SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMCUNT DUE TO REINSTATE: $236.25.)

NONPROHT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION QF CORPCORATIONS

1996
DOCUMENT # 752176 (8)

1. Corporation Name

THE SUGAR MILL ASSOCIATION, INC.

Principal Place of Business Mailing Address ”l'll”ll" Il”l “II' Ill"lllll Im Imll“"m“ IlI“Im’ IIIH ||I{

100 CLUBHOUSE CIRCLE 100 CLUBHOUSE CIRCLE
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168
3. Dale Incorporated or Qualified 3a. Date of Last Repart
04/24/1980 07/10/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
'2_1] E 59'2057217 Not Applicable
ita, Apt. #, ite, #, elc. iti
Suite, Apt. #, stc Suite, Apt. ¥, elc 5. Certificate of Status Desired I:I $8.75 Additional
22 ;] Fee Required
City & State Cily & State 6. Election Campaign Financing 0] $5.00 uayBe
23 ?8] Trust Fund Conlribution Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
m E] ;1 30 Florida Statutes DYes D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
KOSMAS. JAMES M 82| Street Address (PO. Box Number is Not Acceptable)
111 UVE OAK STREET
NEW SMYRNA BCH FL 83
84| City FL 85| Zip Coda

1. Pursuant 1o the provisions of Sections §17 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporalion’s board of directors. | hereby accept the appointrment as registered
agent. I am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes

SIGNATURE
Signatura, typad of printed nama of reg-stered agent and title it applicable (NOTE- Registerad Agant signatura recuired whan rennstating) DATE
12. OFFICERS AND DIRECTORS I . ADDITIONS/CHANGE S 10 OFFICERS AND DIREGTORS IN 12
TTLE PD [JoeLere 11TTLE TD KT Change [ Addition
NAME WELLS, GEORGE W 1.2 NAME DOBBINS, FAY
STREET ADDRESS FXOLLBHOUSEGREIX 100 CLUBHOUSE CIHY . seeranoress | 100 CLUBHQUSE CIRCLE
ITY-ST-7P NEW SMYRNA BEACH FL 1.40ITY-5T-2P NEW SMYRNA BEACH FL
e "0 [_]oeLeTe 21TE [J change [ ] Addition
NAME VENOGE, HARRY C DE 22NAME
smeeraporess | JOOIGLUBHOUSBERENK 100 CLUBHOUSE CLHY . ercer aporess
CiTY-ST- 2P NEW SMYRNA BEAHC FL 2 4CITY-5T-2IP
TILE [1] KT oeLete 21TME [ Change [_J Adaition
NAME SIMKINS, JEAN 12 NAME
STREET ADORESS 120 CLUBHOUSE CIRCLE 33STREFT ADDRESS
CITY-S1-2IP NEW SMYRNA BEACH FL 34, CITY-ST-21P
e [T pecere £1TITLE T ] Change [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-ST-21P 4400Y-§1-2P
TIE [ oeLete 51TILE [ Change [T Adsition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CrTY-S1- 2 540Y-5T-2P
TILE [ JoeLere 61 TITLE [ ] change [T Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
_LITY-SE-2P Josom-size

4. | do hereby certity that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Ficrida Statutes. |
further certity that the informalion indicated on this annual report or supplemartal annual report is true and accurate and that my signature shall have the same legal effect as if
made under oath; that | am an ofhcer or directar of the corporati r the receiver or trustee empowered to execute this report as required by Chapter 517, Florida Statutes; and

that my name appears in Block 12 or Block 13 if changed, or on chment with an address
SIGNATURE: Sl 10 [ B30 it
U Date Daytime Phone #

CR2E037 (3/96)




