NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORA-“ON Sandra B, Mortham
ANNUAL REPORT Secrelary of Stde -

1996

DIVISION OF CORPORATIONS
DOCUMENT # (8)
1. Comporation Name

SUGAR MILL VI HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address

2215 EAST STATE ROAD 200 O BOX IR
YULEE FL 32097 FEANANDINA-BOH-FT-Y20%%
us “o—

2a. Maiiing Address

2. Principal Place of Business
t4 87

Suite, Apt. #, etc.

City & Stata

Fi ,

- e

-

AR AR

4. FE! Number Applied For
59-2784630 Nat Applicable
5. Cort o $8.75 additional
Certificate af Status Desir O Fee Requirad
6. Electon Campaign Financing O $5.00 mayBo

|

Trust Fund Contibution Added 1o Fees

Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
3209 1-19¥ T[] €S Florida Statutes 0 ves PNo
3. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
o1y mame Saad, Audre K.
POWELL, TERRELL J. g2| Sireet Address {P.O. Box Number is Not Acceplable)
2215°€. STATE ROAD 200 9847 Paddlewheel Dr
YULEE FL 32097 83
. # %Y jacksonville FL \le 85587

|
11, Pursuant to the provisions,of

Sigraturo by R i rama o reggp aget el U appacable

Sections 617.0502 and 617.15608, Florda Statutes, the above-named corporation submits this statement far the purpase of changing its registerad office

or registered agent, or . in the State of Florida. Such 2ha was authorized by the corporation’s board ol directors. | hereby
familiar with, and acce e abligations of, Seclio . “Florida Statutes.
DENATURE ¢ 4—(4 ______ I — I

accept the appointment as registered agent. | am

7_%0; 6

on this annual report or supplemental annuai report is true and accu
the corporalion or the recéiveg or trustes empowered 10 execuls 1

oath; that | am an afficer or direcly
appears in Block 32 or Block nged, or on an attachry address.
SIGNATURE: ___( Atts oﬁ/ Aaad

certity that the information indicated

SIGNRTIRE AND TYPED /TED RAME OF SIGNING OFFICER OR DIFECTOR

rit
/ﬂ aa

u‘»mj '-./

12. 25 AND DIRECTCRS 13. DO NG TANGES TO OFF IGERS AND DIRFCTOFS 1N 12 &
TITLE VD [JDELETE 1ATLE [JChange [T Additien g
NAME SLEEPER, MARIBELLE 1.2 NAME 15
sraeer aopaess | 3845 MILLPOINT DR 19 STREET ADDRESS (]
CITY-51-27 JACKSONWILLE FL 33->-5 7 1ACITY-51-21P &
TITLE PSD [CJOELETE 21 TITLE [Ochange [ Addilion o
NANE SAAD, AUDREY 22 NAME
smecraoress | 9847 PADDLEWHEEL DR 23 STREET ADDRESS
CITy -ST-21P JACKSONVILLE FL 32587 . 2 4CITY-§1-2F
HTLE ST {JoeLETE 31 TITLE [JCrange [ Addition
32 NAME
arncer apprrss | 3853 WILLPOINT DR 33 STREET ADDRESS
CITY-ST- 2P JACKSONVILLE FL 32 2>57 34 CTY-SI-2P
TITLE [IDELETE 4.1 TiLE MINin 1N 1T :5' i;—hinge 1 Adation
NAME 4 2 NAME ~04715/96=-01020~--011
STREET ADDRESS 43 STREET ADDRESS ¥¥51, 25
CITY-ST-2IP A4 CITY-ST-2P
TILE [ ]DELETE 5ATITLE [dChange T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-S1- 2P 5.4C174-SF-2IP
TITLE [JOELETE §1THLE CJchange [ Addition
NAME B2 NAME >’V
STREET ADDRESS 6.3 STREET ADDRESS l«[ l ?"
CiTY-ST-2P B4 CY-§1- 2P
14, | do hereby cerlify that the information supplied with this filing i valuntanily furnished and cloes not qualify for the Bxemplicn stated in Section 119.07(3)k), Florida Statutes. | further

rate and that my signature shall have the same legal effect as il made under
his report as required

by Chapter 617, Florida Statutes; and that my name

s /76

- Dt

Goy-AET-A5AS

Daytme Priovie ¥




