2003 NOT-FOR-PROFIT CORPORATION

FILED

May 05, 2003 8:00 am|
DOCUMENT # 742210 - Secretary of State *~
1. Entity Name ) 05-05-2003 91384 042 ****g] 25
SUGAR FOREST, PHASE I}, HOMEOWNERS' ASSOCIATION
» INC.
Principal Place of Business Mailing Address )
816 INDIGO CT. 816 INDIGO CT.
PORT ORANGE FL 32119 PORT ORANGE FL 32119 i N
Suite, Apt. #, efc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.2187438 Applied For
Not Applicable
Zip Country Zip Country - ) $8.75 aqditional 1.
o 5. Cﬁefhcate of Stattfljfi[(i___g Feo Roquired— e
—_ .. .6..Name and:Address of Current Registered Agent ) 7 Name and Address of New Registered Agent
Name
CANDIS' SHAFER C Street Address (P.O. Box Number is Not Acceptable)
785 SUGAR CANE LN
PORT ORANGE FL 32119
City FL Zip Cade
8, ‘The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
* the obligations of reglstered agent.
2 ;
SIGNATURE -
': : - Signature, typed or printed name of registered agent and title it applicable (NOTE: Registerad Agent signature required whan rainstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE T [ Delete TITLE [JChange  [] Addition _8_
NAME DILLON, AGNES NAME S
stazer anoress | 822 SUGAR HOUSE DR. STREET ADORESS t
CITY-ST-2IP PORT ORANGE FL 32119 CITY-ST-2IP g
TITLE S O pelete TMLE (] change [ Addition &
NAME GAUGHRAN, KATHLEEN NAME
streer a00REss | 789 SUGAR CANE LN STREET ADDRESS .
orv-st-2¢ | PORT.ORANGEFL 32119 . Y- B | T
TME D- O pelete TITLE [ change [ Addition
NAME WEMMER, H. NAME
sTreeT noness | 826 SUGAR HOUSE DR STAEET ADDRESS
CITY-ST-2IP PORT ORANGE FL 32119 CITY-ST-ZIP
TLE D 1 Delete TITLE [ change [ Addition
NAME WARREN, SAM NAME
sraeet aobhess | 815 SUGAR HOUSE DR STREET ADDRESS
CITY-ST-21P PORT ORANGE FL 32119 CITY-ST- 2P
TITLE D O delete TITE (Ochange [ Addition
NAME MONROE, J. NAME
streeT a0oRess | 816 INDIGO CT. STREET ADDRESS
CITY-ST-2IP PORT ORANGE FL 32119 CITY-ST-21P
TILE P O Delete TILE [ Change T Addition
NAME SHAFER, CANDIS NAME
sTReer ADDRESS | 785 SUGAR CANE LANE STREET ADDRESS
CiTY-ST-ZIP PT ORANGE FL 32119 CITY-ST-21P
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 supplementel 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 ¢orporation or the recelve lrustee empo 7ered to execute this report as required by Chapter 6§17, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attachment 4 other likt~empowered.
I PN
SIGNATURE PRV EE L RADED

Py, A ol ———— —_- . —_—



