FILE NOW: FILING FEE IS $61.25

I NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATIION Sandra B. Mortharm
ANNUAL REPORT Secretéry of State

DIVISIO{(OF~C&1PORATIONS

1996 S
DOCUMENT # N95000004782 (7)

1. Corporation Name

SUGARLOAF HIGHLANDS PROPERTY OWNERS' ASSOCIATION

NG RN

Principal Piace of Business Mailing Address
1135 EAST AVENUE 1135 EAST AVENUE
CLERMONT FL 34711 CLEAMONT FL 34711
3. Date Incorporated or Oualified 3a. Date of Last rt
10/09/1985
2, Principal Place of Business | 2a. Maiing Address 4. FEl Number AppEie}J For
[21] 26) Not-Appiicable
Suite, Apt. 4, etc. ite, Apt. 4, atc. iti
uite, Apt. #, etc | Suite, Apt. #, etc 5. Cortificate of Status Desired O \38. B Additional
22] 27] Fee Required
City & State | City & State 6. Election Campaign Financing 0 $5.00 May Bo
23] 28] - Trust Fund Contribution Addod 1o Fees
Zip Country | 4p Country 8. This corparation has liabllity for intangible tax under s. 199.032,
|24] 25 20| [30] - Florida Statutes O ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
cox’ WTJR 82| Street Addrass (P.O. Box Number is Not Acceplable)
200 PASADENA PLACE
ORLANDO FL 32803 83
y 84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered offica
or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered agent. | am
familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

SIGNATURE

Signaturae, typed or printed nane of registered agenl and tie if appicable (NOTE: Regisiared Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDIMIONS/CHANGES TO OF TICENS AND DIRECTONS IN 12
TLE PV C]DELETE 11TNLE [JChenge [ Addition
HAME HOGAN, ROBERT K 12 NAME
steeer anoecss | 1135 EAST AVENUE 1.3 STREET ADDRESS
GITY-ST-2P CLEAMONT FL 34711 1A CITY-§T- 2P
TINLE 1) [IDELETE 21TMLE [IChange ] Addition
NAME LILLY, HESTER H 2.2 NAME
streel anoress | 200 PASADENA PLACE 2.3 STREET ADDRESS
CIFY-§T-71P ORLANDO FL 32803 2 4CTY-5T-2F
TILE D CIDELETE LTME [JChange [ Addition
NAME w.T. Cox ~Jr. 3.2 NAME
sEeTADDRESS | 200 PRSes cle "a. ot 33 STREEY ADDRESS
CITY-51- 2P Orlando. . Fla.  Z29.03 34.CITY-ST-7P
ILE ’ [ADELEVE 41T CJChange  LJ Addition
NAME 42 NAVE
STHEET ADDAESS 4.3 STREET ADDRESS
CITY-$1- 2 44 CITY-ST-2P EQQDD 1811775
TMLE (IDELETE 51TITLE 057077 96==01T25— hange L] Additicn
NAME 5.2 NAME #6125
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-5T-21P
TITLE [CIDELETE §1TILE [JChange [ Addition
NAME 5.2 KAME
STREET ADDRESS 6.3 STREET ADDRESS Q l
GITY-ST- 2P B4 CITY-5T-2P

14. 1 do hereby cerlify that the Information supplied with tnis filing is voluntarly furmished and does not qualify for the exernptian stated in Section 119.07(3)(k}, Fiorida Statutes. | further
certity that the infarmation indicated on this annual reporl or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an oHicer or director of the corporation or the receiver or trustee empowerad to 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 attaghment with an addross.

SIGNATURE: %&&%ﬁﬁ Eﬁiﬁéﬁé%tx““ﬁé_?a &_#ﬁ_/?ﬁﬁ nawrm:m&gyrgé&z

CR2E037 (12/95)




