2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 759434 Aélegc%:t’azrgo(}fss:?a(ig "

1. En}ity Name

' o ok e sk
SUGAR SANDS TOWN HOMES ASSOCIATION, INC. ‘ 08-24-2001 90004 018 *7*761.25
Principal Place of Business Mailing Address -
14121 PERDIDO KEY DR %LAWRENCE & LORA RODGERS
PENSACOLA FL 32507 1501 E LAKEVIEW AVE

PENSACOLA FL 32503

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State [ City & State 4. FEI Number Applied For
T e D e e e R Ll 2 e L e om0 ,_,,__59'3192635_._,_ - 7|+ ~{Not'Applicable:

Zip Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired Fes Required

§

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v Name
TAYLOR JAMES C. Street Address (P.O. Box Number is Not Accepiable)
4300 BAYOU BLVD.
PENSACOLA FL 32513
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

CR2E037 (5/01)

‘r_l

SIGNATURE
Signatura, typed or primad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Firancing $5.00 May Be Make Check Payable to
After September 12, 20?1, min, will be $236.25 Trust Fund Contribution. O Added to Fees Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D O Delete TITLE [ change [ Addition
NAME GRIFFIN, GLENN R HAME
streera00aess | 14239 PERDIDO KEY DR. STREET ADDRESS
CITY-S81-2IP PENSACOLA FL 32507 CITY-ST-2IP
TITLE D [ Delete TIILE (3 change [ Addition
NAvE RODGERS, UAWRENCE Wowe | T
" "STREET ADDRESS” | ~1501°E LAKEVIEW AVE™ " - T N STREET ADDRESS T
CITY-§T-2iP PENSACOLA FL 32503 CITY-ST-21P
me b O Delete TIME [JChange [ Addition
NAME KING, WILLIAM NAME
streer ADoRESS | 14121 PERDIDO KEY DR STREET ADDRESS
orv-stze | PENSACOLA'FL 32507 CITY-ST-2IP
TITLE - [ pelete TITLE (O change [T Acdition
NAME NAME .
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P _ CITY-ST-2IP
TITLE ' O Delete TITLE [J Change ] Addition
NAME NAME
STREET ADORESS : STREET ADDRESS
CITY-ST-2P ‘ CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal erfect as if made under cath; that | am an officer or director
cf the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Black 11 it
changed, or on an atlachment with an address, with all r like empowered. :

PSAVNET s enel. [Oor ol P20t 438 7943

SIGNATURE:




