2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 768520

1, Entity Nama
SUGARMILL WOODS THIRD FAIRWAY #1,

CONDOMINIUM OWNERS ASSOCIATION, INC.

Principal Place of Business

63 DOUGLAS ST

Mailing Address
63 DOUGLAS ST

FILED

Mar 29, 2006 8:00 am
Secretary of State

03-29-2006 90126 006 ****61.25

2002232)

HOMOSASSA, FL 34446  US HOMOSASSA, FL 34446 US
e s AN SRR RO RO
Suite, Apl. #, etc. Suite, Apt. #, etc. 01272006 Chg-NP CR2E037 {11/05)
City & State City & State 4. FEI Number Applied For
59-3059010 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired | Eeae'zesqlﬁf:;ﬁc’"al
6. Name and Address of Current Regl d Agent 7. Name anc Address of New Ragistared Agent

0O MEIE ILLIAK F SR
63 ROUGLASAT #9
HOMOSASSA EL 34446

N gHERN, DAVID

m.

OQUGLASL 3T

Ser:lgﬂdrES {P.Q. Box Number is Not ACCepléb!G)
il

Cit
Y Homosassa

FL | %5596

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

the obligations:)l(rﬁtered agent. %‘/

327/,
SIGNATURE 27/0¢
Signature, typed of peinted name of reg agent and litle i {NOTE: Registered Agent signature requized when reinstatmg} DATE
Filing Fae Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
THILE vD O Delete TILE VP*+T+D [Achange [ Addilion
NAME AHERN, DAVID NAME
STREET ADDRESS | 63 DOUGLAS ST st aooess | (o 3 DOVGLAS &1 # //
CItY- S~ ZP HOMOSASSA, FL 34446 CITY-ST-21P
TNLE D 3 Delete TILE D [Change [ Addilion
NAE RUTT, ED DR. NAE RU.H , be.
STREST ADDRESS | 63 DOUGLAS ST #9 STREET ADDRESS | fp B DO GhAS ST # |
cr-st-2p | HOMOSASSA, FL 34446 oSt | hemosadea F1 S¥YYb
TITLE FD [ Delete TITLE [ change [ Addition
NAME PLETSCHER, CHARLES HAME
STREET ADDAESS | 63 DOUGLAS STREET, APT 9 STREET ADDRESS
CITY-S1-2IP HOMOSASSA, FL 34446 CITY-S7-2P
MLE D N}e\glg TmE [J Change  [J Addilion
NAME MARY PLETCHER, ROSE NAME
STREET ADDRESS | 63 DOUGLAS ST UNIT 9 STREET ADORESS
CITY-$1-2IP HOMOSASSA, FL 34446 City-s1-2P
I 1 Delere e 5 ] O] Change  [Waddition
NAME NAME ArRarend J ST ':f }’
STREET ADDRESS SREETADIRESS | 3 DOV 6AAY T
CIy-51-2P CITY-ST-2P Homagasin =1 39Y7¢
TITE [ pelste TITLE h) — [ Change [ﬂ'fddi:ion
NAME NAME Tenrny Mol : K4
STREET ADDRESS smeer aooRss | &3 DevGhAS I T
CITY-ST-ZP CITY-ST- 2P Hamosagza <l Y9446

12. | hereby certily that the information supplied with this filin,
indicated on this report or supplemental report is irue an

changed, or on an attachment

SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

accurate and that my signalure shall have the same legal effsct as if made under oath; that t am an officer or diractor
of the corporation or tha 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 11l
an address, with all other like empowared.

bk 7)) [hers VP /T

ik

352 (97 1920

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Dayume Phone &




