2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # 765725

1. Entity Name

SUGAR MILL TWO CONDOMINIUM ASSOCIATION, INC.

May 06, 2008 08:00 AN
Secretary of State

Principal Place of Business Mailing Addrass

6015 MORROW ST. E. 6015 MORROW ST. E.
SUITE 107 SUITE 107
JACKSONVILLE, FL 32217 IRCKSONVILLE, FL 32217

DO NOT WRITE IN THIS SPACE

[MREE DD N

04302008 No Chg-NP CRZE0D37 (4/06)
4. FEI Number Applied For
59-2249683 Not Applicable

i $8.75 A&diu‘onal
5. Certilicate of Status Desired (] Fee Required

8. Nams and Addrass of Current Registared Agent

BANNING MANAGEMENT INC
6015 MORROW ST.,E.STE.107
JACKSONVILLE, FL 32217 -

DO.NOT WRITE
IN THIS SPACE

8. The above named anij

submits this statament lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!

the obligations ol sefistared agent. . R
SIGNATUR JePetun K 2/) IWMCL k niNg 30 OR
Sanlfurl. typad ar prlntlo'nlmc of ragistersd ﬁont and titw 1] sppicable {NOTE, Regl Agent gig roq@ L patd ’
Filing Foo Is $61.25 8. Etection Campaign Financing $5.00 MayBe
Due by May 1, 2008 : Trust Fund Contribution. Added to Fees DR 4(:’,-_-! »:“:‘
10. OFFICERS AND DIRECTORS i:IEi.- AT f:iEr—SGG En‘.:_"' ¥ 1 5 }51 . 15':;'::-‘
TILE PD '
NAME CLARKE, MICHAEL

STREET ACDRESS | 3801 CROWN POINT RD.2071
CITY-ST-20P JACKSONVILLE, FL 32257

TILE vD

NAME FREQ, PHIL

STREET ADCRESS 12745 GINGER DR
CITY-§T-21P JACKSONVILLE, FL. 32223

TME - ST0

NAME MEADOWS, CLINT

STREETADDRESS | 3801 CROWN POINT ROAD, #2102
CTy-ST-21P JACKSONVILLE, FL 32257

TIMLE

NAME

STREET ADDRESS
GTY-SF-2IP

TITLE

HAME

STREET ADDRESS
CiTy-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-87-2IP

DO NOT WRITE
IN THIS SPACE

12. | neraby cestify that the Information supplied wilh this filing does not qualify for the exemptions contained in Chapler 119, Floriga Statutes. | further certily that the information
%is raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an ollicer or diractor
of the corparalion or the recever or trustes empowersd to exacule this report as required by Chapter 517, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated ont

changed, or on an attachment with an addrass, with all other like empowered.

sienature: Tnudpadg ©P

SIGNATURE AND TYPED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR

L}lﬁb!p&m aoM. 730,207 \

DCaytima Phona #




