2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT # 765725 Secretary of State
1. Entity Name 01-21-2003 90112 030 ****61.25
SUGAR MILL TWO CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
6015 MORROW ST. E. 6015 MORROW ST, E.
SUITE 107 SUITE 107
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217
s s AN D
Suite, Apt. #, etc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59'2392998 Applied For
Not Applicable
Zip Country 2o Country 5. Certificate of Status Desired | $8'75 Additional
e . ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BANNING- TERENCE K. Street Address (P.O. Box Number is Not Acceptable)
6015 MORROW ST.E-S=RSFr—
JACKSONVILLE FL 32217 & 107
; 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 Florida. 1 am familiar with, and accept
the obligations of registered agent.

CR2E037 (10/02)

SIGNATURE
Signature, typad or printad name of registered agent and tile if applicabla. {NOTE: Registerad Aganl signature required when rainstating) DATE
) 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 = . ay Be
$ _ Trust Fund Centribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TME PD [ pelete TITLE [ change [ Addition
NAME SMALL, ROBERT HAME
sTReeT ADoRESS | 3801 CROWN POINT RD. STREET ADDRESS
orv-st-2p | JACKSONVILLE FL CITY-ST-2IP
TmE G R elete T Cchange [ Addition
wee  (PARMAMSHIREY. . _fwe | - e s
sTReeT ApRESS | 3801 CROWN-POINT RD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL . CITY-ST-2IP
TITLE VD Wfeete THLE [JCrange [ Addition
NAME ATKINSOMARA— HAME
STREET ADDRESS | 380 HEROWN POINT RD STREET AODRESS
orv-st-2e | SACKSONVILEE-FL CITY-ST-7IP \
TLE O peete LE v/o [ Change  [fiddition
NAME ‘ NAME HILBEE, GAIL #
STREET ADDRESS STREETADDRESS | 30 ) ¢ /A vuid) Lo flogs , od 02
CITY-$7-20P CITY-§T-2IP ./AC HJ s/t I{Z F2359
TTE O Delete e $/r/n i O] Change  [=adition
NAME NAME JSoAf! | BanBAnq
STREET ADDRESS smeeracoress | _Jgpy € nowd Loy g Y200
CTY-ST-ZP CITY-ST-ZP SAC Sz do~ iri o /f’( 322 {7
MLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP 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 Stalutes. | further certify that the information
indicatéd 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 corperation ar the receiver or trustee empowered 10 execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empapwered.

SIGNATURE: .\ SHQUMATHAS RSZUIRER WSsis>S (ER=R 551

o Irehl ATl IS BRI TR P B A TER MAME NAE ClAaMIMA AEEICED GO FOERTAD Nata e Navtirma Phana 3




