2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 7 | FILED
DOCU 65725 Feb 17, 2000 8:00 am
SUGAR MILL TWO CONDOMINIUM ASSOCIATION, ING. Secretary of State

02-17-2000 90084 011 ****6] .25

Principal Place of Business Mailing Address
6015 MORROW ST.ESTE2M1 6015 MORROW ST E.STE.Z4
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217-2126

Vi araaicierrmiL. L

Suite, Apt. #, etc. Suite, Apt. #,_etc. DO NOT WRITE IN THIS SFACE

Sy /89 v )i 7077

BeBedviny  FL I/ v FO | g 0008 o gt

3 2‘:1 ,/7 Couw /,} Zﬁl g_ /(7 CC{J)X A 5. Certificate of Status Desired O ?ese'zgqtﬁfe(ﬂma‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BANNING, TERENCE K Street Address (P.O. Box Number is Not Acceptable)
6015 MORROW ST.,E.STE.211
JACKSONVILLE FL 32217

City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the siate of Floricia.

SIGNATURE
Slanatura, typad or printad aama of registered agant and titla  aonleable. (NOQTE: Ragstared Agant signatura requirad what rainstatingl DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contrigution. U Addedto Fees Department of State
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD 1 Delsta TITLE [ Change [ Addition
NAME SMALL, ROBERT NAME
STREET ADDRESS { 3801 CROWN POINT RD. STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL CITY-ST-2IP
TITLE vD O Delete TITLE [Jchangs [ Adaition
NAME PARHAM, LEE NAMEE
STREET ADDRESS | 3801 CROWN POINT RD. STREET ADDRESS
CIFY-ST-2P JACKSONVILLE FL . OTY-ST-ZP 7
TILE STD O pelete TILE O Change [ Addition
NAME RAMSEY, NORMA NAME
STREET ADURESS | 3801 CROWN PT. RD. #2023 STREET AUDRESS
omv-st-2¢ | JACKSONVILLE FL 32257 oIy-51-29
TMLE [.] Celete TITLE [ Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
mE [ Dpelete TITLE {JChange £ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify ihat the information supplied with this filing does not gualify 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 officer or director
of the corporation or the receiver or trustee empowered to execute this 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 address, with al! other like empowepagl.
SIGNATURE: _\ i‘“’*&ﬂﬁﬂmﬁi Do DD qyy-123-07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

[T

CR2E037 (9/99)



