2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 742210

1. Entity Name

- -

SUGAR FOREST, PHASE Ili, HOMEOWNERS' ASSOCIATION

Principal Place of Business

816 INDIGO €T,
PORT ORANGE fL 32119

Mailing Address

816 INDIGO C7.
PORT ORANGE FL 321193714

2. Principa! Place of Business

3. Mailing Address

2/8

FILED
May 16, 2000 8:00 am
Secretary of State

02-08-2000 90038 013 ****5] .25

IEN

|

|

Il

Jlll

L

Suite, Apt. #, elo. Sulte, Apl. #, elc. DO NOT WRITE IN THIS SPACE

City & Btate City & State 4, FEl Number Applied For
59'2 ‘8?438 Not Applicable

Zip Country Zip Country

O $8.75 Aaditional

§. Ceriificate of Status Desired Foo Required

e v .....B. MName and Address of Current Reglstered Agont — v o=,

_7.. Name and.Addrass of. New, Reglstored Aot wr—rve — — ...

MONROE, JOHN E JR Streay Addreg(P.o. Box Numbenis Not Accep:sgj?ud
) 2314 u_e‘ aa, | :L use
818 INDIGO CT. i ’
PORT ORANGE FL 32119 Pt. Oronvge FL 32119 _
City L FL | Zip Cade

Name:Ern o< _/_

/q/a.ues

8. Tha above namad entily submits this statemant for the purpose of changing its registered office or registered agent, or both, in the state of Fiarida.

SIGNATURE _- s, 7L ‘Q' %QMM L 2=5-00
NOTE! Registared Aqtfi signaturg required when wiﬂsla!iﬁ DATE
. - ~ -
" FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added fo Foes Depariment of State
10. OFFICERS AND DIRECTORS B 11, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 10
Tine D W Delete Tine "P O crange [ Addition
NAME NAME enn e#-. n
STREET ADDRESS GAR HOUSE DRIVE STREET ApoRess | 291 Su.?aa. Aw . i
orv-s1-2¢ _rPORT ORANGE FL 32119 cv-si-2p | Mo Onag e, Fl 3209 :
me 7 |D , O Delete TILE vP e (D change [ Adcitien |
NAME WEMMER, H: HAME Connd € Eilison
STeeeT ADORESS {825 SUGAR HOUSE DR, STREET A0DRESS | B2 b S wse do.
U-ST-27 | PORT ORANGE FL 32119 o Jemsre 106 Onomge oia. 32UTG s
TITLE D ' ¥ Dalet TE Tk Ko Lors M o Hv'ane. [ Change [ Addition
N BURNETET, A 21 Sugac thuse Da,
STREET ADORESS UGAR HOUSE DR. STREETADDRESS | DL | £Y Aaen € Fo 39
Gvi-5i-P L PORT ORANGE Fi_ 32119 y CITY-$T-7IP
TE D (W Detete TITLE T ghange [ Addition
NAME ARMS N. - . NAME
STREET ADDRESS ?'S?G?\;%ANE LANE STREET ADDRESS
GITY-$T-7IP ORT ORANGE FL 32119 CITY-§7-2P
THE 15 0 gerete TnE D r, O thange 1) podition
NAKE MONROE, J. NAME
STREETADDAESS | 818 INDIGQ CT. STREET ADDRESS
o517 | PORT ORANGE FL 32119 ' CITY-ST-2IP
TITLE P ’ 1 pelete HILE D; ﬂ T Charge [ Addition
HAME SHAFER, CANDIS NAME d
STREET ADCRESS | 785 SUGAR CANE LANE STREET ADDRESS
Om-St2P | PT ORANGE FL 32118 ey-7-2p

12. | hereby certify that the infosmation supplied with this filing does not quailfy fer the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
]

of the corporaticn of the recei@ret Lru
changed, or on an aitachment®

P

indicatad on this report or sugplpmental report is true anl %urat
p 0 fyecut

stee @
.c;

- 3

SIGNATURE:

and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director |
is report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 it

SKINATURE ANDTYPED OR PRINTED HAME OFGIGHING OFFICER OR DIRESTOR

Qan 12, 00 (0od) 76776 30 |

Date ¥ Daytime Phona #




