FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State
PgnyCNlameENT # 721 084 04-29-2005 90291 035 ****41 25
THE SUGAR LOAF SHORES PROPERTY OWNERS
ASSOCIATION, INC.

Principal Place of Business Mailing Address
17045 OVERSEAS HWY 17045 OVERSEAS HWY
SUGARLOAF SHORES, FL. 33042-3681 BOX 9 l 4 0 ] 1 36
SUGARLOAF SHORES, FL 33042-3681
T e |||Il|||||l|l|||||l|l|IIfI||||||ItI|||I|1I|II|I|I|\I|I||I||I|I|Ii|\|!IHII\
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-6615030 Noit Applicable
Zp Country Zp Countey 5. Certificate of Status Desired O Eeae gesql':?:c"nmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MISIFRIS, LINDA KeDAMER, DARE EME

17248 BONEFISHIN E Street Address (P.O. Box Number is Not Acceptable)
SUGARLOAF SHORES, FL 33402 Fries” "SRR TR

CMSU_GA_RLDAF 5,_* 0£‘{s FL ] Zi Code

8. The above named entity submits thes statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. t am famitiar wnh and accept
the obligations of registered agent.

SIGNATURE D MQOJA*M

Signahwe, typed or printad name of registered agent and fitle il applicabla. {NOTE: Registered Agent signalure required when remstating) DATE
Fillng Fee is $61.25 9. Elaction Carnpaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trsst Fund Contribution. Added to Fees Florida Department of State
10, QFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TME P Iy " 7 Delete TITLE [cChange {71 Addition
NAME FPLKENSTEIN GARY NAME
SEREET ADDRESS | 340 SOUTH POINT DR. STREET ADDRESS
CI7Y-8T-2IP SUGARLOAF SHORES, FL 33042 CITY-ST-7P
TITLE 3] 1 Delete L [Jchange [ Addition
NAME KAMM, SHARON NAME
STREET ADDRESS | 17171 MARLIN DR. STREET ADDRESS
CITY -§T-71P SUGARLOAF SHORES, FL 33042 CY-5T-2IF
TALE VP O Delete TME [JChange [ Addition
NAME THOMAS, MARYLOU NAME
STREETADDRESS | 16740 TAMARIND STREET ADDRESS
CITY-ST-7P SUGARLOAF SHORES, FL 33042 CHTY-ST-ZIP
NLE D [ pelete L [ Change [ Addition
NAME GAGE, WALTER NAME
STREETADDRESS | 1725 BONEFISH LANE E STREET ADDRESS
CITY-5T- 7P SUGARLOAF SHORES, FL 33042 CITY-ST-ZIP
TALE D 0 Celete e DRI et [ Change (8] Addition
NAME MONTANA, MARGE HAME Wit LliAn,  SelfllvE @3
STREET ADDRESS | 135 SUGARLOAF DRIVE N smerooness | 1 7 1 WD Cer AL WA _
orv.si-2p | SUGARLOAF SHORES, FL 33042 avsre | SuCARLOAE SHoRES , Fia 3 304 2
TLE T - R Delete THLE TR/ B RS ] Change &) Addition
NAME MISIFRIS, LINDA HANE DARLEVE /36317:‘\"‘4 R
STREET ADDRESS | 17248 BONEFISH LANE E sweet aporess | £ 713 CoRAL tAM
cr-si-zp | SUGARLOAF SHORES, FL 33042 ] ovsre  [S WEARLOAF SHoRES FL 3 3oy

12. | hereby certilg that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
' indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to exgeute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, wijb-9)l othel Yike empowered.

—

SIGNATURE: CQ-""‘“\J/ E”'—*‘Q‘\/‘ y/?—b/z-ovb 305’/7% 7419

SIGHATURE A‘D TYPED OR PRINTED NAME OF SMGNING GFFICER OR DIRECTOR Daw




