2003 NOﬁFOR-PROF IT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) .
B SR

1. Entity Name
09-11-2003 90086 001 ****g] 25

SUGAR SANDS TOWN HOMES ASSOCIATION, INC.

Principal Place of Business Malling Address
14121 PERDIDO KEY DR WLAWRENCE & LORA RODGERS
PENSACOLA FL 32507 - 1501 E LAKEVIEW AVE

PENSACOLA FL 32508

Suite, Apt. #, etc. Suite. Apt. # etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number §0-3 192635 Applied For
Not Appiicable

Zp Counry ap Country 5, Certificate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

e o= —w=—x 7 . o |--Street Address (P.O..Box Number.is-Not ACCeplable) s . _ -

TAYLOR, JAMESC. . _.
4300 BAYOU BLVD.
PENSACOLA FL 32613 -

T City FL Zip Code

8. The above nared entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

e
SIGNATURE
Slgnaturs, typed or printed name of registerad agant and title it applicable. (NCTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May 8¢ Make Check Payable to
" After September 10, 2003, min will be $236.25 Trust Fund Contribution. o Added to Fees Florida Department of State ™
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D 1 Delete TITLE [ Change [ Addition
NAME WILSON, ROBERT M NAME
sTReeT apoaess 1235 SHADY HILL RD. STREET ADORESS
conv-st-zp | PITTSBURGH PA 15205 CITY-ST-2P
TITLE D [ pelete TITLE - [ Change  [] Addition
NAME RODGERS, LAWRENCE NAME )
strecTanoness | 1501 E LAKEVIEW AVE STREET ADORESS )
civ-sT-zP | PENSACOLA FL 32503 CITY-ST-ZP — N
e L -, ¥ T, e e — D ekt P IME g [ s e e .-~ -] Change [ Addition
NAME KING, WILLIAM NAME -
street apoaess | 14121 PERDIDO KEY DR STREET ADDRESS
crv-st-zp | PENSACOLA FL 32507 CITY-ST-2IF
e [ pelete TILE - ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-ST-2IP
TITLE ) O belete TITLE [J Change [ Acdition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TLE : 1 Delete e [ change [ Addition
HAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trusjee empowered to execute thig report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an .
SIGNATURE: QPP 03 EDYI-78/,

o

CR2EQ37 (4/03)



