2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000001593

1. Entity Name

SUGAR CREEK HOMEOWNERS ASSQOCIATION, INC.

Principal Place of Business

3903 CREE S DR o
PLA FL 33567 ~

" PLA

Mailing Address
3503 GRE DS DR
FL 33567

2. Principal Place of Business

G377 Chss KL ioDs Dn.

3._Mailing Address

G377 cRecHK idoohs 4.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

May 29, 2002 8:00 am

FILED

Secretary of State

AN

05-29-2002 90711 035 ****61 .25

UUALiwix v

OO

DO NOT WRITE IN THIS SPACE

i State City tat 4. FEI Number Applied For
PlaiRre ry  FC | PLHRT ¢ ;72 L 59-3230443 Nol Applcatic
Zj Country " Zip Count - _ $8.75 Additional
% 35‘6‘7 US ﬁ 3 35—(9 7 U% #4 5. Certificate of Status Desired 0 Fee Required
~~_. - . 6. Name and Address of Current Registered Agent = ] 7. Nams and Address of New Registered Agent
Name o o ST s e

SMITH, CLARK W
3903 CREEKWOODS DR
PLANT CITY FL 33567

Sireet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the state of Florida.

[ ]
"’\
SIGNATURE

TREASORLL

57//,?/01

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signatura required when reinstating)

1
DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10

TmE T y[)emte TINLE TEMS’ uﬂiﬁ ENLEL JZ Change [ Addition

NAME GRAHAM, NAME '%Zlm D e

STREET ADDRESS | 3903 CREE[;(AV{"OODS DR STREET ADDRESS 93 ‘74?‘,&_6 EXC 0%003 br.

Grv-s-2P | PLANT CITY FL 33567 oITY-§T-7IP Pﬂq NT Oty AL 73567

me S O celete o DiIREscToR. 3 Change  J2] Additon

NAME LANDIS, BRADLY NAME CATHERINL By )1\75) ~

sTeET Asbress 13917 CREEKWOODS DR STREET ADDRESS 733"’ c;[(g:g/gbuoo X Dne -

onv-sT-2° | PLANT CITY FL 33567 CiTY-51-7 % ﬁAf'r‘{c-?’y [l 3235 ¢ 7. .
1 wie B ' LA velee e e CTO2 ' 3 Ghange Addition

e ENGLE, MONTE % e RENDA o (emAN A

STREET ADDRESS | 2437 CREEKWOODS DR STREET ADDRESS ie c&aalc__mﬂf 0& .

or-st-2¢ | PLANT CITY FL 33567 OITY-ST-2P Zq NT Oy FC 335647

TITLE D /Z'Bemg TILE [JChange [ Addition

NAME HADY, CHRIS HAME

STREET AUDRESS | 3940 CREEKWOODS DR STREET ADDRESS

cmv-s1-2¢ | PLANT CITY FL 33567 cmy-g1-21P

TITLE ] Delete TITLE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-T-7P CITY-ST-2

TITLE [ pelete TITLE [3 Change  [] Aodition

NAME NAME

STREET ADDHESS STREET ADDRESS

ciry-st-ze CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

, with all other like empowered.

changed, or on an attachment with an addrg

SIGNATURE:

UL S IREDT7RmAS M. EWNEL S7iz /0 ©03-90- 495

NATURE AND TYPED OR PRINTED NAME OF 5IG€NG OFFICER OR DIRECTOR

Date Daytima Phone #

s

CR2E037 (9/01)




