NONPROFIT
CORPCRATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

(4)

THE ENCLAVE OF SUGARMILL WOODS PROPERTY OWNER'S

FILED
Feb 13 1997 8:00am

Secretary of State

Principal Place of Business Mailing Address
% W CYPRESS BLVD PO BOX 1750
HOMOSASSA FL 34446 HOMOSASSA SPRINGS FL 344471750
us
us 3. Date Incorporated of Qualified | 3a. Dalo of Last Rgﬁn
0473071990 04109/
2, Pnncipal Place of Business 2a. Maiting Address 4. FEI Number Applied For
?ﬂ ;ﬂ 86737 Not Applicable
Suile, Apt. #, elc Suite. Ap1. #, elc. N : $8.75 Additional
P 2] 6. Certificate of Status Desired [ Foo Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23 2—31 Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
;ﬂ a 2_9] —:*.—D] Florida Statutes L Yes I Ne
9. Name snd Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent

HADSELL, LEANNE
13 DOGWO0D DRIVE
HOMOSASSA FL 34446

81| Name

82| Streat Address (P.O. Box Number Is Not Acceptable)

a3

84| City

FL [*®

Zip Code

SIGNATURE

03, Florida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutas, the above-named corporation submits this slatement lor the purpose of changing its registered
cffice or registared agent, or both, inthe State of Florida, Such ¢hange was authorized by the corporation's board of directors. | hersby accept the appointment as registered
agent. | am familar with, and accept the obligations of, Section 617.

Signature, typed o printed name of registered agent and tilke Il applicabie

(NOTE: Regislared Agenl signature requires whan relnstating}

DATE

Ty

SIGNATURE: YN aeyKes i s i1,

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD ] DECETE 11TLE Ll Change L] Addition
NAME ALLISON, JANET J 12 NAME

sreeetaonress | 201 E JOEL BLVD 1.3 STREET ADDRESS

CITY-ST-2P LEHIGH FL 33639 14 CITY - §T- 2P

TILE [3)) [ veeETe 24 TITLE L] Change ) Aduition
NAME STAPLETON, MARYSUE 2 NME

smeeranoress | 96 CYPRESS BLVD., W 23 STAEEY ADDRESS

GITY-§T-2P HOMOSASSA FL 34448 2.4 CITY-5T- 29

TME m ] DECETE 31 TLE L) Change [} Addition
NAME PRICE, RON A 32 NAME

sree1avoress | 98 CYPRESS BLVD 3.3 STREET ADDRESS

CITY-51-2P HOMOSASSA FL 34446 34, DITY-ST- 2P

e {1 DELETE LTLE L) Changs  [_J Addition
NAME 4.2 NAME :

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2P 44 DITY-ST- 2P ]

TILE L peLere 51 TITLE L change L] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

CITY-ST- 2P 5.4 CIIY-ST- 2P

TNLE L] veLete 6.1 TITLE L) Change T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

QITY- 51- 2P 6.4 CITY-ST- 2

14, | do hereby cerlify thal the irformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the

information indicated on this annual report or supplemental annual repord is true and accurate and that my signature shall have tha same legal affect as if made under oath; that
L am an officer or director of the corporation or the receiver or trustee empowered to sxecute this report as required by Chapter 617, Florida Staties; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address. ’

Davtime Phone # ABRREHAA

CR2E037 (9/96)



