FILED

2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT -— . Apr 19, 2005 8:00 am
ecretary of State

DOCUMENT # 742210
1. Entity Name 04-19-2005 90382 034 ****70.00
SUGAR FCREST, PHASE IIl, HOMEOWNERS'
ASSOCIATION, INC.,
Principal Place of Business Mailing Address
826 SUGAR HOUSE DRIVE 826 SUGAR HOUSE DRIVE
PORT ORANGE, FL 32129 PORT ORANGE, FL 32129
ST v AR CR AR AR

Suite, Apt. #, elc. Suite, Apt. #, etc. 01242005 Chg-NF’ CR2E037 (10’03)

City & State City & State 4. FEI Number Apgplied For

58-2187438 / Not Applicable
Zip Country Zip Counlry 5. Cenificate of Status Desired [D/ ?eﬂe.;?ql.:\iﬂr:dmonal
8. Nama and Address of Current Ragisterad Agent 7. Name and Addresa of New Registared Agent
Name
ELLISON, CONSTANCE
826 SUGAR HOUSE DRIVE Street Address (P.O. Box Number is Not Acceptable) -
PORT ORANGE, FL 32129
: City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations ojgistered agent.

S.IGNATURE L Qéd(/’ﬁ/ é/é.ﬂiﬂ\ 4’ / ~0S

Slgnature. fyped o prinied name of registerec agent and titla § appicable. (NOTE: Registerad Agen algnature requirgd when reinstating) DATE
Flling Fee is $61.25 9. Election Campaign Firancing . $5.00 May Be Make check payable to
- Due by May 1; 2003 -— =]~ -Trust Fund Contribution. O — Added to Fees- -[--~ - Florida-Department of:State — . «~-

10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 _
TmE T O oetete e PAES\DENT Ul change  [&HAdiion
e DILLON, AGNES A DIAWE- AORTON
STAEET ADDAESS | 823 SUGAR HOUSE DRIVE swilomss | Gl Siqar Hovse Dr.
oiv-si-p | PORT ORANGE, FL 32129 oTY-§T-2P Part O ?a Views o Fl. 32129
THLE 3 O petete TmE Directes a [l Change [} Acdition
RAME GAUGHRAN, KATHLEEN NAME Le 'S
STEET ADDRESS | 789 SUGAR CANE LN s | oo LW De
oT-s-22 | PORT ORANGE, FL 32119 OTy-ST-2P 31 A% @%se}:t_ 33129
TITLE D O petete e Dircedar [Jcrange [ Acdtion
NAME WEMMER, H. NAME :SQ 'y N MO\ e
STREET ADDAESS | 825 SUGAR HOUSE DR STREET ADDRESS 16 Xn d "30 C‘\' -
CITY-5T-2P PORT ORANGE, FL 32119 P CITY-S7-2P Pary O l*q‘ o EL.. 3 g ]élq .
me P - [2Dulere WL - - [ change ] Acdition
RAME WARREN, SAM NAME
STAEET ADDRESS | 815 SUGAR HOUSE DR STREET ADDRESS
oTY-st-Z¢ | PORT ORANGE, FL 32118 CITY-ST-2P
TIMLE VP [ oelete TTLE [J Change [ Acdition
NAME ELLISON, CONSTANCE NAME
STHEET ADDRESS | 826 SUGAR HOUSE DRIVE STREET ADDRESS
Civ-5-7¢ | PORT ORANGE, FL 32129 CITY-ST-2P
TILE O petete une . [ Change [T Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
Gy-s1-ap CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as il made under oath; that 1 am an officer or direcior
of the corporation or the receiver or rustée empowered to execulte this report as regirgd by Chapter 617, Florida Statutes; and that my name appears in Block 10 ot Block 11 if

changed, or on an attachmen? with an address, with all other like 1 powered. %
SIGNATURE:Conglone £1[isan en o~ ~05
Drate

IATURE AND TYPED OR PRINTED NAME OF SXGMING OFFICER OR DIRECTOR

Daytime Phone #




