FILE NOW: FILING FEE IS $61.25 Lo FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION A DePARTHENT Feb 16, 1999 8:00am
ANNUAL REPORT g Secrstary of Sate Secretary of State

1999 S DIVISION OF CORPCORATIONS
02-16-1999 90059 048 **+#*61 .25
DOCUMENT # 742210
1. Corporation I\!ame
SUGAR FOREST, PHASE I, HOMEOWNERS' ASSOCIATION
» INC.
Principal Place of Business Mailing Address
816 INDIGO CT. 816 INDIGO CT. ' '
o e G . U g
. Principal Place of Busingss 2a. Mailing Address 3. Date Incorporated or Qualifed
(21} (26] 03/27/1978
Suite, Apt. #, etc. Suite, Apt. #, etc. 4 FEI Number Applied For
;ﬂ m ‘ 59’2187438 - Not Applicable
;;1 City & State 5 City & State 5. Certifcate of Status Desired O $|.":.e735R::;irti;nal
Zip Country Zip Country 6. Election Campaign Financing $5.00 May B
;4—} !El 29 I;‘ Trust Fund Contribution o Added to :zese
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
o A B1| Name
MONROE, ,'JPHN-‘E;JR.' Do o 82| Street Address {P.Q. Box Number is Not Acceptable)
816 INDIGO CT.
PORT ORANGE FL 32119 83
84| City FL 85| Zip Code

T, Pursuiant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named cofporation submits This statement for the purpase of changing

“office or registerad agent, or both, in the State of Florida. Such change was authorized by the corparation's board of directors.’| hereby accept the,appoirptrhe,r_\tfa
NBEEENIRE RS TR SYIN EVN ST WS L 404 1 I

agent. 1 am famiiiar with, and accept the obligations of, Section 617.0503, Florida Statutes. AR 5
SIGNATURE . TR AN
Signature, typed or printed nama of registersd agent and tie If applicable. (NOTE: Reg d Agent sig) required whan rel 1] DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSIGHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ DELETE 11TITLE L [Change [ Addition
NAME BAILEY, M 1.2 NAME
smreeT acorEss! 796 SUGAR HOUSE DRIVE 13 STREET ADORESS
CITY-ST-Z1P PORT ORANGE FL 32119 {4CITY-5T-2P :
TMLE D [ DELETE 24 TME [lChange [ Addition
NAME WEMMER, H. 22 NAME
sweeraooRess| 825 SUGAR HOUSE DR. 23STREETADDRESS |
cmv-st-ze | PORT QORANGE FL 32119 2.4 CITY-ST-ZP -

o [J DELETE 31 TITLE [JChange  [C] Addition

NAME, | BURNETT, T. : 32NAME

smreet anoress!: 7987 SUGAR HOUSE DR. 33 STREET ADDRESS

cvest-p -|-PORT-ORANGE FL 32119 34, GATY-57-29

TILE b [ DELETE 41TMLE [JChange  []Addition
ne . | ARMSTRONG, N. 4, ZHAME S »

sTRecTADORESS | 779 SUGAR CANE LANE 43 STREET ADDRESS M -

cmv-st-ze | PORY QRANGE Fl, 32119 44 CITY-ST-2ZP L

TME 18 [J DELETE 5.1 THLE I

NAME MONROE, J. 52 NAME

sTReeTADORESS| 816 INDIGO CT. 5.3 STREET ADDRESS .

CITY-ST-2IP POR‘[ QRANGE FL 32119 54 CITY-ST-ZIP S L

TE p:" L [ DELETE 61 TIMLE o ] B [JChange L Addition
NAME SH, AFER, CANDIS 6.2 NAME : .
sweetaooRess| 785 SUGAR CANE LANE 63 STREET ADDRESS

CITY-ST-ZIP PT ORANGE FL 32119 84 CITY-ST-2P

T4, 1 hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(l), Flerida Statutes. | further certify that tha information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
cfficer or director of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 6§17, Florida Statutes; and that my name appears in
Block 12 of Block 13 if changed, or on an attachment with an address, with all other like empowered. '

CR2E037 (11/98)

5

SIGNATURE: IR REDMREW Jonnog Jo _ 1-30-29 __ 904-758-86%

RPRINTED NAME QF SIGNING OFFICER OR DIRECTOR Daytirme Phone #




