 NONPROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT # N17535

1. Corporatan Name:

Prncipal Place of Husiness

8847 PADDLEWHEEL DR W.
JACKSONVILLE FL 32257
us

211

2. Principal Place of Businens
o 26|
Suile, Apt #, ¢l
2] Rty
City & Statte
2p Connlry

Z[q—__ L‘ﬁ] 20

ZBI
2ip

SAAD. AUDREY K.
5847 PADDLEWHEEL DR. W.
JACKSONVILLE FL 32257

indicaled on bas antal repy

Block 12 or Block 130 chyfoged, o andan altichrnent with

SIGNATURE: (€ U-—cchy

Suile:, }\nl 4 otc

TGty & Stale

9. Name and Address ol Current Reglstered ﬁg&ﬁtﬂ i

11, Pursoani to e provisions of Sechons 617 0502 and 617 1508, F londa Statutes, the a

ofhcer o director of 1he ¢ ag (-r.myl o e receiver of rustee ernpowerpd
/ ;{?’C

FILE NOW: FILING FEE IS $61.25

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

(8)

SUGAR MILL VI HOMEOWNERS ASSOCIATION, INC.

Maiing Addiess
6015 MORROW ST, E,
JACKSONVILLE FL 32217

FILED
Feb 13 1998 8:00am
Secretary of State

I

A0

. Date Incorporated or Qualified

10/27/1986

2a. Misiiulg Addross

4. FEI Number Applied For
59-2784630 Not Appliceble

5. Coerlificate of Status Desired O $8.75 Additional
_ Fee Regulred

6. Clection Campaign Financing $5.00 May Be

e Trusgt Fund Contribution D, Added to Faes
7. Is this nonprofit corporation a homowners association?
Yes [JNo

Country 8. This corporation owes or has paid the current year Intangible
a0 Personal Property Tax due June 30 [ Yes O o
o 10. Name and Address of New Reglstered Agent
81| Name
82} Stroel Address (P.O. Box Number is Nat Acceptabla)
83
B4! City Zip Code

FL |®

bove-named corporation submils this statement for the purpose of changing its registered
office or regusterad agent, or bioth n the Stile of Flanda: Such change was adthorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent |am fanlar with, and pccepl the otiganen:s of, Section 617.0003, Florida Statules.

SIGNATURE R
L v by or ot o)t b peggete ek genit e d it apaboabile INCITE - Flisgislerod Agenl signalure requred when reinstatingy DATE
(12, CENICTHS AND OIBECTORS 13. ADDITIGNS/CHANGES TCQ OFFICERS AND DIRECTORS IN 12
T 1] ) “Ooitee 11TmF [JcChange L] Addition
NAME SLEEPER, MARIBELLE 1.2 NAME
steeranoriss | 3845 MILLPOINT DR 1.3STREET ADDRESS
| emy-st-ze | JACKSONVILLE FL 32257 o 14CITY-ST-2P
TITLE PSD TTore Z1TILE [Tchange 1 Addition
NAME SAAD, AUDREY 22 NAME
sweeet aooress | 9847 PADDLEWHEEL DR 23 STREET ADDRESS
GITY-51-210 JACKSONVILLE FL 32257 2.4CITY-51-2IP
Tee ] STD R 3VTNLE [ change T Additicn
NAME LONERGAN, MARIA 3.2 NAME
sreeranoness | 3843 MILLPOINT DR. 33 STREET ADDRESS
civ-size | JACKSONVILLE FL 34,CITY-S1-2P
mE B el S1TILE L] Change ] Addition
NAME 4 2 NAML
STHEET ATIDHESS 43 STREET ADDRESS
oY -SI-7 ) 44TITY-51- 71
TIILE [T oFcere 5.1 [T change [ ] Addition
NAME 52 NAME
STHEE T ADDRESS I 53 STREET ADDRESS
CITY-S1 7iF 540I1Y-51- 2P
e ‘Ooner 6.1 TITLE [T change [T Addition
NAME 62 NAME
STREE] ADORESS: £ 3 STAEET ADDRESS
Y- S1- 21 64 CI1Y-5T-ZIP

14, T herelsy cortity Ihat B informapion stpploed with this filing does not qualidy for the exemption staled in Section 119.07(3)1), Florida Stalutes. | further certily that the information
of supiplernamilal annual repon s troe and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
exccute this report as required by Chapler 617, Florida Statutes; and that my name appears in

RASSGE F0Y-2F 72820

CR2E037 (10/97)



