2000 UNIFORM BUSINESS REPORT (UBR) 4 B

DOCUMENT # N17535

1. Entity Name

SUGAR MILL VI HOMECWNERS ASSOCIATION, INC.

r's

FILED
May 26, 2000 8:00 am
Secretary of State

Principal Plage of Business

947 PADDLEWHEEL DR. W.

Mailing Address

6015 MORROW ST.. E

JACKSONVILLE FL 32257 m
us JACKSONVILLE FL 3217-2126
us

04-14-2000 90095 047 ****61 .25

2. Principal Place of Business 3. Mailing Address

L

]

|

|

|

|

U

Suile, APt ¥, otc., Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & Stats City & State A. FEI Number Applied For
59-2784630 Not Applicable

Zip Country Zip Country O $8.75 addiional

5. Coertificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SAAD. AUDREY K.
8847 PADDLEWHEEL DR. W.
JACKSONVILLE FL 32257

.- pu——_ ———

—_— et b

—Bnnimo—iManagemest—Fne—— |-

Strest _Adfrf—-is (P%&g;ﬂ%%‘mﬂ?@—g S he_,w 7

““Jacksmnv, fle

FL

Zip ng 2 U(

8. The above named entity submits this staterment for the purpase of changing its registared office or registered agent, o both, in the stata of Flarida.

L. Seort Sollivan

4/ 4)p

SIGNATURE
Slgnature, typed of printad narne of registarad agent and tile It applicable. [NOTE: Registered Agent signature ranuired when rainstating) DATE
FILE NOW: B. Election Campaign Finaneing $5.00 May B Make Check Payabie to
FEE IS §61.25 Trust Fund Contdbution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. *ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
WLE o [ Delete e P Olchange [ Additon | §
NavE SLEEPER, MARIBELLE N At e e
STREET ADGRESS | 9845 MILLPOINT DR STREET ADDRESS oYy < . R o
omv-sT-2P | JACKSONVILLE FL 32257 [ - ST-2P %A 2257 §
TE lpsp— %e e 1, v O Change [0 Addition | &
NAME L.SAAD, ALUDREY. — NAME
STRCET ADDRESS | BR4T-PADDLEWHEEL DR STAEET ADDRESS
or-ST-7P  |\IACKSONVIEEF=32957 GITY-8T-2IP
THLE STD 0 pelee TITLE O Change [ Addition
NAKE | LONERGAN, MARIA TR s ~NAME<~— e e R |-
STHEET ADDRESS | 3843 MILLPOINT DR. STREET ADDRESS
Gire-$-2P | JACKSONVILLE FL Cry-§1-2p
ME [ Delete me A OJ Changs  CFAddition
NAME NAME S0 A vgac )
STREET ADDRESS sTheET AO0RESS | Of ¢ PAPOVEWIELL  pa
CITY-S1-21P CITY-5T-2P SAEH Py N4E. /! : ,'{29{ 4
Tme [ etete TITLE [ Change 1 Additisn
MAME NANE
STREET ADORESS STREET ADDRESS
CAFY-ST- 2P CiTY-$7-2P
TE 3 Delste TTLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-ST- 2P CATY-51-271P

12. | hereby certify that tha information supplied with this filin

¢hanged, or on an attachmant with an ad ess,lxlth all ather like empowered.

SIGNATURE:

does not qualify for the exemption stated in Section 118.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same leg i r
of the corporation of the receiver of trustea empowered to axecute this report as required by Chapter 617, Florida Statutes: and that my name appaars in Block 10 or Block 11

al effact as if made urder cath; that | am an officer or director

\ﬂa S e/
Gk, iz TR

SIGNATURE E{IDT\‘PED QR PAINTED RAME OF SIGNIRG OFFICER OR unscrg

Daylime Phone #

,-./oﬁ/ﬁ%/%




