2002 UNIFORM BUSINESS ﬁ'EBOBT {(JBR)

1. Entity Nama

DOCUMENT # N33494

SUGAR HILL ESTATES OF TAYLOR COUNTY PROPERTY OW
ERS ASSOCIATION, INC.

Principal Place of Business

C/0 JULIUS COOEY
P.O. BOX 260
STEINHATCHEE FL 32359

Mailing Address

G/0 JULIUS GOOEY
P.0. BOX 260 ,
STEINHATCHEE FL 32359

2. Principal Place ol Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, ApL #, etg.

“ FILED
Apr 02,2002 8:00 am
ecretary of State

02-13-2002 90003 009 ****g1.25

Hyuseuy-

IR WA

DO NOT WRITE IN THIS SPACE

A

City & Stater City & State 4. FEI Number ¢ Applied For
59-298?897 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O 38'75 A.ddiﬁonaj
so Required
~ _ _6._Name and Address of Current Reqistared Agent . . __ | . _ . 7. Name and Address of Now Registerad Agent -
Name ’ —_— == = - ==

“|" Street Address (P.O. Box Number is Not Acceplable)

| staeey sooeess | P07 BOXE 840 N/A_10TH ST 8 CENTRAL AVE.~— — oot
1 owv-st-ze §TE!NHATCHEE FL

s | P. O\ RoX 576

CTY-ST-2P Stein hatcde la 323549

COOEY, JULIS o R
PALM AVENUE ’
STEINHATCHEE FL
City FL I Zip Code
8. The above named enlity submits this staternant for the purpose of changing its registered office or registered agent, or bolh, in the slate of Florida.
SIGNATURE
Signaturs, Typed or printad name of ragistared agant and lile it Appicabls. {NOTE: Regi Agert sigr vedquired when o X e DA'EE e gt pa e .
L . 9. Election Campaign Financing 5.00 maype| Make Check Payableta .. ‘
S . FILE NOW: FEE IS $61.25 \ +, Trust Fund Contribution, fdded to Fzyés Department ofy State
10. OFFICERS AND DIRECTORS 1. ADDITIOgS!CHANGﬁS TO QFFICERS AND DIRECTORS IN 10
IhLE v [ Delete TMLE Vice resdent [ Change Efocition g
secraopress |PLO. BOX 260 N/A JULIUS AVE. smerioness | Poo, Boy TTLY § .
orv-s-ae | STEINHATCHEE FL orvsizp | Gde hatehes o 32359 § .
TRE VT (leBe TTLE Treasurer O Change  EbAddition | &
e COOEY, MARY e Alero Bosher
STRCET ADDRESS P. 0 BOX 260 NJ’A JUUUS AVE- STREET ADDAESS ‘ O .._B o .‘ [7) G
CITY-ST- 2P gl;ElNHATCHEE FL ire-s1-2 S4e.nha < Ela 32359
e i Tela e Secredory ] O Ctange  ©&Gaiion | . _
[ Fhame = FOSTER;-JAMES =i S e e i f e e “-ifdmm:]f:_jﬁ_q_ﬁ_égg, R e I

[ Change [ Addition

e F [ Delele TILE

NAME PAYNE, LARRY NAME

staeer aooress | PO BOX 858 STREET ADDRESS

CITY- ST-2IP sTEINHATCHEE FL 32359 CITY-ST-3P

e _'DTT'Q MMy HaGHES O vetete mie S [ Change (1) Addition

NAME RAME

STREET ADDRESS p‘ o, ] ﬁo* 5 76 STREET ADDRESS

civ-sr-2p S’TEM[{{&TC&; ee £/. 3a 35? GiTY- ST 2P ;
me - 0 Delets mme e ClChange [ Addiion | °
NAME NAME . :
STRELT ADGAESS STREET ADDRESS kN

CITY-S§T-21P Ciyy-ST-21F

SIGNATURE.:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section.119.07{3Xi). Florida States. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal efiect as if made under calh: that { am an officer or director
of the corporation or the receiver or trustee empowered lo execule this report as réquired by Chapler 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 #
changed, or on an atlachmeant with an address, with all other gke empowered.

AT LS ARE QU ommy

SIANATURE Aundpan [ Pmmymn OF SIGNING QPFICER OR GIRECTOR

Daytima Phona #

Hoghes Seychare /252 IHITIID.

]
3

!



