2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 765725

1. Entity Name

SUGAR MILL TWO CONDOMINIUM ASSOCIATION, INC.

Feb 09, 2001 8:00 am
Secretary of State

02-09-2001 90217 040 ****5] 25

Principal Place of Business

€015 MORROW ST. E.
SUITE 107 '
JACKSONVILLE FL 32217

Mailing Address

6015 MORROW ST. E.
. SUITE 107..,, ,

- G ik

JACKSONVILLE FL 33217

uvuivvily

VIR TRRRWAR AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number ‘ Applied For
59—2392998 Not Applicable
Zi Count Zi Count ' i
® Y P Ly 5. Certiicate of Stelus Desied [ 9079 Additional
Fae Required
-~ .— - 6._.Name and Address of Current Reglstered Agent . ___..7. Name and Address of New Registered Agent -
Name
BANNING, TERENCE K. Street Address {P.Q. Box Number is Not Acceptable)
6015 MORROW ST.,E.STE.211
JACKSONVILLE FL 32217
City | FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.
SIGNATURE _
Signature, typed or printad nama of registered agant and title if aqpl:‘cable. {NOTE: Registered Agent signatura requirad whan rainstating) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25

Trust Fund Contribution.

Added to Fees Department of State

10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TLE PD 01 Delete THLE [Jchange [ Addition
NAME SMALL, ROBERT NAME .
streer aooress | 3801 CROWN POINT RD. STREET ADDRESS '
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP P
TITLE B Whekete TITLE S /f /o D) Change  [Gition
NAME PARMAM, LEE NAME PorsjamM Sty
steeet poress | 3801 CROWN-POINT RD. STREET ADDRESS ! e

3¢0] crowA poiw
coy-st-ze | JACKSONVILLE FL - CITY-ST-2IP DL AT AL VLS 2T ] :
TME St~ Delete TLE v/O 4 [l change  Rebdition
NAME RAMSEY; NORMA NAME THIASON, Lar/n
seET AoDREss | 380L-GROWNPT. RD, #2023 STREETAOORESS | 3G ) crowN  PUINT /{'/
CITY-87-2IP JACKSONVILLE FL 32257 CITY-5T-20P ‘//)(,ﬁ jum Vil ﬂ(_
TITLE [ Delete TITLE 4 [ Change  [_] Addition
NAME " NAME .
STREET ADDRESS STREET ADDRESS f
CITY-ST-2F CITY-S§T-2IP
TITLE [ pelete TIMLE [T Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-21P '
TITLE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2tp CITY-ST-2P

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 officer or director

of the corporation or the receiver or trustee empowered tc execute this report as re

changed, or on an attachment with an address, with all other like empowereg,

a Lt STy [
\;E -~ Jﬁi"‘ﬂ’“ﬂ 11, s

REGCIRER

quired by Chapter 617, Florida Statutes; and that my r}ame appears in Block 10 or Block 11 if

AR 404 - 2965789

SIGNATURE: \s =

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Davtima Phons #

rogrnar

CR2E037 (10/00)



