2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
May 06, 2008 08:00 AN

DOCUMENT #N17535

1. Entity Name
SUGAR MILL VI HOMEOWNERS ASSOCIATION, INC.

Secretary of State

Principal Placs of Business

6015 MORROW STE
SUITE 107
JIACKSONVILLE, FI. 32217

Mailing Address

6015 MORROW ST, E.
STE 107
IACKSONVILLE, FL 32217

us us

r

DO NOT WRITE IN THIS SPACE

-

= -

O

04302008 No Chg-NP CR2EQ37 (4/08)

4. FEI Numbsr Applied Far
59-2784630 Nal Applicable
$8.75 Additional

O

8 ifi i
. 5. Certificate of Status Desired Fes Required

6. Name and Address of Current Registersd Agent |

!

’
i

BANNING MANAGEMENT, INC .
6015 MORROW ST E ' ' :
STE 107

JACKSONVILLE, FL 32217

DO NOT WRITE |
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept

tha obligations of (egisterad agent,

2okt Slluan

4 30/0R

SIGNATURE
Signkture. typsd or printed name of registersd agent and title I spplicable {NOTE. Registered Agent sk required when bate
Filing Foo Is $61.25 9. Election Campaign Financing $5.00 mayBe
Due by May 1, 2008 . Trust Fund Contribution. Added to Fees [ ¥l“1ﬂ1}ﬂi’|'? ‘:i';-—'[g
- e D GECTORS HerGarDa=aoise U T TS i
TILE PD
NAME SLEEPER, MARY BELLE :
STREETADORESS | 3845 MILLPOINT DR
ciry-st-2p JACKSONVILLE, FL 32257 |
TMMLE 5TD
NAME LONERGAN, MARIA
STREET ADDRESS | 3843 MILLPOINT DR.
CIrY-§1-21P JACKSONVILLE, FL
TIme VP
NAME WILSON, JAMES ‘ ‘
STREET ADDRESS | 3815 MILLPOQINT DRIVE vv
CITY-S7-2IP JACKSONVILLE, FL 32257 Do NOT RITE !
TIME |
e IN THIS SPACE
STREET ADDRESS
CITY-ST-2IP
TITLE
HAME
STRFET ADDRESS
CiTY-57-2IP
TITLE
NAME
STREET ADDAESS
CiTy-S1-21F

12. | hereby cerlily that the information supplisd with this filing doas not qualily for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicatad on this repart or supplemental repert is true and accurate and that my signalurg shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporalion or the recenar or truslee empowared o exacute this report as required by Chapter 617, Florida Statutesyand thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like smpowered,

130,702/

SIGNATURE: %ﬂ{é w%ﬁgggm%%mcm OR DIRECTOR

Daytima Phone #

4,30}{ 08 Goed.




