FILED

Apr 06, 2006 8:00 am
2006 "°Tf3,':1',’§.?.';'g,,gg¥"°"‘“'°" ecret,ary of State

04-06-2006 90003 022 ****5]1 25
DOCUMENT # N02000005384
1. Entity Name
THE SUGARFOOT COMMUNITY IMPROVEMENT
ASSOCIATION, INC.
&LV

Principal Place of Business Mailing Address &““ Q qb
P.0. BOX 90055 P.0. BOX 90055
GAINESVILLE, FL 32607 GAINESVILLE, FL 32607
SIS e I

Suite, Apt. #, etc, Suite, Apt. #, ete. 03192006 P CR2EG37 (11/05)

City & State City & State 4. FEI Number Applied For

76-0729393 Not Applicable
Zip Country Zip Country 5. Certificate of Stafus Desvred [ fg-gfqﬂm""ﬂ'
8. Name and Address of Current Registored Agent 7. Name and Address of New Raglsterad Agent
Name
WHITING, JENNIFER
3909 SW 1 AVE Street Adidress (P.O. Box Number is Not Acceptable)
GAINESVILLE, FL 32607
City F L 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 Fiorida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Slignature, typad or prnied name of regesiennd agont and 1ig o applicabie, {NGTE: Regrstored Agent $:gnature required whan renaiaing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution, 0 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 10
TILE T [T Detete TME O change ] Addition
BAME STERNS, PATRICIA NAME
STREET ADDRESS | 3848 SW 1ST AVE STREET ADDRESS
CITY-ST-2P GAINESVILLE, FL 32607 CTY-ST-ZIP
TME D X1 Delete TME m Change [ Addition
NAME REISKIND, JONATHAN NAME S‘GU’Q h CO\‘- e’ Z D
STREET ADDRESS | P.O. BOX 90055 STREET ADDAESS l{\a b S w \-\Q T\-O)U‘u .
CITY-5T-2IP GAINESVILLE. FL 32607 CITY-ST-2IP CQJ"V\-W,Q,Q,Q % =y b “(
TME D O Dekse TmE @) Ocrege [ Addtion
NAME WRIGHT, SUSAN NAME
STREET ADORESS | PO, BOX 90055 STREET ADDRESS
CITY-5T-2IP GAINESVILLE, FL 32607 CITY-5T-21P
TmE [ Detete TIRE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-51-2P
TIE [ Dekete TME Elchange [ Addition
NAME HAME
SIREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-7iP
TWLE 3 Detete TTLE [Jchange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST- 2P CIFY-ST-ZIP

12. 1 herehy cerlity that the information suppiied with this liling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 o Block 11 if

indicated on this report or supplemental report is frue an
of the corporation or the receiver of trustee empowered to 1t
changed, or on an attachment with an address. with all other like empowered.

i), 355
smnmune:@um’ﬂ i Teamder Enhd ncf oY !D’s\lob 37¢ 957

SIGNAWIRE AMD OR PR DN.'AHE‘FWNIIGWFICERM DIRECTOR Daysme Phiona #

NI




