S | FILED

2003 NOT-FOR-PROFIT CORFIRATION . Sep 15,2003 8:00 am
' Sgcretary of State

UNIFORM BUSINESS REPORT (UBR)

., .
P'EC);‘““CNE“{:AENT # N02OOOOO: i 91 09-02-2003 90192 041 ****61.25
i ¥ .
SUGARLOAF MEADOW HOMEGWNERS ASSOCIATION, INC.
013 -
W5l Place of Busingss Mailing Address . . [
F & A
SHORELINE DRVE &ol3 nsuns DRVE
NDO FL 32819 URCANDO FL 32819
2. Principal Place of Business ) 3. Mailing Address . N -
Sulte, ApL. ¥, elc. Suite, AptL. #, aic. ) CHECK HERE IF MAKING CHANGES
City & Slatp City & State 4. FEI Number ' 2 | Appiied For
. Not Applicable
Zp Country Zp - Country 5. Certificate of Status Desired [ ?2:2: mﬂ""‘“
6. Name and Address of Current Registernd Agent 7. Name and Address of New Registered Agent
: | ™ OSAMA H MAHMOUD.
LANGLEY, RICHARD H ' Syest Addrgss (P.D. Box Number Is Not Accept
. 760 ALMOND STREET »
CLERMONT Fi. 34711 :

& pLaNDD FL 25319

Bment for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. 1 am familiar with, and accept

Ok MdmonD /19 /ze03

]
A o . FILE NOW: FEE IS $61.25 _| 9._Election Campaign Financing - $5.00.May.Be._ “Wake.C |
™ After September 10, 2003, min will be $236.25 Trist Fund Contribuion, L1~ Added 1o Fass |~ Florida Dapartment of State
7. GFFICERS AND DIRECTORS | K ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 10
TME TPOD BN O pelste w Change  [77 Addition
AME , HUSSI . CoRRECTT
STREET AGDRESS RELINE DRIVE COIZ syopLVwE Do o
" GITY-ST-2P FL 32619
TE P C1 Delste X ctange [0 Additon
stes ookiss{ 6015 SHORELINE ORIV ColR suonlne Py
CTY-S1-ZF | 0 FL 32819 *
e S0 [ Delte g’ Change [ Addition
wséggq MOUD, OSAMAH——  ~—— -~ — — — =R~ TR e e e e
sTreeT ADDRESY 8018 SHORELINE DRIVE STREET ADDRESS éo Y '
| orv-st-zp FL 32819 Tv-51-2p ’g Storiing DR..
TME 3 pesta crangs ([ Addition
NAVE
STREET ADORESS STREET ADDRESS
CITY. s1-2P - - . N L
e R i Ol ol ANE j Clcrange [ Addition
MY NAME
STREET ADDRESS STHEET ADDRESS
CiTY-57-2P CITY-ST-0F
e 7 Detete TME DY Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY.ST-20P -~ CITY-ST-2P

12. | hareby certity that the information suppliad with this 1ilin§ doss not quatify for the exemplion siated in Section 119.07(3Xi), Florida Statutes. | further certify that the informatian
4ndicated on this report or supplemental report s true and accurate and that my signature shali have the sama legal effect as if made under oath; that | am an officar or director
of.the corporetion or the feceiver or trustae empowered 1o execule this report g5 required by Chapter €17, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changsd. or on &n attachment with an address, with all other like empowsrech

SIGNATURE: ___SIERAZERE Rl

T

CR2ED37 (4/03)



