FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

N97000001277 (9)
SHUGAR FAMILY FOUNDATION, INC.

Principal Place of Business

Mailing Addrass

FILED
May 13 1998 8:00am
Secretary of State

IR

O

124 N CENTER 5T 1211 N CENTER $T 3. Date Incor od or Qualifisd
PERRY FL 327 PERRY FL 92047 oy
03/06/1997
4. FEt Number Applied For
ﬁ 3 (/ V_?/f/‘? Not Applicable
2. Principal Place of Busines 2a. Mailing Add
nows usiness aiing Adcress 8. Cenificate of Status Desired | $8.75 Addrional
;I 28 Fea Required
Suite, Apt. #, elc. Suite, Apl. #, etc. 8. Elaction Campaign Financing $5.00 May Be
2] [27] Trust Fund Conlribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners assoctation?
;;I ;a—l Yes No
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
;4-' 25 m 30 Personal Property Tax due June 30. yes [ MNo
9. Name and Address of Current Reglatered Agent 10, Name and Addrass of New Reglsterad Agent
81| Name
m JOEL K 82| Street Address (P.O. Box Number is Not Acceptable)
1211 N CENTER 5T
PERRY FL 32047 83
84| City

FLJSS—LZ‘:p Code

11. Pursuant fo the provisions of S 61§.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or he; e of Florida. Sugh thange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. { am familiar with, and §cgedy Igations of jon 617. , Florida Statutes.

SIGNATURE .0 4)&) g8

Signahse, typed of pr) tafl-ed mpent and tie I applicable {NOTE: Registerad Agent signature requirad when reinstating) DATE

12, ' FICERS AND DIRECTORS 13. A@HIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e D T oiLeTe 1.1 TITLE Y . [T crange dition

NAME SHUGAR, JOEL K 12 NAME e

seeraooress | 1211 N CENTER ST 13sTREETADDRESS | . ¥ .o O '

ey-st- 1 PERRY FL 32347 14 CITY-51- 2P Y, e

TmE D T DeLETE 2ATME < A / & [JChange ] Additicn

HAME SHUGAR, MICHELLE 22 NAME

smesTaporess | 1211 N CENTER ST 2 STREET ADDRESS

CITV-ST- 2 PERRY FL 32347 2 4 CITY-§T- 7P

mLE D 7 oeLere 31TME [Tchange 3 Addition

WAME MATTICE, DAVID 32 WAME

steevapoaess | 1211 N CENTER ST 33 STREET ADDRESS

| omv-st-ze PERRY FL 32347 34.CATY-5T-29

THLE L] DELETE 41 TILE L] Change LT Addition

NAME 4.2 NAME

STREET ADORESS 4.3 STREET ADDRESS

CITY-S1- 2 4ACITY-ST-2P

me (] DELETE 51TMLE “ [T cnange L Addition

HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-$1- 21P 5.4 GITY-ST- ZIP

ThE LT DELETE 61TME [ Change ~— [J Addilion

NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-ST- 21 64 CITY-ST-2IP

indicated on

SIGNATURE:

Block 12 or Block 13 if changad, or on an attaghmant with an e

14. | hereby ceﬂﬂxl that 1he Information supplied with this filing does not guality for the exemﬁlion stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
t

s annual report of supplemental annual report is true and accurate and that my signature shall have the same legal eflect as

officer or director of the corporation of the rocelver of Irystee emgowated 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears In
rass.

if made under oath; that | am an

2)2o%

Deytime PRONe # pams 4 ne

P50 -S¥S-Lo 8|

CR2EG37 (10/97)



