FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

ERD FLORIDA DEPARTMENT OF STATE
4 g Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

Mar 06, 1999 8:00 am §
Secretary of State

03-06-1999 90143 023 ****6]1 .25

DOCUMENT # N37880

1. Corporation Name

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

Principal Place of Business

Mailing Addrass

office or registered agent, or both, in the State of Florida. Such change was au
agent. | am familiar wi

cept the opligations of, Section 617.0503, Florida Statutes.
——
q“ﬁ@\. (LA VRER

thotized by the corporation’s board of directors. | hereby accept the appointment as registered

96 W CYPRESS 8LVD PO BOX 1750
HOMOSASSA FL 34445 HOMOSASSA SPRINGS FL 34447
us us :
2. Principal Place of Business ?a. Mailing Address 3. Date Incorporated or Qualifed
1] 26 04/30/1990
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FE! Number Applied For
22] |27] 650286737 Not Applicable
City & State City & State Lo . $8.75 Additional
2_3] ;t 5. Certifcate of Status Desired [ Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
;l IEI El [El Trust Fund Contribution Added to Fees
8. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name_opm iz 7 L I
‘ZT‘-:E? et j"@ QMKEQ.‘ 2 =
SCHROCK, JOHN J 82 oot Address (F-D. Box Nuniver IS'NOL Acceptace) ™" "= .
13 ENCLAVE PT § o ENel AVE BT 8o T it
HOMOSASSA FL 34446 8
84) City 851 Zip Code
: HemeoshssA FL | 1344 Y&
79, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

|

PR Y

3~ 3-G g

SIGNATURE -
Signature, typad or printed name of registered agent and tite If applicable. TNOTE: Agent required when reil 9} DATE T oo

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2

TTE P Vies. PES /Drepe Vol [oEEE 14TME PlDtRERTOR CjChange  J(Addiion | =

NAME FANELLI, ANTHONY X 12NaME % e HARD Recker 5

sweeT rooress| 26 BECLAVE PT § 13 STREET ADORESS /Il ererhveE Prse: <

arv-srze | HOMOSASSA FL 34446 wovstze | HeoproSHhSSA, FL 3 €YY &

TMe M VieE - Pres JDsrreyor [LDELETE 21TME PRES / T LT Ton ] Change ﬂMd‘.ﬁnn Q

HAME HARRIS, JAMES 22NAME E MoRrrts Hoteh D

smeer a00REss| 10 ENCLAVE PT S 23STREETADDRESS | J &> AP ol K L. 5 r0L &_3557'

cry-stze | HOMOSASSA FL 34446 240MY-ST-2P | I S5 5 L. DBefrfall

TME 10 . JRLDELETE 21TME 4 [IChange [ ] Addition

NAME SCHROCK, JOHN J 32 NAME

sreeTsopRess| 13 ENCLAVE PT S 33 STREET ADDRESS

CITY- 5T- 2P HOMOSASSA FL 34446 34.CITY-ST-2P

TITLE ST 1R SV RE L] T REc 12 RO DELETE 41TME [JChange [ Addition |

NAME DUNKER, TED G 4.2 NAME

sweeTaooress| 30 ENCLAVE PT S 43 STREET ADORESS

orv-stze | HOMOSASSA FIL 34446 _ 44 CITY-ST-2P

TIE [ DELETE 5.1 THLE {QChange  [] Addition

NAME o e T ) 5.2 NAME

STREET ADORESS ) 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-5T-2iF

TMLE [ DELETE 6.1 TI7LE ] Change [J Addition

NAME 5.2 NAME

STREFT ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-$7-21P

T4, | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annuai repart or supplemental annual report is true and accurate 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 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

_BS 2~

Block 12 or Block 13 if changed, or onmss. with all other like empowered.
SIGNATURE: BT REGIIREIMER | REASwRER.2-32-9F BBR2-5577

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date 7~ Daytime Phona #



