FILE NOW: F

" NONPROFIT

CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N93000001593 (3)

1. Corporation Nameg

SUGAR CREEK HOMEOWNERS ASSOCIATION, INC.

- 1 OO 00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Princ‘r';;a! Place of Business Mailing Address
4110 S FLORIDA AVE 4110 S FLORIDA AVE
LAKELAND FL 33813 LAKELAND FL 33813
3. Date Incorporated or Qualified 3a. Date of Last Report
04/02/1833 03/08/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
|21] 28] 59-3230443 Not Applicable
ui . #, etc. ite, Apl. #, etc. ith
| Sulte, Apt. &, etc Suite. Apl-#, etc 5. Cerlificate of Status Desired 0 $8.75 Adqmonal
2?1 ;l Fee Required
__ City & Brate City & State 6. Election Campaign Financing ' $5.00 May Be
23 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has hability for intangible tax under s. 199.032,
2 [25] 29] [30] Florida Statutes O ves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
STEPHENS, D K 82] Street Address (P.0. Bax Number is Not Acceptabiey
4110 S FLORIDA AVE
LAKELAND FL 33813 8a
84| City i F L 85| Zip Code

|41, Pursuant to ho provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits 1his statement for the purposs of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE ‘ i .
Sgnanire, byped o printed rarme of reg-stered agent and tile If applicable {NOTE: Rogislerod Agent signature requirad when renstatingd DATE 6
12, CFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PD [ OELETE 14 TITLE PD [ Change [ Addition =
NAME COFFMAN, KATHLEEN 1.2 NaMe FRANK BENTNATI 'Q
seeer aooess | 4910 S FLORIDA AVE VASTREET ADDRESS | 4710 S F’.DRIE? f«yE- Ll
av-s1-2e LAKELAND FL 33813 ucrv-si-e | TAKELAND, "FL, 338 o
TILE VD [CJDELETE 21 TLE Clchange  [J Addition | ©
HaME TODD, M A 22 NAME
staceraooness | 4921 SOUTHFORK DR 23 STREET ADDRESS
CIfY-§1-2 LAKELAND FL 33813 2.4CY-51-2P
TILE STD [JDELETE 31 TME {Change [ Addilion
NAME HUNT, HAL 32 NAME
sieeraopress | 4110 S FLORIDA AVE 23 STREET ADDRESS
CITY-ST-71P LAKELAND FL 33813 34 CITY-ST-2P
TITLE [IDELETE 41TILE [change [ Addition
NAWE 4 2NAME
STREET ADDRESS 43 STREEY ADDRESS
CITY-5T-21P 44 CITY-ST-21p °
TLE [IDELETE 51 TIILE Dthange [ Addition
NAME 52 NAME
STREFT ADDRESS 5.3 STREET ADORESS
| CTy-s1-2ip 54CHY-ST-2P
TITLE [CICELETE B1TITLE [IChange [T Axdition
NAE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-§1- 2P 6.4 CITY-ST- 2P
14. | da heretry certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)(k), Fiorida Statutes. | further

cortity thal the information indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as it made under
aath; that | am an afficer or director of the carporation or the receiver or trustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _ Al &/ M —7ihgture };éf/’f; (9D 626 - 58P/

sy PN s it sege "~
SHANATURE AND TYPED OR PRINTED NAME} SIGNING OFFICER OF DIRECTOR Daytime Prane #
2 a Y PP L - - o P




