2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR}~ "~ Mar 23, 2007 8:00 am

DOCUMENT # N02000005384 Secretary of State
1. Entity Name
(03-23-2007 90033 026 ****61.25

THE SUGARFOOT COMMUNITY IMPROVEMENT
ASSOCIATION, INC.
Principal Piace ol Business Matling Addross
P.O. BOX 90055 P.Q. BOX 90055
e e I|I|W|“H ||”| NIH ||m ||m ||m ||M "’III”II ml\ \IN |‘|H|‘ |‘ ‘ll’
2. Principal Place of Busincss - No P.O. Box # 3. Mailing Address

Suite, Apt. 4, olc. Suile, Apt. #, elc. 1st MOORE CR2E037 (10/06)

City & Slalc Cily & Siale 4, FEI Number Applicd For

76-0729393 Not Applicable
Ze Couniry Zip Country 5. Corlificate of Status Desired O geBe-Fl-’esq l':f:c"‘i""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e R Qeverly
WH|T|NG, JENNIFER Streel Address (P.O. Box Number is Nol Accoplable)

3909 SW 1 AVE

GAINESVILLE FL 32607 32 A S w 5 N P\ i

TGawwesyi lle FL | 45007

8. The above named enlity submits this stalement for the purposc of changing ils registered olfice or regisiered agent. or both, in the State ol Florida. | am familiar with, and accept
lha obltgalions of registerad agonl.

SIGNATURE Q-B&}J—Q -\__D_}\& L&\BLD\D

Signature, lyped of prnIE e o tEaistEEd Agenl ang \:-‘sulu‘ TNOTE: Rogisteres Agent Stgrniure required whe rengtaling) JATE
FILE NOW: FEE IS $61.25 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. Added to Fees Fiorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN {0
Nt T C1 Getele i [ Change  [T] Adcition
NAME STERNS, PATRICIA NAMF
SIREETADDRESS 1 3848 SW 15T AVE SIREET ADDRLSS
CIFY-ST-2IF GAINESVILLE FL 32607 CHY-SI-7P
it D ] Delele 11tE [ change [ Addlilion
NAME CAREY, SARAH D HAME
SIMET ADDRESS | 425 SW 40TH TERRACE STREET ADDRE 53
oIHy-S$t-21p GAINESVILLE FL 32607 CUY-SI /P
e D R I I e S [ TT7T I T T Tt L Addition
NAME WRIGHT, SUSAN NAM
SIREET ADDRESS P.Q. BOX 90055 SIREET ADDRESS
CIY-$i-21p GAINESVILLE FL 32607 GIY-$1-2p
i O Dajete 1 [ change [ Addition
NAME NAME
SIREET ADDRESS SIRCET ADDRESS
CIY-SI- 2P CIY-$1-71p
nite [ Delete n; [ Change (] Addition
AN NAME
SIRFLT ADDRESS SIRLLF ADDR 55
CIFY-ST- 219 iy ST-21P
e ] Deteie THLE [J Change [ Addition
NAME NAME
SIREET ADDRESS SIREE] ADDRISS
CIY-Si-21p CIIY-S1-2IP

12. | hereby certily that the informaticn supplied with Ihis filing does not qualify for the exemplions contained in Section 119, Fiorida Statules. | furlher cerlify that the information
indicated cn this report or supplemental report is true and accurate and thal my signature shall have lhe same legal effect as if made under cath: Ihal | am an officer or direclor
ol the corporalion or Ihe raceiver or Irusloe empowered o oxeculo Lhis roport as required by Chapler 617, Florida Statules; and thal my name appaars in Block 10 or Block 11

il changed. or on an atlach L with an address, with all alher like empowered.
SIGNATURE: ﬁgﬁum_@f s a7 23971 AdAA




