FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

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

FILED
Jan 22 1998 8:00am

Secretary of State

AT DR DR F

3. Date Incorporated or Qualified

DOCUMENT # N37880  (4)

THE ENCLAVE OF SUGARMILL WOODS PROPERTY OWNER'S
ASSOCIATION, INC.

Principat Place of Business

Mailing Addrass

PG BOX 1750
HOMOSASSA SPRINGS FL 34447

96 W CYPRESS BLVD
HOMOSASSA FL 34446

us us
4, FEI Number Applied For
65-0286737 Not Applicable
2. Principal P of Business 2a. Mailing Add :
P race ol B o eing Aeress 5. Certfficats of Status Desired [ $8.75 Additional
21 28] Fee Raguired
Suite, Apt. #, etc. Sulte, Apt. #, efc. 6. Elaction Campalgn Financing $5.00 May Ba
EI _2?| Trust Fund Centribution Added to Fees

City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
23 E] '_ﬂ Yes [INo
Zip Country Zip ) Country 8. This corporation owes or has paid the current year Intangible
;I E[ El 3_0| Personal Property Tex dug June 30, [ Yes Xl no
9. Name and Address of Current Registered Agent 10. Mame and Address of Mew Registerad Agent
81| Name h Sch K
John J. Schroc
HADSELL, LEANNE 52| Street Adigss gbg 0. Box Number is Not Acceptabie)
13 DOGWOCD DRIVE nclave Pt. S.
HOMOSASSA FL 34446 a3
84| City 85t Zip Code
Homosassa FL | l 46
11. Pursuant to the prowsmns ghBectians 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing lts reglstered
office or registere in the Stata of Florida, Such changs was authorized by the corporatlon's board of directors. 1 hereby accept the appointrment as registered

agent. [ ons 01 Section 617.0503, Florida Statutes.

)

SIGNATURE <M / i fi
B geirghg ndrs n‘rog:stamd ngent aRd titte H applicable. (NOTE; Registered Agsnl signatura required wher reinstating)
12. J {/  OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TME FD X I DELEFE 1.1 TME PD Bzl Change I Addition
NAME ALLISON, JANET J 12 NAME Fanelii, Anthony X.
smest anoness | 204 E JOEL BLVD 13STRESTADDRESS | 26 Enclave Pt. S.
CITY-ST-21 LEHIGH FL 33639 1.4 CITY-ST-ZIp Homosassa, FL 34446
TLE sp X DELETE 21 T0LE vD Charge L] Addition
NAME STAPLETON, MARYSUE 22 NAME Harris, James
stezT aooeess | 96 CYPRESS BLVD., W sasmerTioneess | 10 Fneolave Pt. S.
CiTY-5T-ZP HOMOSASSA FL 34445 za0mv-st-22 ! Homosassa, FL 34446
TILE T [ DELETE 31 TILE D (&] Change LI Addition
NAME PRICE, RON A 3.2 NAME Schrock, John J.
sweeTaporess | 96 CYPRESS BLVD IISTRETADORESS | 13 Enclave Pt. Se.
CITY-37-2P HOMOSASSA FL 34446 sacmy-sT-2¢ | Homosassa, FL 34446
TRE LI DELETE 41TME sD 1Al Change [T Adcitlon
NAME 4. ZNAME Dunker, Ted G.
STREET ADDRESS 43 STREETADDRESS | 30 Enclave Pt. S.
CITY-~ST-27P 44 CITY-GT-21P Homosassa, FL._34446
TITLE L1 GELETE 5.1TME [ changs [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-SI-ZP 54 GiTY-ST- 1P
TILE L_I DELETE 6.1 TITLE [dcrange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-21P 6.4 CITY-5T-2IP
that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(7), Florida Statutes. [ further certify that the information

14. | heteby certi
indicated on this annua] report ar supplementat annual report is true and agcurate and that my signature shali have the same legal effact as if made under oath; that | am an
officer or diractor of th oratien or i 2 trustee empowered 1o axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 chi ged of on 3 ghtwith an address. S-z -

SIGNATURE: RGOS Seaeoek TR D SAN (’57,wa

CR2E037 (10/97)



