2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 18, 2007 8:0

DOCUMENT # N38565

1. Entity Name
SUGAR SANDS PARK RESIDENTS ASSOCIATION, INC.

Principal Place of Business Mailing Address

60003414

0 am

Secretary of State

01-18-2007 90098 013 ****61.25

1000 S CLINCH BLVD 1000 S CLINCH BLVD
LOT 51 LOT 51
FROSTPROFF, FL 33843  US FROSTPROFF, FL 33843 US
SR T I ERNRTEERREARGFEARON
Suite, Apt. #, etc. Suite, Apt. #. elc. 01102007 Chg-NP CR2EQ37 (12/06)
City & State City & Stale 4. FEI Number Applied For
59-3103618 Not Applicable
Zip Country Zip Country 5. Cerliicate of Status Desired 0 ?eil g?qg:jgdiﬁonal
Rl 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEE COLLING ATTORNEY
682 MAITLAND AVE
ALTAMONTE SPRINGS, FL. 32701

B ¥

Le. e(’ol{ -.uc-\ - HS&QC‘. Ph. Le.e.Cgfh

Sureet Address {P.C. Box N 7 is N lAccepla e)
G229 Versqgille g g de 03
City

Mair tLan D FL | %3%

=¥

8. The above named enlity submits this statement for the purpose of changing ils registered olfica or registered agent, or both, in the State ol Florida. | am familiar with, and accept

the obligalions of registered agent.

SIGNATURE L@Q. G ‘ I.NQ'\ ﬂ"k"ro@@%

Signature. typed o prinied name theLnslerea agent and ke If apphca@

(NOTE, Regisiered Agenl signature required when reinstaling}

DATE

l‘! l&!o’l

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be Make check payable to

Added 1o Fees

Florida Department of State

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

TILE P O oelete IELE [ Change [ Addilion
NAME SEELY, ROBERT HAME

STREETADDRESS | 1000 S CLINCH LAKE BLVD, LOT 51 STREET ADDRESS

CITy-5T-21P FROSTPRCOF, FL 33843 city-s1-2p

TITLE v B Detele TILE Jice Pres DENT pd"Change [ Additien
HAME WOOD, JACK NAME qama—s oS ) o

STREET ADORESS | 1000 S. CLINCH LAKE BLVD., LOT 27 STREET ADORESS oS C.J M2 h Lk Bl U& LoT J"IH
ov-51-2p | FROSTPROOF, FL 33843 iy 1. 1P E sTPRooE FL 22%¢3

e %RZE_____,_,,/ &4 Deele e SecreTAR ( change [ Addition
NAME HOSKI, MARIANNE RAME J ANET il we,f: < .

STREET ADBRESS | 1000 S CLINCH LAKE BLVD LOT 62 s 00iess | o 55 S Qskedy LAk 8.8 Loty
CITY-ST-2P FROSTPROOF, FL 33843 cIY-S1-2IP %RO‘_"}TPEO o Ft 33243

e T &J elete TILE TRe ASURER PALoange [ Addilion
NAME TBERT NAME Rﬁ\,i mo~rTD De KalL3 & 54
STREET ADDRESS | 1000 S CLINCH LAKE BLVD., LOT 11 seross | foo'e S QIiGeh Lake Bivd LoT

crv-g1-zp | FROSTPROOF, FL 33843 oily-81-2p ERoTPRo oL FL. 33%43

TILE D ¥ Delete TIILE DigedtTo A < M change O Addition
NAME DEKAIB, RAYMOND NAME Ik e ; T

STREET ADDRESS | 1000 S. CLINCH LAKE BLVD., LOT 54 SIREETADDIESS | ; o C’fﬁ = clidch Laks &‘ & Lo 37
arv-si-ze | FROSTPROOF, FL 33843 “/ ane-si-op FLosTeeoof FL 2y 3

THLE D 06\ el A Delate VILE "‘D‘ RQLTO . [ Change ﬂAdditiun
NAE M.}AMES P( N Dcu. 25 DeKALR

sTeeT apoRess 5000 S. CLINCH LAKE BLVD., LOT 52 A STREE] ADDRESS g S ¢ frmeh Lake Rlvdl

CITY-§1-2P FROSTPROOF, FL 33843 CIy-si-2ip QQ ST OReoct FL 33394 3

12. 1 hereby certity that the information supplied with this filing doas not qualify for the exemptions contained in Chapié‘r 119, Florida Statutes. | further certily thal the inlormation
indicated on this report or supplemental repost is true and aceurate and that my signature shall have Lhe same legal effect as if made under oalh; that | am an officer or director
of tha corporation or the receiver or trustee empowered {o execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE!‘_——:%E%;

NING OFFICER OR DIRECTOR

2;q3n1

Date Dayivne Phone #




