2002 UNIFORM BUSINESS REPORT (UBR) FILED

ez ot 20 50

SUGAR FOREST, PHASE I, HOMEOWNERS' ASSOCIATION 06-04-2002 90204 027 ****§1.25
.+ INC.
Principal Plage of Buéiness Mailing Address
818 INDIGO CT.. 816 INDIGO CT.
PORT ORANGE FL 32119 PORT ORANGE FL 32119
Suite, Apt. #, elc, ’ - Suite, Apt. #, elc, . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
' 59'2 187438 Not Applicable
Zip Country Zip Country $8.75 Adgitional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address {P.O. Box Number is Not Acceptable
.| CANDIS, SHAFERC. . _ . . .| SrectAddess(PO BoxNumberls NotAcoeptable) - | -
785 SUGAR CANE LN
PORT ORANGE FL 32119 o e
i FL Ip Lode
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 Fiorida.
, | SIGNATURE
. Signature, typed or printed name of registered agant and title it applicable {NQOTE: Registered Agent signature requirad when reinstating) DATE
gl 9. Election Campaign Financing $5.00 M - Make Check Payable to
- . - - WU MayBe |-z - a. MAKE.LNBCK X P R
- FILE NOW:. FEE IS $61.25 Trust Fund Coritribution. O - Added to Feoe Department of State B
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE [ petete TITE [ Change [ addition |5
NAME DILLON, AGNES RAME _ 3
STREET ADDRESS 1829 SUGAR HOUSE DR. STREET ADDARESS - — g
CITY-§T-2IP ORT ORANGE FL 32119 CITY-§7-2IP § -
TITLE S ™ Delete TITLE [Ochange [ Addition |
NAME GAUGHRAN, KATHLEEN NAVE
STREET ADDAESS 1789 SUGAR CANE LN STREET ADDRESS
CITY-51-2IP PORT ORANGE FL 32119 . CITY-8T-2IP
TLE D [ Detete TITLE i change [ Addition
NAME MER, H. NAME
STREET ADDRESS 25 SUGAR HOUSE DR STREET ADDRESS
CmY-sT-2P  pORT ORANGE EL 32119 CITY-ST-2IP o ) o _
TE (1 R T T T Delete e T O Change [ Addition
NAME ARREN, SAM NAME
STREET ADDRESS 15 SUGAR HOUSE DR STREET ADDRESS
CITY-871-2IP PORT ORANGE FL 32119 CITY-ST-2IP ;
TITLE D [ Detete TITLE {JChange [ Addition ;
Nave MONROE, J. MM |
STREET ADDRESS 1818 INDIGO CT. STREET ADDRESS :
CN-S-2°  |DORT ORANGE FL 32119 CITY-ST-2iP
TILE P O Detete TILE [ change [ Addition
NavE SHAFER, CANDIS Nave i
STREET AGDRESS (785 SUGAR CANE LANE STREFT ADDRESS i
CITY-5T-2p ORANGE FL 32119 CITY-ST-21P ’

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1}, 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 receivar or trustee empowered tc execute this report as required by Chapter 617, Fiarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmepf ith an address, with gilother likeempgyared.
SIGNATURE: &5// /02 -




