2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Name Jan 29, 2000 8:00 am
THE ENCLAVE OF SUGARMILL WOODS PROPERTY OWNER'S Secretary of State
01-29-2000 90093 045 ****g] 25
Principal Place of Business Mailing Address
9 W CYPRESS BLVD PO BOX 1750
HOMOSASSA FL 34446 HOMOSASSA SPRINGS FL 3444741750
us us
2ot oeinvE Br.be
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appiied For
HG‘M@ oL 55’6 . F-L 65-0286737 Not Applicable
Zip - Country Zip Country N , $8.75 Additional
3 ?'?.Q/ 6 ! 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent / 7. Name and Address of New Registered Agent
T o - ) Narme
DUNKERTED a Street Address (P.O. Box Number is Not Acceptable)
30 ENCLAVE PT $O.
HOMOSASSA FL 34446
City : FL Zip Code
8. The above named entitv submits this statement for the purpose of changing its registered office or registered aéent, or both, in the state of Florica.
. j,’ S . ) - e \ e . e A e T
SIGNATURE _ = * - - AR ST . Ay S
Signature, typad or printed nama of registerad agent and titla if applicable. (NOTE: Registered Agant signature required when reinstating) CATE
- FILE N'{)W:‘ 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FEEIS $5'1 1 Trust Fund Contribution. a Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10,

THLE DIRECTOE /QEC 4 [ Ghange ﬂ.ﬂ\dditiun
nawe PatTEIc A STESFEN

STREET ADDRESS < EAJ </ B VE. [:)—T—__ 9&9 '
TSP | AomMa Sl 1. BYlinsb

Tme B DIZECTOR. / v A Do
NAME FANELLI, ANTHONY X

STREET ADDRESS | 26 EBCLAVE PT S

on-st2P | HOMOSASSA FL 34446

TITE VD ' ﬂnelete TITLE DB 12/ V. 7. (] Changs  ~4adiion
wve - |HARRIS, JAMES NAME ST RRGTIAL FA /LI LEL

staecT anDAess | 10 ENCLAVE PT S STREETADDRESS (27 A/ o JZ Fenl 5. LA/NE INE eri
cmv-sT-2f _(HOMOSASSAFL34446.. . - . . [ CTY-STAE_ 3743 ; el B e s
TLE sD . "5 Delete TIMLE Tz IO 72 {Athangs  [J Addilion
mwe - |DUNKER, TED G NAME

STREET ApDRESS | 30 ENCLAVE PT $ STREET ADDRESS
oTY-sTZP | HOMOSASSA FL 34446 CITY-ST-2IP

J
TLE vD {1 Delete THLE _D, ﬁ E E’zg [ 74 / ? HE = MChane [ Addition

NAME BECKER, RICHARD NAME

sTReeT An0RESS | 1§ ENCLAVE PT SO. STREET ADDRESS

arv-stzp [HOMOSASSA FL 34446 Giny-s7-2 ) )

TME PD O petete TMLE DINRECTOVE / V- £ %Change ) Addition
NAME HOWARD, E. MORRIS NAME

sTREeT aooRESS | 10 NORFOLK LANE WEST STREET ADDRESS

orv-si-r | HOMOSASSA FL 34446 CITY-ST-2IP

TITLE . [Z] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIry-5T-2IP

12. | hereby certify that the information suppiied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicatéd on this report or supplemental 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 receifver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with gl other like empoweged. _.-1—‘- "Z“ 'S ) w
“ - OO ER
—

SIGNATURE: SIGRE TG ~Terrse /- /e F52-3R 587,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/99)



