FILE NOW: FILING FEE IS $61.25

HNONPROFT
CORPQORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT CF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED
Jan 30 1998 8:00am

DOCUMENT # 742210

1. Corporation Name

(8)

SUGAR FOREST, PHASE Hll, HOMEOWNERS' ASSOCIATION

Secretary of State

Principal Place of Busingss Matling Addrass
BIG INDIGO CT, 815 INDIGO CT. 3. Date | d or Qualified ]
PORT ORANGE FL 32119 PORT QRANGE FL 32{19 ateogigr;!o‘;agtgaor Hare
4. FEI Number Applied For
_ _ 582187438 Not Applicable
2. Principal Place of Business Maiting Address 5. Cerificate of Status Desired O $8_75 Additional
E‘l—l Fee Required

Suite, Apt. #, etc. Suite, Apt. ¥, glc.

ﬁ.
|27]

o

$5.00 may Be
Added to Feas

Election Carnpaign Financing
Trust Fund Contribution

SIGNATURE

22
City & State City & State 7. Is this nonprafit corporation a hameawnars association?
g‘ a Yes No
Zip Country Zip Country 8. This corporation owaes or has paid the current year Intangible
—2_4-| El ;91 ;l Personal Property Tax due June 30. [ ves E No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
MONROE, JOHN E JR. 82{ Street Address (P.O. Box Numbet is Not Acceptadie)
816 INDIGO CT.
PORT ORANGE FL 32119 &
84 City FL lss Zip Cede
11. Fursuant to the provisions of Sections 617,0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statement for the purpase of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, 1 am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

Slgnatura, typed o printad nama of registared agent and Litha i applicable. (NOTE: Reglstered Agent signature requirad when reinstating) DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [1] L J DELETE L1TILE Pnes. [TcChange 3 Addition
NAME BAILEY, M 12 NAME CAmDLd S HAFEE
sreer anpaess | 796 SUGAR HOUSE DRIVE 13STREET ADDRESS | P BB SVGAR cawme Qv
CITY-ST-21P PORT ORANGE FL 32119 1.4 CITY-5T-21P PT Oravss, Fé 32419
TTE D [T pELETE 21 TLE v [JChange L] Addition
HAME WEMMER, H. 2.2 NAME
smeevaooRess | 825 SUGAR HOUSE DR. 2.3 STREET ADDRESS
CITY-ST-ZP PORT ORANGE FL 32119 2, 4 CITY-ST-ZIP o
TIMLE D LI DELETE 31TILE L] Change  T_] Addition
NAME BURNETT, T. 3.2 HAME
smeetanoress | 798 SUGAR HOUSE DR. 3.3 STREET ADDRESS
CITY-ST-7IP PORT ORANGE FL 32119 3.4, CITY-ST-2IP
TITLE D i DELETE g omme {J Change ] Addition
NAME ARMSTRONG, N. 4, 2NAME
streeranoress | 779 SUGAR CANE LANE 43 STREET ADDRESS
CITY-57-2IP PORT QORANGE FL 32119 44CTY-ST-2P
TILE TS ] DELETE 5.1 TITLE [T Change ] Additian
NAME MONROE, J. 52 NAME
sreeT anoaess | 816 INDIGO CT. 53 STREET AGDRESS
CITY-ST-21P PORT ORANGE FL 32119 54 CITY-ST-2°
TME e L] DELETE 61 TITLE L1 Change [ Addition
NAME Sl M AT P 6.2 NAME
STREET ADDRESS W 6.3 STREET ADDRESS
CITY - ST- 2P < n 6.4 CITY-ST-ZIP B o
14. | hereby ceniii\_:_ that tha Informafion suppltad with this filing does not qualily for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that _1.’na infarmation

indicated con this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an

officer ar diractor of the corparalion or the receiver or frustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

CR2E037 (10/97)



