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COVER LETTER

TO: Amendment Section
Division of Corporations

suriecT: Sugar Mill Homeowners Association, Inc.
(Name of Corporation)

DPOCUMENT NUMBER:_N25492
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

Paul Henry
{Name of Contact Persen)

Sugar Mill Homeowners Association, inc
(Frm/Company)

3069 Cross Creek Ct.
{Address)

St. Cloud, FI. 34769-1998
(City/Statc and Zip Code)

For further information concerning this matter, please cail:

Paul Henry at ( 407 y 891-0636

(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is & $35.00 check made payable to the Department of State.

Mﬂ% Address: H
Amendment Section Amendment &cmm

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (8/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitied for a corporation organized under the laws of the State of _Florida

in order to change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation: Sugar Mill Homeowners Association, inc.

2. The principal office address:_3069 Cross Creek Ct., St. Cloud, FL. 34769-1998

3. The mailing address (if different); 4000 Sugar Mill Lane, St. Cloud, FL 34769

4. Date of incorporation/qualification:

Document mmnber;_Ne9492
5. The name and street address of the ciarent registered agent and registered office on file with the
Florida Department of State:

John Manning

246 Mill Pond Dr.

Saint Cloud, FL 34769

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

Lee Jay Colling, Esquire
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* % * FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MazL TO: DivISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1.32314
CRZE045 (8/05)



