2005 NOT-FOR-PROFIT CORPORATION

FILED
‘Mar 25, 2005 08:00 AM

__ANNUAL REPORT -
DOCUMENT # N02000005384 -

1. Entily Narne )
THE SUGARFOOT COMMUNITY IMPROVEMENT
ASSQCIATION, INC.

Secretary of State

Mailing Address

.. P.0.BOX 90055
. GAINESVILLE, FL 32607

Principal Place of Business

P.0. BOX 90055 =
GAINESVILLE, FL 32607

DO NOT

WRITE IN THIS SPACE

ACEUEMEER AR AR

03072005 No Chg-NP CR2E037 {10/03)
4. FEl Number Appiied For
76-0729383 Not Appiicable
$8.75 acditional

~ -1 B. Certificate of Status Desired £ Peo Required

WHITING, JENNIFER
39080 SW1AVE -
GAINESVILLE, FL 32807

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staternant for the purpose of changing s registered office or regislered agent, or both, in the State of Florida, 1 am familiar with, and accept

the obligations of registered agent.

SIGNATLURE — —_— . = — r
Signature, typad or printed name of registarod agat and tile f npeicatle, [NOTE, Regislered Agent Signature required when rainstaiing} - DATE
Filing Fee is $81.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Canfribution, Added to Fees
10, ~ OFFICENS AND DHECTONS = - T
T T ' - I -
NAME STERNS, PATRICIA . i I 0
STAEET ADDRESS | 3848 SW 16T AVE . UL PEARG
oM-512° | GAINESVILLE, FL 32607 B H3/25/ 05-B0033-004 51,05
e D - - o L '
NAME REISKIND, JONATHAN
STREETADDRESS | P.Q, BOX 80055 - ¥
CITy-ST-20P GAINESVILLE, FL 32607 _ N
p— 5 — i e o e m_n R
NAME WRIGHT, SUSAN
STRELT ADDRESS | P.Q. BOX 900855 T
IS | GANESVILLE, FL 32607 DO NOT WRITE
— T T
IN THIS SPACE
STREET ADDRESS
CITy-ST-2P
e - i
RAME
STREET ADDRESS
CI¥Y-ST1-7P
TE ) o o e T B
HAME
STREET ADGRESS
CiTY-§T-IP

12, I hereby certily that tha_information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)F), Florida Statutes. | 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 mads under gath; that | am an officer or director
of the carporation or the recelver or trustee empowered to execuie this report as required by Chaptar 517, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an atmé%m with an address, with all other like ampowersd.

SIGNATURE:

352
312 Y32] Ex 32650

312205

Date Daytime Phone #

1 . "t
/ sl ENATURE AND| fTPED Mﬁ%ﬁwmm OR DIRECTAR
v v G




