2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N37880
1. Entity Name

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

Frincipal Place of Business

Muailing Address

30 ENCLAVE PT S0 PO BOX 1750
HOMOSASSA, FL 34446 LS HOMOSASSA SPRINGS, FL 34447  US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 29, 2008 8:00 am
Secretary of State

01-29-2008 90014 035 ****61.25

quu 149wV

IR ARG MK

01152008  chg.NP CRZEQ37 (12/06)
City & State City & State 4. FEI Number Applied For
65-0286737 Not Appiicable
Zip Country Zip Country , ; $8.75 naditional
5. Certificate of Status Desired O Fee Required
:6.- Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agont
Name

DUNKER, TED G
30 ENCLAVE PT SO.
HOMOQSASSA, FL. 34446

Street Address (P.Q. Box Number is Not Acceptable)}

Citry

FL I Zip Code

8. The ahbove named entity submits this statement for the purpose of changirg its registered office or registered agent, or both, in the State of Florida.

the obligations of registered agent.

| am famniliar with, and accept

SIGNATURE ..
Signature, typed of prawed name of megratered agent and otie  2pphcabie.

{NOTE: Regterad Agent wgnahss requred when renstatng)

DATE

' Flling Fee Is $61.25

Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

0

35.00 May Be

Added to Fees

Make check payable to
Florida Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e or m Delete T0ILE Dcrenge K Addition
HAME ABERELE, ROLAND NAME ALEXKANDER  CarL

SHREET ADDRESS | 31 ENCLAVE POINT SOUTH seer aoniss | G WO R =i Klpwe W '
cv-sT.zP | HOMOSASSA, FL 34446 o |[tomosn ssa L Agyly

L oV O petete T e ) Wcrenge [ Addition
HAME SCALISH VINCENT NAME

STREET ADDRESS | 26 ENCLAVE PT. 8. STREET ADORESS

ChY-8T- 2P HOMOSASSA, FL 34446 COY-5T-2P

TITLE T 1 Delete THLE O thange [ Addition
NAMKE DUNKER, TED G NAME

STREET ADDRESS | 30 ENCLAVE PT S SIREET ADDRESS

Cry-S7-3P HOMOSASSA, FL 34446 Cry-sT-2P

TILE D [ detete e Duv S change [ Addition
NAME BLOGETT, WARREN NAME

STREET ADBRESS | 21 ENCLAVE PQINT SOUTH STREET ADDRESS

GITy .57 2P HOMOSASSA, FL 34446 Cry-St-2p

WILE DS 3 peiere TLE {change [ Addition
NAME- BLODGETT, JAN NAME

STRLET ADDAESS | 21 ENCLAVE PE SO STAEET ADDHESS

CiTy-5T-2p HOMOSASSA, FL 34446 CITY-ST-7F

TLE D {1 pelee TLE O thange [ Addition
HAME BREWER, WILLIAM NAME

STREETADDRESS | 11 ENCLAVE PT. S STREET ADDRESS

CAY-57-2P HOMOSASSA, FL 34446 CITY-ST-4P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, ¥lorida Statutes. | further cenify that the information
indicated on this report or supplermental report is true and accurate and that my signature shail have the same Jegal effect as if made under cath; 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 Block 10 or Block 11 if

changed, ar an an attachment with g,

SIGNATURE:

ress ywith all other like empowered.

) /
\/"\M, ] Rc oS URsR //ZW’@Z 382-382-5577

SIGHATURE

AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR

[4 f" Date

Deytrne Phane §




