FILE NOW: FILING FEE IS $61.25

NOMPROMTY FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT : Secretary of State
1998 & DiVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SUGAR HILL ESTATES

N33494

(8)

OF TAYLOR GOUNTY PROPERTY QWN

ERS ASSOCIATION, INC.

Principal Placa of Business

C/0 JULIUS COQEY

Mailing Address
Gf0O JULIUS COOEY

FILED
Feb 04 1998 &8:00am
Secretary of State

WA GAAR R BRI

3. Date Incorparated or Qualified

P.O. BOX 260 P.C. BOX 260
STEINHATCHEE FL 32359 STEINHATCHEE FL 32359 08/01/1989 L
4. FEl Number Applied For
59-2987897 ™| mot Applicable
Principal Place of Business Mailing Adress 5. Certificate of Status Desired O . $8.75 Additonal
. ) Fae Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Bo

%j&
|27]
28]

2.
21]
|22] Trust Fund Contribution _Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
E [Oves [dno
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
m El 29' ;‘ Personal Property Tax due June 30. Clves [no
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
COOEY, JULIUS 82| Street Address (P.0, Box Number is Not Acceptable)
PALM AVENUE
STEINHATCHEE FL a3
84| City 85| Zip Code

FL

agent. [ am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and &17.1508, Flarida Statuteé. the above-named corparation submits this statement for the purpose of changing its registerad
office or reglstered agent, or both, in the State of Florida, Such changse was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Slgature, typad of priated name of tagistered agent and title if appﬁmbrefﬁ {NOTE: 'Hegistered Agent signalure required when rainstating) DATE L

1z, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS N 12
TILE D [T DeLETE TATINE [T Change — T_J Addition
NAME COQEY, JULIUS 1.2 NAME

smreer anoaess | P-0. BOX 260 N/A JULIUS AVE. 1.3 STREET ADDRESS

SITY-5T- 1P STEINHATCHEE FL L 1.4 CIfY-57-21P

TLE DVT L] oELeTe 21TME {1 Change ] Addition
NAME COOEY, MARY 22 NAME

sweeTaoress | P- O, BOX 260 NJA JULIUS AVE. 23 STREET ADDRESS

CITY-ST-ZIP STEINHATCHEE FL 2. 4CITY-ST-ZIP —
TITLE [3 | IGETET 31TIE [_] Chenge [T Addition
NAME FOSTER, JAMES 3.2 NAME

smeerapoeess | PLO. BOX 840 N/A 10TH ST & CENTRAL AVE. 3.3 STREET ADDRESS

CITY-5T-2P STEINHATCHEE FL 34, CITY-ST-2IP . )
TLE PD LT GELETE 41TIME L0 Change [ Addition
NAME POOLE, LARRY 4,2 NAME

sweeTanoress | AT 3 BOX 48 N/A 4,3 STREET ADDRESS

QITY-§T- 2P ALACHUA FL 4.4 CIY- ST- 2P o

ME [T DELETE 51TITLE [T change™ ] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-S1-2P 5.4 CITY-ST- 2P _
TLE [T DELETE 81 TILE { {Change [_] Addition
RAME 52 NAME

STREET ADSRESS 53 STREET ADDRESS

CITY-ST-ZP 6.4 LITY-57- 2P

Block 12 ar Block 13 if changed, or on an attachment? with an address.

SIGNATURE: _~J/AME;

14. | hereby centily that the information suprpried with this filing does not qdaiify for the examption stated in Section 119.07(8)(i), Florida Statutes. [ furlher cerlify that the information
indicated cn this annual report or supplemental annual report is true and accurate and that my signature shall have the sarne lega! effect as if made under oath; that | am an
officer o1 director of the corporation or the receiver or trustee empowsred 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

ﬁ% A FZE70/78 352 #78051)

CR2E037 (10/97)



