2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 06, 2008 08:00 AN

DOCUMENT # 758240

1. Entity Nama

SUGAR MILL ONE CONDOMINIUM ASSQOCIATION, INC.

Secretary of State

Principal Place of Business

6015 MORROW STREET E, SUITE 107
SUITE 107
JACKSONVILLE, FL 32217

Mailing Address

6015 MORROW STREET E, SUITE 107
JACKSONVILLE, FL 32217

DO NOT WRITE IN THIS SPACE

AU B

04302008 No Chg-NP CR2E037 (4/06)

Applied For
Not Applicable

) 58.75 Additional

Fee Required

4. FE| Number
59-2387146

5. Certificate of Status Desired

6. Name and Address of Current Reglisterad Agent

BANNING MANAGEMENT INC.
6015 MORROW STREET E, SUITE 107
JACKSONVILLE, FL 32217

‘DO NOT WRITE
IN THIS SPACE

the obligations

8. The above named entity submits this statement for tha purpose of changing its registared cffice or ragistered agent. or bath, in tho daw w Craidd. | am familiar with, and accept

41230]08

" oAt

egistarad agent.
S|GNATURE_§°ﬂ/ ﬁ SCO"H' Su_”l Uﬁ/\/\_

naturs, typed or printed neme of regisiersd agent and tite it applicable.

{NOTE: Registerad Agent sip

required when

Flling Feo Is $61.25
Due by May 1, 2008

9. Etection Campaign Financing
Trust Fund Contribution.

— OO gy
$5.00 May 8o U603/ 08-30032-014 51,25
Added to Fees

10. OFFICERS AND DIRECTORS
TITLE PD

NAME RICHENS, BRENDA

STREET ADDRESS | 3801 CROWN POINT RD 1084
CITY-S1-2IP JACKSONVILLE, FL 32257
THLE VPD

NAME CELL!, TAMI

STREETADDRESS | 3801 CROWN PNT RD #1084
CITY-5T-21P JACKSONVILLE, FL 32257
TITLE 5TD

NAME BARLOW, ELOISE

STREETADDAESS | 3801 CROWN PQINT RD # 1052
GITY. 5T-2IF JACKSONVILLE, FL 32257
TIMLE

NAME

STREET ADDRESS

CITY-ST-21P

TITLE

NAME

STREET ADDRESS

GITY-5T-2IP

TITLE

NAME

STREET ADDRESS

CITY-ST-2P

DO NOT WRITE
IN THIS SPACE

12. | hareby cenily that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this raport or supplemantal report is true and accurala and that my signature shall have the same lagal affect as if mada under oath: that | am an officer or director
of the corporation or the recsiver or frustes ampowered (o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an addresg, with all other like emp$ered.
SIGNATURE: _@MQE w o TP
BIGNATURE AND

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4 \,30}0% A4, 730,757

Data Daylime Phong #




