NONPROFIT
CORPORATION
ANNUAL REPORT

1997

DOCUMENT #

1. Corporalion Name

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary ol State
DIVISION OF @NBPURATIONS

0001593 (3)

SUGAR CREEK HOMEOWNERS ASSOCIATION, INC.

FILED

Principal Place of Businoss Ma

410 § FLORIDA AVE
LAKELAND FL 33813

iling Address

4110 § FLORIDA AVE
LAKELAND FL 33813-1674

AR RN

3. Date Incorporated or Qualified

3a. Date of Lasi Reporl

06/1906

FL

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
| Appled For |
m 26 59‘3230443 Nat Applicable
Sulte, Apt. #, etc. Suile, Apt. #, elc. iti
P P 5. Cerlilicate of Status Desired 3 $875 Addlmonal
;'a ;7_1 Fes Requirad
City & State City & Slalo 6. Election Campaign Financing $5.00 May Be
_2-5] 28 Trust Fund Coniribution Added to Fees
Zip Counlry Zip Counlry 8. This corporalion has liability for intangible 1ax under s. 199.032,
24 Es] @ 30 Florida Statutes Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name end Address of New Replstered Agent
B1{ Name
STEPHENS, D K 82| Streel Address (P.O. Box Number is Nol Acceplable)
4190 S FLORIDA AVE
LAKELAND FL 33813 82
'8a| City 85| Zip Code

11. Pursuant to the provisions of Sections 617 0502 and 617. 1508, Florida Stalules, the a

bove-named corporation submits this statement for the purpose of changing its registered

office or registered agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointmenl as registered
agent. | am famifiar with, and accept the obligations of, Soction £17.G503, Flarida Statules,

SIGNAWRE _____ i - —
Slgnatare, typed o printed name ol regrstarad agent and e d apphcablo (NOTL: Registored Agent signature requiced when reinslating) DATE

12, OFFICERS AND DIRFQ] ORS _J 3. ADDITIONS/ICHANGES TC OFFICERS AND DIRECTORS IN 12
TITLE PD m DELETE 1ATLE [ change [T Addition
NAME BENINETI, FRANK 1.2 NAME
staeer aooess | 4110 SOUTH FLORIDA AVENUE 1.3 STRCET ADDRESS
OITY-ST-2P LAKELAND FL o o 14GITY-57-2 .
TOLE VD [ oreie 21TILF Wchangc LT Aodition
NAME TODD, M A 2.2 NAME
STREET ADDRE Sommrf 04~ S OLITHEQRK-DR —- aasheraoppess | RHLALVOY S - F oRA AL (e, .
CITY-ST-2P LAKELAND FL 33813 2 4CNY-SI-29
TITLE STD M\DEL[H 3ILE [JChange [ Addition
NAME HUNT, HAL 3.2 NAME
staeer aporess | 4110 S FLORIDA AVE 33STREET ADUIRESS
OITY-S1-2IP LAKELAND FL. 33813 34.01Y-81- 2P |
TITLE D [CToetere 41 TILE [T change [ addilion
haté ADAMS, ROBERT J. . ZHA

T 4 3SIREET ADDRESS
2:::‘3 :":“fss 4110 S. FLORIDA AVE. :

ZST-2P LAXELAND s F1—3 o  Raaory-sroe -
TmE ;“m‘”""” v ¥l 33813 T pitire 51 TLE [J Change L Addilion
KAME 6.2 NAME
STREET ADDRESS STEPHENS, DONALD K. &3 STREFY ADDAESS
4110 S, FLORIDA AVE.

CITY-57-21P LAKELAND, FL. 33813 54CNY-S1-7p
TITLE RREEEGE 6.1 TITLE [J Change L Addilicn
NAME 6.2 NAME
STREET ADDRESS 5.3 STRET 1 ADDRESS
CITY-ST-2 B4 CATY-ST-ZP
14. | do hereby certify that the information supplied with this filing does not quality for the exempticon stated in Sceotion 118.07{3)i), Florida Statutes. # further cerlify thal the

information indicated on this annual repant or supplemenlal annual repart is lrue and accurate and thal my signature shall have the same legal effecl as it made under oath; thal

1 am an officer or director of the corporalion of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name

appears in Block 12 or Block 13 if

SIGNATURE:® \\

og, or on an attaghment with an address.

4

| Mar 14 1997 8:00am
Secretary of State

CR2E037 (9/96)



