2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N97000006355 )

1. Enlity Name

OLD SUGAR MILL FARMS OWNERS ASSOCIATION, INC.

04-26-2007 90201 00

FILED
Apr 26,2007 8:00 am
ecretary of State

4 HeHxxgl.25

Principal Place of Business Mailing Address
123 E HOWARD STREET 123 E HOWARD STREET L
o o ”"‘Hl’ m ’I”’ ‘Il” ||m||”’||m||m Im I”" ”m I”I’ Imm I’ m’
2. Principal Place of Businoss - N #.0. Box # 3. Mailing Address
Suile, Apl. #, olc. Suile, Apl #, cic, 15t MOORE CR2E037 (10/06)
City & Stale Cily & Slale 4. FEI Numbar Applied For
53-3490488 Nat Applicable
2p Couniry Zie Country s. Cortificale of Status Desired O $8.75 Additionsal
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

POOLE, RONNIE
123 E HOWARD STREET
LIVE OAK FL 32064

N - t .
o S nagemess ¢ ral s

Stroot Addross (P.O. BeNumbor is Not Acce lablc)

DO 10D S e

W GApes viffe F

L[5 0c

8. The above named entity submits this statemant for the purpose of changing its registered office or regislered agent, o bath, in the State of Florida. | am familiar with, and accept

lhe obligations of registered agont,

SIGNATURE Qﬁ?’" Z—;ﬂ

2~/2-897
signaturg, [yped of prnied neme o fegsleiee agent an(amga aoplicable. {NOTE. Regrstetew Agenl signaluca required whel :ensialng) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
Due By May 1, 2007 Trusl Fund Conlribution. O Added 1o Fees Florida Department of State

10. QFFICERS AND DIRECTORS 11. ~ ADDITIONS,CHANGES TO OFFICERS AND DIRECTORS IN 10
e DK [T pelete L0 /'/ [ Change  Meaddilion
NAME HILLIARD, BW P N Canver, Chanles
SIREET ADDRESS | 9805 133RD DR STRLIAOORSS | | RS™F P P LA {
CIY-ST-2p LIVE OAK FL 22080 CITY-SI-21P Live ak , =/ 3zpL €
LE 0s } E@mm TIE [} Change Adaddition

NAME POOLE, RONNIE
SIREETANDRESS | 123 E HOWARD STREET
Ciry-S1-21p LIVE QAK FL 32060

STRFETADDRI 55

NAML z; 'ﬁ/ :DD"\:;I:E -
G

e oT PrBetete
MM T POOLE, RONNIE ~ -

SIREET ADDRESS | 123 E HOWARD STREET

CIY-SI-AP || IVE OAK FL 32060

CITY-ST 2P Iive Sk 7 32040
e D )
NeME Zaie ’L/ e ‘f# -
sinE Ao ss | 2 @ BOX Jf

O Change  ~F=ddition

crvst-e | 4 e Qak, Al 3206 %

ITLE (O Delete e Ve o, [ Change  PFAddition
NAME NAME }/,‘é Mg e man, Feslerick

STREET ADDRESS SIRILTADDRESS | 2 &2 /7 ¢ F &t S'fﬁ

CITY-51-2P sl | Live Oak. A 32060

e O Detete i < o O change P Rddilion
NAME NAMI 735421 5@01.5/ 57—6/9}\6/\.

STRCET ADDRESS STREET ADDRESS /9!& _2_ ?8 ﬁ' s’f

cITY - ST- 2P avsiw® | SN o P A 29 06O

N O Delete e . ! [J change _Egkemition
NAME NAME Qui p3E, Juar

STAEET ADDRESS STRCLADDRSS | 4 2.6 4 & ‘?f-fvd' Trail

Gy -81-21p

GNP | 2V e Oaf £t 22060

12. | hereby certify that the information supplied with this filing does not quaiify for the exemplions contained in Section {19, Flortda Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or usiee cmpowered to execute this reporl as roguired by Chapler 617, Florida Statutes; and thal my name appears in Black 10 or Block 11

il changed, or on an attachment with an address, with all other like empowered.
1

SIGNATURE:

6? 7

SIGNATURE AND TYFED OR PRINTED NAME OF SKGMING OFFCER OR DIRECTOR Date

A . (o)

Daytime Phong ¥




