CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Nameg

DOCUMENT # N17535

(8)

SUGAR MILL VI HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

Mailing Address

FILE

D

May 15 1997 8:00am
Secretary of State

N AR O

2215 EAST STATE ROAD 200 PO BOX 1967
YULEE FL 32097 YULEE FL 32041-1987
Us us
3. Date Incorporated or Qualiied | 3n. Date of Last Agport
107271688 11311686
2. Principal Place of Businpss 2a. Mailing Addiess 4, FEl Nurmber Applisd For
2l 98Y17_(h00uwiiEl DOall Goil” motavw s ASLT E. 5927 Not Applicablo
Suite, Apl. #, elc. Suite, Apl. #, etc. N $8.75 addiionai
AL apTTIEET S | —;;I S V’/ﬁ 2 /) 5. Certificate of Status Deslred ! Fee Required
City & Slatr = Cily & State 8. Elsction Campaign Financing $5.00 may Be
23] JACH S oMY [ L el JALD At tf, F L Trust Fund Contribution JAdded 10 Foes
| &p Countr Zp Country 8. This corporafion has liability for Intanglblﬁ( under s. 199.032,
24 3‘2‘2”{ /7 ?s] l}é ,A ?o—l 32& ) "7 30 éﬁ Florida Statutes Yes No
9. Name and Address of Current Registersd Ageni 10. Name and Address of New Registared Agent
81| Name
SAAD. AUDREY K. 82| Streel Address (.0, Box Number is Not Accepiable)
9847 PADDLEWHEEL DR. W.
JACKSONVILLE FL 32257 8
84| City FL as‘] 2Zip Code

03, Florida Statutes.

11, Pursuani to the provisions of Sections 617 0602 and 6171508, Florida Statutes, the above-namad corporation submits this staternent for the purpose of changing s registerad
office or ragistered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of diractors, { hareby accept the appoiniment as registered
agenl. 1 am famitiar with, ang accept the obligations of, Section 617

SIGNATURE Signatire. typed or prinled narme of ragistered agent and title il applicable. {NOTE: Registared Agent s:grature required when reinstating) DATE
A OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1 VD | DELETE 13 TIRLE [Jtnange [ Addition
NAME SLEEPER, MARIBELLE 12 NAME
stueer aoress | 3645 MILLPOINT DR 1.3 STREET ADDRESS
| cy-si-ze JACKSONVILLE Fi 32257 14 LTy ST-2P
TILE PSD T beLETE 21TIME [ Change 1T Aadition
HAME SAAD, AUDREY 22 NAME
stert sooness | 9847 PADDLEWHEEL DR 23STREET ADDRESS
Y -§1- 20 JACKSONVILLE FL 32257 P 2.4 CIJY-5T-2P ) L
WLF ST~ DM DELEFE 31 T0LE s /1’ /0 Clcrange BT Addition
NAME STUCK-MIKE- 32 NAME LOMIRGHN, MANIA
w1 aooness | 3053-MItLPOINT-DR-- I3STREETADORESS | B @93 mMitiirpats O
170 JABKSONVILLEFL-32967- ON-ST-28 | (JAC SN2 1y, £ F2257
[T DELETE A1TITLE ! [ Crange L] Addition
4 INAME
T ADDRESS 43 STREET ADDAESS
170 44CTY-S1-21
[J DELETE S1TILE [change 7 Addition
5.2 NAME
- <ET ADDRESS 53 STREET ADDRESS
s1-7Ip 5.4 GITY-ST-2P
] DECETE 6.4 TITLE LIchange T Adgition
£.2 HAME
ACORESS 6.3 STREET ADDRESS
P 6.4 CITY- S1- 2P

o hereby certify that the information supplisd with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the

ran

ronation indicated on this annual report or supplemental annual rg,

otficer or dir

teceiver or trusk

an gddress,

et
EA
=

aport is Wue and accurate and that my signaturg shall have the same legal effect as if made under cath, that
empowerad 10 exacute this repon as required by Chapter 817, Fiorida Statutes; and that my name

g0y )30 <707/

!ﬁ%aw

el

Daytime Phone # 0000402

CR2E037 (3/96)




