. FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 04, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # N37880 Secretary of State
1. Entity Neme 03-04-2005 90098 019 ****41 25
THE ENCLAVE OF SUGARMILL WCQODS PROPERTY
OWNER'S ASSOCIATION, INC.
Principal Place of Business - Mailing Address
30 ENCLAVE PT SO PO BOX 1750 T T
HOMOSASSA, FL. 34446 US HOMDSASSA SPRINGS, FL 34447 US
L0 AN R EDERERRDRRRER RO

2. Principat Piace of Business A, Mailing Address ‘i m h ‘

Suite. Apt. ¥. etc. Suite, Apt. ¥, elc. 03012005  chg-NP CR2E037 (10/03)

City & State City & State 4. FEI| Number Applied For

65-0286737 Not Applicable
Zio Country Zio Country s. Ceriificate of Status Desired O fggesq:::c;ml
6. Name and Address of Current Rogistered Agent 7. Name and Addrcss of New Rogistered Agent

Narme
DUNKER,; TED G— -- - .— -
30 ENCLAVE PT SO. Sireet Address (P.O. Box Number is Not Acceptable)

HOMOSASSA, FL 34446

City FL | Zip Code

8. The above named entity submits this staternent for the purpase of changing ils regstered office or registered agent. o coth. in the Slate of Fiorica. 1 am familiar with, and accept
the obligations of reg'stered agent

SIGNATURE
Shgmirn, ied o oo es A el regaternd agnnd nd 14a | 3 AHOITE: Frg rtored Ao e 1 0 1 agp ol when rormiiaeg) DAIS
Filing Fee Is $61.25 9. Exection Campaign Financing $5.00 may Be
Due by May 1, 2005 Trust Fund Contribution. O Addad to Fees
10. OFFICERS AND DIREGTORS | I8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tne oV 1 petete TME k] {0 Crange ﬂAdleiun
NAME DUNKER, MARY C NAVE PARERLE fReinnDd
STREET ADDRESS | 30 ENCLAVE POINT SQUTH SRETARESS | B3 ) E NELOVE Porwr Soumw
ciy-S1-2p | HOMOSASSA, FL 34446 s |t e SASSH. L Awndé
ne oP 3 peete WILE Clchange [ Addition
HAME STEFFEN, PATRICIA NAME
STREET ADDRESS | @ ENCLAVE PT SO STREET ADDRESS
CY-s1-7iIp HOMOSASSA. FL 34446 CY-SI- 2P
TME T [ petere TIE Oicrange [T Addtion
NAME DUNKER, TED G KAME
STREET ADDRESS | 30 ENCLAVE PT S STREET ADDRESS
CITY-ST- 2P HOMOSASSA, FL 34446 ciy-ST- 2P
nne "o [ pe'ste WLE Othenge [ Addition
NAME BRENDA, BISHARA NAME
SIREET ADORESS | 15 ENCLAVE POINT SOUTH STREET ADDRESS
CIY-ST-2P HOMOSASSA, FL 34445 CiTY-ST- 2P
TLE s [ Detete WnE Octene T Addtion
NAME MARGARET. TRUTY HAME
STREET ADHESS | 34 ENCLAVE PE SO STREET ADDRESS
CRY-ST- 2 HOMOSASSA, FL 34446 Civy-ST-2P
e D O peiete TTLE OChane  [JAddition
NAME CURE, SALLY HAME
STREET ADDHESS | 19 ENCLAVE POINT SQUTH STREET ADDRESS
cry.st.ar | | HOMOSASSA, FL 34446 CiY-ST-2p

12. | herey certity that ihe intormation supplied with this tiling does not quality for the exemption stated in Section $19.07{3)i). Fiorida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! efiect as if made under oath: that | am an otficer or director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 617, Florida Stafutes: and that my name appears in Block 10 or Block 113
changed. or on an atiachment wil ress. with all other like empowered.

SIGNATURE: boevrson. TTEED 3 RER 3/;45‘ /-252382.5597

TURE AND YYPED OR PRINTED NAME OF SSANING OQFFICER OR DIRECTOR TAvt TP P ¥




