0430 358 OUT A A4 g1 00
2005 NOT-FOR-PROFIT CORPORATION N43039

ANNUAL REPORT

FILED

DOCUMENT # N43039
1. Enlity Nama .
SUGAR MILL PLANTATION AT PEDRICK HOMEQWNERS' 05 HAY -L PHMI12: 15
ASSOCIATION, INC. . g g o -
u::m::_f%%tvtégﬁﬁA{éA
Principal Place of Business Mailing Address T 4, -l" U L E
1293 SMOKE RISELANE 3111-21 MAHAN OR PALIYTRSSBLO
TALLAHASSEE, FL 32317  US STE 174.M
TALLAHASSEE, FL 32308 US -
T S DR ERM A RO
Suite, Ap1 &, 15, Suite, Ap1. #, aic. 04112005 Cg.NP CRED37 (1V03)
City & Stale City & State 4. FEl Numnber Applieo For
59-3072659 Nol Applicable
Zo Country Ze Country 5. Comticato of Stawvs Desied [ fg;fqmm'
l-i Nama .nnd Addreas of Current Registaran Agant 7. Namo and Address of New Reglstered Agent
Narmae

PIPPIN, MICHAEL D
1293 SMOKE RISE LANE

]
TALLAHASSEE, Fy, -32317

-
J.

Sreel Aderess (P.Q. Bax Number is Not Acceptable)

City

FL l Zp Codo

tho obligations of regFla(ed pgent,

; .| 8. The above named entity Submits this statement lor the purpose of chenging its rogistared olfice or ragisiered agent, o bath. in the State of Aorida. |am familiar with, and accent

SIGNATURE

i
1

.wHuwmmawwmmlw.

INGTE: Ragua:arac AQert monsiss recuer ed when rengisbrg)

DATE

' Filing jiie'la' $61.25 9, Elaction Campaign Financing $5.00 Mmay Be Make check poynble to
LI Due by Mdy 1, 2005 Trust Fund Contribulion, Aaded 1o Fees Florida Dgp?ﬂmenl of State .

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 70 OFFICERS AND DIFECTORS IN 10

wnE or oo Ime DP O Crange [ Aggition
g NELSON, KiM e Dellar, Rosey

STREET ADORESS SMOKE RISE LANE SIRETADORCSS | { R 9 7 Smoke Rise La

or-si-ze | AMPAHASSEE. FL 32117 ovsitr | T [labhasses, FI 32317

TILE oP O peimte TILE Add:ion
o PIPPIN, MIKE - 0T  (Mame + Infe Sum,) B0 O

STREET ADORESS § 1293 SMOKE RISE LANE STREET ADDRESS

on-si-n¢ | TALLAMASSEE, FL 32317 oy 51 2P

THLE DS D_ Deletg TLE ] Change [ Adation
“RAME “OVERSTREET, ALLEN’ A '

STREET AOCRESS | 1218 SMOKE RISE LANE STREE? ADDRESS

orsi-? | TALLAHASSEE, FL 32317 £y 51- 2P

TItE DV 3K Detete HILE Dv 3 Crange &) Acdition
-~ HUSBAND, TERESA e Mg O'Connell, Rob :

STREEY ADORESS | 1235 SMOKE RISE LANE STEST ADDAESS {,93 Smalke n.” Lany

Cify-SE- 7P TALLAHASSEE, FL 32317 Cifr-S1-aF To fa “g}‘. e, FI L2217

TE O oelete T DlCrange  [] Addition
NAME NAME

STHEET ADDRESS . SIREET ADDRESS |- )
o si e - .o - -Fovesioe - ’ o oa-AA - '

TIE s o O veee e L &'j AL OCrrge (O Actiton
RAME R M nae T :

STREET ADORESS .. A smeersooess o C

arsige . |7 - Y LN e I .. . _ ]

12 1 heraby corily that the information suppliec with this fiing does not guahly for the exasmplion statad in Section 118.07{3)i), Florida Statutas. ) turther cartity that the information
incicatad on this repor o supplemental report is rua and accurate and that my s.gnature shall have the Same logal effect as it made under cath: that | am an officer or diroctor
of ihe corporation of tha roceiver or Irusise empowered 10 axocute this report as required by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: %ﬂ'f ey Michael D, P:mam

TURE AND TYPED OR bmﬂoﬂmann‘:(nonmmﬂ

$-)@-08

Oate

&50 32 r¥IS

Dhaytarss Phors #




