2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 742210 Mar 14, 2001 8:00 am
3. 2ty Name Secretary of State

SUGAR FOREST, PHASE [ll, HOMEQOWNERS' ASSQCIATION 03-14-2001 90213 045 ****6] 25
Principa! Flace of Business Mailing Address
816 INDIGO CT. 816 INDIGO CT.
PORT ORANGE FL 32119 PORT QRANGE FL 32119
Suite, Apt. #, etc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2187438 Not Applicable
_.,,:,Z_ip; - - . Gountry . . ZiP.___...-.—e- e - Country 5.. Certificate of Status Desired:- :}hgwf‘%;’gﬁ?g‘;“""a':—a :

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 7 andis C. Shafer
HAYES. ERNEST Street Addregs {P.O. Box Number is Not cceEnable)
831 SUGAR HAUSE BLVD Leg @ o he
PORT ORANGE FL 32119 Pt-Onavye ,
, City FL %}Tel ?

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE CW MLW é//l'/” /

Slgnature, typed or printed name of registered agent ald title if epplicable. {NQTE: Registerad Agant signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. ¢ Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 10 .
me D %nyem TILE A-q nes Ofllorn - Treas Ochnge ﬂAdditiun 3
NAME BAILEY, M NAME ‘ g
STREET ADDAESS | 796 SUGAR HOUSE DRIVE STREET ADDRESS g 22 Su‘? o I b D b b5
onv-si-2¢ | PORT ORANGE FL 32119 sz | P Onovge . i
TME D 07 Detete TIE Koathleen gM? hran ST ehange X asdiion T
NAME WEMMER, H. NAME
|osmeeraconess | 805 SUGAR-HOUSE DR.. . . - _ . sreeraooeess | 789 Sugan &ALLLAMA::J;-— . 3
Crry-51-2¢ PORT ORANGE FL 32119 cmy-s7-21p M. Enang e Fc™5 zii 7 '
TITLE D Delete THLE y D1 £ O Change Addition
NAME BURNETT, T. y NAME Sa,m L h D m
STREET ADDRESS | 798 SUGAR HOUSE DR. STREET ADDRESS i L ‘-‘fa“' K
omv-s-2» | PORT ORANGE FL 32119 £ITY-g1-2Ip £t O nowge FL IF21 9
TITLE D Delete THLE Lois /Mo Thune. -~ DI O chang ddition
NAME ARMSTRONG, N. X NAME Swobe /’t neee D [Xﬁ
STREET ADDAESS | 779 SUGAR CANE LANE srestanness | ST OUG -
urv-si2p | PORT ORANGE FL 32119 ovse | o Oncege FL 32119 .
TILE | TS~ DI RE TR O Delete e Vi v O change X1 Acdiion
HAME MONROE, J. NAME Connie Elliso
sTeeT A0oRess | 816 INDIGO CT. STREET ADDRESS | €3 2 &> Sutid..«, hé:.«u.e. D -
orv-st-z¢ [ PORT QRANGE FL 32118 av-s1-zp | Dl ODagwge L 320G
me P 1 betete TnE H Clchange [ Addiion
NAME SHAFER, CANDIS NAME
sTREeT ADDRESS | 785 SUGAR CANE LANE STREET ADDRESS
oIy -$1-2P PT ORANGE FL 32119 CITy- §T-2IP

12. | hereby certify that the information suppliec with this filing does not qualify for the exemption stated 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 cath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blqek 11 if
changed, or on an attachment with an address, with all other like empowaered. (‘i 04

SIGNATURE: CASAGLS ALY 12, “‘?KEQU@‘&%%S Shafer Jan IS Qopl 767-7630

SIRNATLIRE AND TYPED OR PRINTEODMNAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




