FILE NOW: FILING FEE IS $61.25

NONPROFIT 3 FLORIDA DEPARTMENT OF STATE
CCORPORATION Sandra B. Pfcmham .
ANNUAL REPORT | ‘:1'% Secretary of State

DIVISION OF CORPORATIONS

1996 &
DOCUMENT # N37880 (4)

1. Corporation Name

THE ENCLAVE OF SUGARMILL WOODS PROPERTY OWNER'S

ASSOGATION. NG B AR

Principal Place of Business Mailing Adidress
96 W CYPRESS BLVD PO BOX 1750
HOMOSASSA FL 34446 HOMOSASSA SPRINGS FL 34447
us us§
3. Date Incorporated or Qualified 3a. Date of Last Report
03/15/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
" 28] 650286737 Not Applicable
i #, eic. Suite, Apt. #, etc. -
Suite, Apt stc uite, Ap eta 5. Certificate of Status Desired a 58'75 hdd‘monal
?i] El Fee Required
City & State City & State 6. Election Gampaign Financing $5.00 May Be
E;] El Trust Fund Contripution o Added to Fees
Zip Country Zip Country 8. This corparation has liability for intangible tax under s, 199.032,
;I [25) 29 3_0[ Florida Statutes [ ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
Leanne Hadjsell
BLEAKLEY, W. MICHAEL 82| Stont Address (PO, Box Number 15 Not AGCeplabie)
FIRST UNION NATIONAL BANK 13 Dogwood Drive
+ 800 N MAGNOLA AVE, 7TH FLR 83
ORLANDO FL 32802 a4 Ciy las Zip Code
Homosassa FL 34446

11. Pursuant 1o the provisions of Sections 617.0602 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered ageni, or both, in the State of Florida. Such change was adthorized by the corporation's bioard of directors. | hereby accept the appointment as registered agent. | am

familiar with, and accept the gbligations of, Secticn 617.0503, Florida Statutes.
SIGNATURE et M¢ A_f ~RE-F S
Signature. typed or phnted name of regsTorud agunl ad tlle if appricable (NOTE: Ragisterad Agenl signature required when ranslating? DATE

12, OFFICERS AND DIREGTORS 13. ADDITIONS/GHANGES 10 OF FICERS AND DIREG OFS IN 15 &
TINLE PD [ROELETE 19 TIRLE Pres & Dir [RChange [ Addibon g
NAME TUCKER, FRANK D. J 12 NAME Janet Allison 5
stmeeraporess | 214 HOGAN ST., 6TH FLR 13STREETACDAESS | 201 E Joel Blwvd 8
CITy-ST- 2P JACKSONVILLE FL 14C7Y-51-2p Lehigh, FL 33639 8
TIME vPD CyfDELETE 21TILE Sec ; Dir qr,nange O addtion | O
NAME BLEAKLEY, W. MICHAEL 22 NAME Mary Sue Stapleton

streer aporess | 800 N MAGNOLIA AVE 7TH FLR 23SRETAOORES | 9f Cypress Blvd,, W

CITY-5T-21P ORLANDO FL 2 4 CITY-ST-2IP Homos  PL 34446

TITLE STD [RDELETE a1 e :;.I:.i'éa._s s Dir WChange  [] Addition

NAME « ELUISOR, WILLIAM B. | R Ron A Price

steeraoress | 214 HOGAN ST., 6TH FLR SRSTREETADDRESS | o o By vd

CITY-9-2IP JACKSONVILLE FL 24 CITY-ST-2IP o ¥P

s [JDELETE 41T0LE Homosassa;PE—34446 CJGhange [} Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

T -§T- 2P 44 CTY-5T-2F

TILE [ JOELETE 51 TITLE [OChange  [] Additien

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADORESS

BITY -5T- 2P 5.4 GITY-5T-2IP S+ OO TS T i

T DELETE BATITLE &7 = e nge Addition

e H o L54709/96--01063--021 > U

STREET ADDRESS 63 STREET ADDRESS *Hb1. 25

oY -§1-20 6.4 CITY-ST-2P

14. 1'do hereby certity that the information supphed with this filing is voluntarily furnished and does nol qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify thal the information indicated on this annual report or supplemental annual report is true and accurata and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Flarida Statutes; and that my nama
appears in Block 12 or Block 13 if changed, or on an attachment with an address. q

SIGNATURE: S, x QQR..D Peesfeay e gu-zie-3309

WNDTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Dagtime Phane 4

G5,




