FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORFPORATIONS

Feb 16, 1999 8:00am
Secretary of State

DOCUMENT # N17535

1. Corporstion Name

SUGAR MILL VI HOMEOWNERS ASSOCGIATION, INC.

02-16-1999 90032 046 ***6] .25

Principal Place of Business

9847 PADDLEWHEEL DR. W.

Mailing Address
8015 MORROW ST.. E.

R

4 [25]

20] [so]

Trust Fund Contribution Added to Fees

SAAD. AUDREY K.
9847 PADDLEWHEEL DR. W.
JACKSONVILLE FL 32287

9. Name and Address of Current Registered Agent

81} Namsg

10. Name and Address of New Registered Agent

82

Street Address (P.0. Box Number is Not Acceptable)

83

84 City

Zip Code

- FLI"

PRI

.. Fursuant to the provisions of
-+ office or registered agent, or

Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation y v
: both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the
2 agant. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. e S A R

Submits This statement for the purpose of changing s

: gisterad
':appointr?gnt as:regls i
- b H

: P

it
¢ : iy R Gt

SIGNATURE Signature, typad or pinted name of registared agent and litle If apglicable. {NOTE: Registored Agent signaturs required whan reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TME VD [ DELETE 1ATME coT o wn [Change [ Addition
NAME SLEEPER, MARIBELLE 1ZNAME '

grreeT aopRess | 3845 MILLPOINT DR 1.3 STREET ADDRESS ” '

arv-st-2¢ | JACKSONVILLE Fi 32257 14 CITY-ST-2P

TMLE PSD [J DELETE 21TME OChange ] Addition
NAME SAAD, AUDREY 22 NAME

swreeTaporess| 9847 PADDLEWHEEL DR 23 STREET ADDRESS

crv-st-2e | JACKSONVILLE FL 32257 2.4CTY-ST-21P

TITLE STD [ DELETE 3ATILE [OJChangs [ Addition
w27 1| LONERGAN, MARIA 32NAME

streT ADDRESS 13843 MILLPOINT DR. 3 STREET ADDRESS

crvist-zes . | JACKSONVILLE FL 34, CITY-ST-2IP

TTLE [ DELETE 41TIMLE [JChange [ Addition
NAME ) 4.2 NAME , )

STREETADORESS{ 43 STREET ADDRESS R f
CiTY-ST-2P 44 CITY-ST-2P T I
TITLE [ DELETE 51TMLE O Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADORESS

CITY-5T-2P e 54 CHTY-ST-2P ’

TMLE [ DELETE 8.1 THLE T)Change [ Addition
NAME 6.2 NAME !

STREET ADDRESS 6.3 STREET ADDRESS

CRY-ST-2IP r 64 CITY-ST-ZIP

14. 1 hereby certify

indicated on this annual report or supplemental annual report is true
receiver or frustee empg;

officer or director of the corporation or {hm
Black 12 or Block 13 if changed, or op

SIGNATURE:

that the information supplied with this filing does not qualify for the exemnption stated in

ered to exacute this report as requi
ith all other like empowered.

d /
P "
gt LT Y

Section 118.07(3)i), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

red by Chapter 617, Florida Statutes; and that my name appears in

JAGKSONVILLE FI, 32257 2 :
us JACKSONVILLE FL 32217 :
us ;

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed [
2] ] 10/27/1986 |
Suite, Apt. #, etc. Suite, Apt. #, atc. 4. FEI Number Applied For C
22| [27] 50-2764630 ot Applicable | **
City & Stat City & State — ’*7 — : i =

&4 © " 5. Certifcate of Status Desired a $8.75 Add‘monal '

Ei ;\ Fee Required !
_l Zip Country Zip Country ) 6. Elaction Campaign Financing O $5.00 may Be
2 '

CR2E037 (11/98)

1/25/99  204-287- 258

Daylime Prona # Y/



