2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT #742210 -

1. Entity Name

SUGAR FOREST, PHASE Ill, HOMEOWNERS'

ASSOCIATION, INC.

Principal PMlace of Business
826 SUGAR HOUSE DRIVE
PORT ORANGE, FL 32129

Mailing Addrass
826 SUGAR HOUSE DRWE
PORT ORANGE, FL 32129

2. Principal Place of Business - No P.C. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

Apr 25,2007 08:00 A
Secretary of State

L

03032007  chg-NP CR2E037 (12/06)
City & State City & Stats 4. FEI Number Applied For
59-2187438 Not Applicable
Zip Country Zip Country . . $8.75 additional
5. Certificate of Status Desired | Foe Roguired
8, Nams and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

ELLISON, CONSTANCE
826 SUGAR HOUSE DRIVE
PORT ORANGE, FL 32129

Street Address (P.O. Box Number iz Not Acceptable)

City

FL I Zip Coda

8. The above namad entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regiaterad agent.

SIGNATURE
Signature, typed of printed name of registared apant and iitle if epplicabie. {NOTE: Ragitiorac Apent Sipnat:ire nequiied whon rnatatng} DATE
Filing Foo Is $61.25 9. Election Campaign FAnancing $5.00 May Bs Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fess Florida Department of State
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE T (3 Dewste TME [CJChange [ Addition
NAME DILLON, AGNES RAME
STREET ADDRESS | 823 SUGAR HOUSE DRIVE SIREET ADDRESS
CITY-S§T-ZP PORT ORANGE, FL 32129 CIY-S1-2IP
e P £ delte me T T o ctpnes, L Additon
HAVE MONROE, JOHN NAE 05050 ."~-k{l3lJ??~H_i 1 E’la
STREET ADDRESS | 816 INDIGO CT STREET ADDRESS
cy-sT-7P PORT ORANGE, FL. 32129 GITY-SF-2IP
TME D ] Detete TME [Jchange 7] Addition
HAME WEMMER, H. NAME
STREET ADDRESS | 825 SUGAR HOUSE DR STREET ADDRESS
CIrY-51-2IP PORT ORANGE, FL 32119 Ciry-57-21P
TME s [ pekte TILE [ cChange  [T] Addition
NAME MONROE, LYNN NAME
STREET ADDRESS | 816 INDIGO CT STREET ADDRESS
CITY-$7.21P PORT ORANGE, FL 32129 CIrY-31-21P
TITLE VP T petete TILE O change [ Addition
NAME ELLISON, CONSTANCE NAME
STREET ADDRESS | 826 SUGAR HOUSE DRIVE STREEY ADDAESS
CITY-ST-2IP PORT ORANGE, FL 32129 CITY-5T-2IP
TiTLE D O petete HE [J Change [ Aadition
NAME LEWIS, JOHN ’ RAME ’
STREEY ADDRESS | 797 SUGAR HOUSE DR - STREET ADDRESS
CITY-S1-21P PORT ORANGE, FL 32129 CITY-ST-2IP

12. | horeby certify that the information supptied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true end 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 r
changed, or ont an attachm

SIGNATURE:

or trustee em|

BIGNATURE AND TYPED DR PRI

powerad 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

wjith en addrass, with all other like e?red.
14 Mt

NAME GF BIGNING OFFICER OR DIRECTOR




