2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Nama

DOCUMENT # y37ssgo

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

Principal Place of Business

Mailing Address

FILED

Mar 16, 2006 8:00 am
Secretary of State

03-16-2006 90242 008 ****61 .25

30 ENCLAVE PT SC PO BOX 1750
HOMOSASSA FL 34446 HOMQOSASSA SPRINGS FL 34447
2. Principal Place of Business 3. Mailing Address
Suite., Apt. #, etc. Suile, Apt. #, etc. 15t MOORE CR2E037 (10/05)
City & State City & State 4. FE! Number Applied For
65-0286737 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUNKEH- TED G Street Address (P.O. Box Number is Not Acceplable)
30 ENCLAVE PT SO.
HOMOSASSA FL 34446
City FL Zip Code

SIGNATURE

6. The above named entity submits this statement for the purpgse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signature, typed ar printod numae of registered agenl and Wile i zpphcable

{NOTE: Regsterad Agent signaturs racuired when reinstating)

DATE

Make Check Payable to

8. Election Campaign Financing $5.00 May 8e R
Trust Fund Contribution. Added to Fees . Flonda Depanment of State :
“GFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TD:OFFI(":'EHS AND D!HECTOHS N 10
T D O] Delzte TITLE D P ﬁ Change [ Addition
NAE DUNKER, MARY C NAE ..'.DUA’ KESK. m ARY C.
STRECT ADDRESS |30 ENCLAVE POINT SOUTH STREET aonress | 73 @7 __J\’ e ;_ f;_'r
ovstap  |HOMOSASSA FL 34446 uv-stze | 4 &S _S L 31} ‘r’ #¢
e DP XDefete TILE DY T3 Crange DR addition
A STEFFEN, PATRICIA NANE ABE R LE E ReL A N D
sTREET ADDRESS |9 ENCLAVE PT SO smeeraooress |3 { EALEL .5
cmy-st.zp [HOMOSASSA FL 34446 CITY-ST- 2P ﬁg ma3A 5.5 iq =L 3 ‘f H46
Tme T ] oetere TITLE poe 5 [ thange ‘ﬂnaoman
NAME DUNKER, TED G NAME SeAalisyg, V{"VCENT
STREETADDRESS |30 ENCLAVE PT § smees | 26 ENCLAYE PT. 30.
CGY-ST2P |HOMOSASSA FL 34446 stz |HeamaSHSSA, FL 204 26
TITLE D [ petete TITLE :D [ Change 'ﬂ Addition
NAME BRENDA, BISHARA NAME BREWER, WiLtLtibm
STREET ADDRESS {15 ENCLAVE POINT SOUTH smeravess | /) EACLAVE PT. So.
CITY-ST-2IP HOMOSASSA FL 34446 CITY-ST-7F i-{dmﬂ IAl5H, 3 “4v9 6
TI5LE s O velete s [ Change [ Addition
RAME MARGARET, TRUTY NAME
STREET ApDRESS |34 ENCLAVE PE SO STREET ADDRESS
cry-s1-zp - {HOMOSASSA FL 34446 CITY-ST-21P
TISLE D ‘ﬂnemg TALE {JChange [ Addition
KAME CURE, SALLY NAME
STREET ADDRESS {19 ENCLAVE PQINT SOUTH STREET ADDRESS
crev-s1-2r - (HOMOSASSA FL 34446 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
indicated ¢n this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execule this report as required by Chapter 617, Florida Stalutes; and thal my name appears in Block 10 or Block 11

if changed, or on an attlachmen W ss, with all other like empowered.
(e
SIGNATURE: Iiafnb}'-ﬂ REE

2-7~

&b 352-382-5517




