2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT # N17535 B Secretary of State
1. Entity Name ' 01-21-2003 90502 021 ****6] 25
SUGAR MILL VI HOMEQOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
9847 PADDLEWHEEL DR. W. 6015 MORROW ST.. E. ren o
JACKSONVILLE FL 32257 vt
us JACKSONVILLE FL 32217
us

2. Principal Place of Business 3. Mailing Address

Siite, AL, #, efc. Sute, Apt. # etc. L] CHECK HERE IF MAKING CHANGES

Suite 107
City & State City & State 4. FEI Number 59.2784630 . Applied For
Not Applicable
Z Couniry Zp Courtry 5. Cerliicate of Staus Desied (] $8+7 Addiional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
:m;a:;:,,mfc—_-_.”; = = Mame-—= e -
) BANNING MANAGEMENT' INC Street Address (P.O. Box Number is Not Acceptable)

6015 MORROW ST E :

STE 107

JACKSONVILLE FL 32211 Gy FL [ Zrco

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

SIGNATURE ‘
Signature, typed or printed mame of registeraed agent and title if applicabls. {NOTE: Registered Agent signature required whan reinstating) DATE
& FILE NOW: FEE IS $61.25 . 9. Election Campalgn F\nancmg 0 $5.00 may Be M‘ake Check Payable to
. Trust Fund Contribution. Added fo Fees Florida Department of State
10, OFFICERS AND DIRECTORS | IEEE ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE onange [ Addition
NAME SLEEPER, MARY BELLE NAME
sTReET ADDRESS | 3845 MILLPOINT DR STREET ADDRESS
crv-s2 | JACKSONVILLE FL 32257 Y-s1-2p
TITLE VD % Delete TITLE [Jchange [ Adaition
NAME LONERGAN, MARIA NAME
streeT A0DRESS | 3843 MILLPQINT DR. STREET ADDRESS
CITY-8T-2IP JACKSONVILLE FL CITY-ST- 2P
TME - . SID e s - £1.Dalets _HILE B N = [=}-6hange—[=1-Addition
NAME WILSON, VAMS NAME -
sTREET ADCRESS | 3815 MUIROINS DRIVE . STREET ARDRESS
CITY-§T-2IP JACKSONVILLE FL 32957 CITY-ST-2IP .
TITLE O oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS | d .
ITY-ST-7P ) OTY-ST-ZP | ¢ et =y
e cai [ Detste me - o< o #F 5 [(Tchange [ Addition
NAME f . - NAME 2l R
STREET ADDRESS i STREET ADDRESS
CITY-S1-21P CITY-5T-2IP
TITLE . . O Delete TILE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CIY-$T-2IP

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the: carperation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: /2 TG00 77 %2, BEAUIRED 0//_/_&/05

gy A T ———— 1 Py g

)

CR2E037 (10/02)



