FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTM

Secretary of

ENT OF STATE

Katherine Harris

State

DIVISION OF CORPORATIONS

Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90170 019 ****61 .25

DOCUMENT # 758241

1. Corporation Name

SUGAR MILL COMMON ASSQCIATION, INC.

SUITE 21t
JACKSONVILLE

Principal Place of Business

6015 MORROW STREET E.

FL 32417

Mailing Addrass
8015 MORROW STREET E.

SUITE 211
JACKSONVILLE FL 32217

UGN ARG TROmM

2a. Mailing Address

3. Date Incorporated or Qualifed

BANNING
SUNE 211

MANAGEMENT, INC.

6015 MORROW STREET E.
JACKSONVILLE FL 32217

2. Principal Place of Business

21] 26] 10/29/1981

Suite, Apt. #, etc. Suite, Apt. #, etc. _4. FEI Number N .. — |~ Applied For
EI 27 59'2 1 747% Not Applicable

City & Stat City & State iti

ity & State ity . Cortifoate of Status Desied [ $8.75 Addtional

E‘ ;I Fee Required

Zip Country Zip Country 6. Election Campaign Financing 0O $5.00 May Be
m H ?ﬂ E;t Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

82| Street Address (P.O. Bex Number is Not Acceptable)

83

84| City

85| Zip Code

FL

SIGNATURE

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, 1
office or registered agent, or both, in the State of Florida. Such change was aul
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

he 2!

have-named cofporation submits this statement for the purpose of changing its registered
thorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typod ov printed name of registersd agent and title if applicable. [NOTE: Registered Agert signature required when remstating) DATE
1Z. OFFICERS AND DIRECTORS 13. " ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TmE S OJ DELETE 11 TILE A /p SChange [ Addition
NAME ROMITA, JOAN 1.2 NAME
streeTaooress| 3801 CROWN POINT ROD. 13 STREET ADDRESS
omv-stze | JACKSONVILLE FL 14 CITY-5T-2P J
me LB ] DELETE 2ATME v/ Et€hange [ Addiion
NAME LONG, LAMAR 22 NAME
streer aonress| 3801 CROWN PQINT RD. 23 STREET ADDRESS
omv-st-zr__ | JACKSONVILLE FL Qzacmrsrar - " .
TME D [] DELETE 31TME Dchange [ Addition
NAME PARKER, NAORINE 32 NAME
sTReeTaporess| 3801 CROWN POINT RD. 323 STREET ADDRESS
crv-st-z¢ | JACKSONVILLE FL 34,CITY- ST-21P s
TME [ I [ oELETE 41TME S /f /o [AThangs [ Addition
NAME SMALL, ROBERT 4. 2NAME
sreet aporess| 3801 CROWN POINT RD. 4.3 STREET ADDRESS
CITY-ST.20P JACKSONVILLE FL 4ACAY-5T-2P
TILE D [ DELETE 51°ILE [IChange  [] Addition
NAME EASUY, MIKE 5.2 NAME
streeTaDoress| 3801 CROWN POINT ROAD 53 STREETADDRESS
CITY-ST-ZP JACKSONVILLE FL 54 CITY- §T-ZP )
TTE . -, ] DELETE 8.1 TME [] Change [] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-5T-2P 64 CTY-ST. 2P

14. 1 hereby certily that the information supplied with this filing does not qualify for the exermnption stated in Section 118,07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recsiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or gn_an attachment with an address, with all other fike empowered.

SIGNATURE:

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

EZQUIRED

2O~ 99 oy S5 578G

£
§

CR2E037 (11/98)

Y e

Dats Daytime Phone #



