FILED

2003 NOT-FOR-PROFIT CORPORATION May 01, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) 4 Secretary of State

04-18-2003 90144 014 ****51 .25
DOCUMENT # N33494
1. Entity Nama
SUGAR HILL ESTATES OF TAYLOR COUNTY PROPERTY OWN
ERS ASSOCIATION, INC.
, , — JJd0I%1r1
Principal Place of Business Mailing Address
G/0 JULIUS COOEY C/0 Juuus COOEY
PQ. BOX 260 P.O. BOX 260
STEINHATCHEE FL 32359 STEINHATCHEE FL 22259
ez 7 —emssme=y—= </l WA
Sulte, Ap. #, atc. / Suita, Apt. #. B‘C/ - (3 GHECK HERE IF MAKING CHANGES
City & State City & Siate 4. FEI Number 59‘2987397 Applied For
Not Applicable
Zip 1 Country Zip / Cauntry 5. Certiicate of Status Desied. [ gg.giiqa?:(l’xbm
6. Name and Address of Gurrent Reglatered Agent 7. Name and Address of New Reglstered Agent
B N_a__‘me__:_.—_a..—-z_-—-.:::i; == e s s Lo ol
Em JULIlé!S - Steet Addiess (FO. ?ﬁ Nurber 15 Not Acceptabie) /

_'.,‘STEINHATGHEFL‘ ' o | / J »
. ; _:’- . . City / / FL Zip Code

The abova named eniity eubmuts this statement for the purpose of changing its registered office of ragisiered agent, or both, in the Smte of Florida. 1 am familiar with, and accept

the obligations of ragistered agenl.
B.Loo6y &-/6-0%

T e e o T T s o s
8. Elsction Campaign Financing $5.00 May Be Make Check Payable to
Trust Fund Contribution. d Added to Fees Florida Department ot State

SIGNATURE

10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 10 .
e D O Delete 7] 3 Changs %Mdilinﬂ =]
NAME COOEY, JULUS 00 &Y e
e P, b0k 0 <7955 LAM 5T NE) R S3x ae0 Crasy Uk STNED |5
CITY-§7.21P STENHATGHEE Fl - i
e i O Dok o) £ Crange j(mxmn g
e oosusa. ALEXA REQGIWA <. KERCE

sTeEr Aporess | P.0. BOX 66 L
anv-st2¢ | STEINHATCHEE FL 32359 f" o- 5' oX 7 ?J MA/A aRY €. Fo/! €/
ome [P e e BPoetwte  gme . ). e s DO Change _ Dinddiion .-
NAME PAYNE, LARRY ~ MAME

steeer apoRess |PO BOX 656 STREET ADDRESS

or-si-2p | STEINHATCHEE FL 32359 : oY-ST-Ze .

THILE D3 R’uem WILE S, [Chage N Addijon
saeet aoress | P.0. BOX 576 STREET MORESS Eov W56

—|~ewy-si-e— STENHATCHEE-F1-32358 i R ‘\1 BHLML;M:EQ

e VP . 01 Deiete | wme : O Crange [ Addition
NAME JOHNSON, PAT NAME

stReer aponess [P.0. BOX 724 STREET ADDRESS

CITY-S1. 2P STEINHATCHEE FL 32359 CITY-ST-2p

e e g O Delete TTE O Change [ Addtilion
NAUE f* e e T NAME

smeeraporess | £, T . . ¥ STREET apoRESS

CIY-5T-7P _ g n,? s L “’*“""‘{"" Ce-S1. 2P

12. hereby cerﬂz that the information supplnad wuln this filin doas not quahfy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and inat my signature shall have the sermne legal effect as it made under cath; that | arm an officer or diractor
ol the corporation or the receiver of tnyetag empowered to axecute this reporl as raguired by Chapter 617, Florioa Statutes; and that my nama appears in Block 10 or Block 11 it

changed, or on an aflgchipent ”a hss, with alt other Fike empowared.

SIGNATURE:

H-%-03 sa - 040
Dats

Deytirnd Phone #




