FILE NOW: FILING FEE IS $61.25 FILED
[ NONPROFIT e, m‘ FLORIDA DEPARTMENT OF STATE Jan 24 1997 8 OO am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of Stto Secretary of State

1997 ) M_: DIVISION OF CORPORATIONS

DOCUMENT # N3349ﬂ (8)

1. Corporation Name

SUGAR HILL ESTATES OF TAYLOR COUNTY PROPERTY OWN

£ ASSOGATON, G MR

TN

Principal Place of Business Mailing Address
C/0 JULIUS CODEY ¢/0 VLIS GOOEY
P.O. BOX 260 P.O. BOX 260
STEINHATCHEE FL 32359 STEINHATCHEE FL 323590260
3, Date Incorporated or Qualified | 3a. Date of Lastgl?“ajport
08/01/1989 0211611
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
;l 26 59' 7897 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. . $8.75 additional
;;1 ;] 5. Cenificate of Status Desired O Fes Required
City & State City & State 6. Election Campaign Financing $5.00 may Bo
EI ;ﬂ Trust Fund Contribution O Added 1o Fees
Zip Country £ip Country 8. This corporalion has liability for Intangibte tax under s, 199.032,
24 25] 20 30 Florida Statutes Clves CIno
9, Neme and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
81| Name
GOOEY: JULIUS 82| Strest Address (P.Q. Box Number is Not Accaptable)
PALM AVENUE
STEINHATCHEE FL 8
B4| City FL 85 Zip Code
11. Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corperation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent, | am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes,

SGNATUREX

Signature. typed or punted name of regsterad agen! and Irle i apphcable [NOTE Registered Agent signature raauired whan rginslating) DATE —
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS N 12
TITLE D [} DELETE 11 TITLE [T Change ] Addition é
NAVE COOEY, JULIUS 12 NAME N
staeeranoness | PLO, BOX 260 N/A JULIUS AVE. 1.3 STAEET ADDRESS §
CY- 51-21P STEINHATCHEE FL 14 CITY-5T-2P : &8
TITLE DVT i DRLETE 2ATILE T Jchange  [J Addition |© |
NAME COOEY, MARY 22 NAME
streer anoress | P, 0. BOX 260 N/A JULIUS AVE. 23 STREET ADDAESS
CITY-ST- 2P STEINHATCHEE FL 2.4CATY-81-2P
TITLE [ T beLkre 3ATILE [T change  [J Addition
HaME FOSTER, JAMES 32 NAME
siaeer ancress | PLO. BOX 840 N/A 10TH ST & CENTRAL AVE. 3.3 SIREET ADDRESS
CiTY-ST- 2P STEINHATCHEE FL 34, GITY-§T- 2P
TITLE PD I oeLeTE 41 TIME [Jchange L] Addition
NAVE POOLE, LARRY 4.2 KAME
street anoress | RT 3 BOX 48 N/A 4.3 STREET ADDRESS
CITY-SE- 2P ALACHUA FL 44 CITY-5T-2IP
TLE [J oELETE 51TI1LE [J Changs [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREE? ADDRESS
CITY-ST-21P 54 CITY-ST-2P
TILE ] DECETE 61101LE (] ctiange [ Addition
HAME 6.2 NAME
STREE! ADDRESS 6.3 STREET ADDRESS
oTY-ST-2P 64 CITY-5T-7IP

14, | do hereby certify that the information supplied with this filing dees not gualify for the exemption statled in Section 119.07(3)(i), Florida Statutes. ! further certity that the
information indicatad on this annual report or supplemental annua! report is true and accurata and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an addrass.

SIGNATURE: T i%rs%%smémaggénim

DIRECTOR

Daylirne Phone *Q00@232



