2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Jan 31, 2008 8:00 am
DOCUMENT # N94000003065 G Secretary of State

1. Entity Name 31 Rkt o
SUGARWOOD BEACH HOMEOWNERS ASSOCIATION, 01-31-2008 90027 020 **7761.25

INC.

Principal Place of Business Mailing Address
5399 HWY 30A, PMB 204 PO BOX 4906 QU\]LUU“‘
€/0 RON WATERS SANTA ROSA BEACH, FL 32459 US '

SANTA ROSA BEACH, FL 32459  US '

2. Principal Place of Business - No P.O. Box # 3. Mailing Address | |l |]I |l|[| I]]ﬂ Iml ||m ||]ﬂ “lll mﬂ “I[I I]m ll |I|l

Suile-Apt-#0tc. — — . ~ Suite. Apt. #,8tc. 01272008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-3265060 Not Applicable
Zip Country Zip Courtry . , $8.75 Adaitional
5. Certificate of Status Desired O Fee Required
8. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name L\) . — .

WATERS, RON ILWSON | Sal K
5399 HWY 30A, PMB 204 Street Address (P.O. Box Number is Not Acceptable)

SANTA ROSA BEACH, FL 32459

5399 Hwy 3pA PMR 204

“San T Reva Beacd FL [ BFycq

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signatus, typed of prirted name of regisiared agent and tite it appicable. (NOTE: Rogistored Agent SIgnaiLe required when reirslating) DATE
Fiting Fee is $61.25 ) " 8. Election Campaign Financing $5.00 May Be Make chack payable to — -
Due by May 1, 2008 Trust Fund Contribution. a Added to Fees Florida Dapartment of State
10. OFFICERS AND DIRECTORS ~ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10,
e PD I Dokt TE PO [ Clarge W' Addition
NAE WATERS, RON MR. NAE TACK Wiks0h) MR
STREET ADDRESS | 5399 HWY 30A, PMB 204 smowess | 5 394 HwY 309 PN zo s
Cmy-sT-2f | SANTA ROSA BEACH, FL 32459 P CITy-ST-2p SanTe [y ¢ FL 332459 )
TILE D [Wete L E L (JChange  [\lAddition
NAME PERKINS, JAN MR. NAME Ay BRIEF MRS .
STREET ADDRESS | PO BOX, 4935 smetovess | 2642 (oo REACH HBR . o
GIYV-51-ZP [ SANTA ROSA BEACH, FL 32459 CITY-5T-2P sa0TA LosA BeHd Fi 32459
e TRE G ferese e D [l Ctange  [3-4fdition
NAME GERBERDING, DAN R MR NAME AR RA GubDGEL
STREET ADDRESS | 485 WOOD BEACH DRIVE STREET ADDRESS 200 EVETRA X
cy-ST1-2°P SANTA ROSA BEACH, FL 32459 CITY-S1-2P TUA) &AL F [ S‘L‘pq g
e SEC O3 delete e “TRe [hefangs L] Addition
NAME LEE, GERALD S MR, NAME
STREET ADDRESS | 321B PELICAN CIRCLE STREET ADDRESS
CiTy-ST-21IP SEACREST BEACH, FL 32413 CITY-ST-21P _
Tme D [ Delere TLE S[eC [WChange  [J Addition
NAME WILSON, JACK NAME
STREET ADDRESS | 11327 CREST BROOK DRIVE STREET ADDRESS
CITY-ST-2F DALLAS, TX 75230 CTy-S1-2P
TME [ Delete TIE O change [ Addition
NAME NAE
STREET ADDRESS STREET ADDRESS
CITY-5T. 2P . CY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions conteined in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effact as it made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to axacute this report as required by Chapter 617, Florida Statutes; and that qy appears in Biock 10 or Block 11 i
changed, or on an attachment with an address, with all othar like empowered.

IRNATIOE. (“’/}/ * é[




