Tk

2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 02, 2005 8:00 am

DOCYUMENT # 768520

1. Entity Name

SUGARMILL WOODS THIRD FAIRWAY #1, CONDOMINIUM
OWNERS ASSOCIATION, INC.

Secretary of State

02-02-2005 90077 047 ****61.25

Principal Place of Business

63-3 DOUGLAS ST . 63-3 DOUGLAS ST
HgMOSASSA FL 34446 HgMOSASSA FL 34446
v u

Mailing Address

2. Principal Place of Businass

b3 Dol tas

3, Ma]llng Address

3 (3 DOJE

s St

i

O

Suite, Apt. #, eic Suite, Apt. #, etc.

CR2E037 (10/04)

3etdl 1 HeSa |lssvre

// 1st MOORE

City & State City & State 4, FE! Number Applied For
ﬁltf i D -Sr-5. 5%, F Lo £175K6.5-5S 4 F L~ 59-3059010 Not Applicabla

Zip Zip

5. Certificate of Status Desired

0l $8,75 additional

Fee Required

6. Name and Address of Currant Registered Agent

Countr.
.S o
7. Name and Address of New Registered Agent

OBERMEIER, WILLIAM F SR
63-UNIT 3 DOUGLAS ST
HOMOSASSA FL 34446

VT e ES B, [FLe ,sc,ﬁég/e/

Slreet Addrass (P.Q. Box Number is Nm Acceptable)

o3 DoJGEnRsS ST F 7

ty-,l/cs maéﬂ—ssrf‘

 FL 399/t

the obligations of registerad agent.

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

ante 13 (it ' 2 Yes

%m CHarlzs 8. Peia ;fm_ )

Signatue, typed of printed neme of registerad agent and nide if applicable

E Regetered Agen| sgnalure raguired whan réinstating)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHAN DFFICERS AND DIRECTORS IN 10
JLE v ’ B et THLE PRES 1I0ZHT R & chage [ Adtition
NAME OBERMEIER, WILLIAM NAME Q- AED PLes C_,-rfﬂ -
sTReeT Aboress |63 DOUGLAS ST UNIT 3 streer aoneess | 6 3 o0 @ S ST 2§ ‘ [
crv-srze |HOMOSASSA FL 34446 CITY-5T-27P 584 L~ .3 :/.,r 9/ )
TLE sD 00t e ¥ O change P Addition
NavE BERMEIER, NANCY VAVE v id At ER N =T
STREET ADDRESS |63-3 DOUGLAS STREET STREETADDRESS | o —= DA, LS
grv-si-zp |HOMOSASSA FL 34446 cITy-ST-2P A—f’ D m o SvSS B2 FL 35S ’/é
e PD &P el TITLE 9] " g@change  [EvAddition
NavE PLETSCHER, CHARLES NAME DR > Ry +H- -+
.| sweersooness |63 DOUGLAS STREET, APT . _ e STREET ADORESS | - S.o8 VUGS S e m -
cy-si-zP - [HOMOSASSA FL 34446-3840 CITY-57-7P Hrh e S 4SSO /5/5 \? v -/ é
TiLE TD ] Detete TIE (Y change (7] Adaition
NAME MARY PLETCHER, ROSE NAME
strecT anoress |63 DOUGLAS ST UNIT 9 STREET ADDAESS
cry-si-ze |HOMOSASSA FL 34448 § omvsi-ae
TIILE ] Delete TILE [J Change [ Addition
NAME ; NAME
STREET ADORESS STREET ADDRESS
CITY-$1-7P CITY-S7- 2P
THLE [ Delete TLE . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AOCRESS
oITY-SI- 2P CITY-§T-2P

12. | hereby certify that the information supplied with this filin

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 carporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

?xua'-“/ F—g/&!’t@/ A"/é

Dale

éofé-’

Daytima Phone &

352 - 3 £




