FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 21, 2002 8:00 am
DOCUMENT #  PO0000081080 Secretary of State

1. Entity Name

SUGARMILL WOODS COMMUNITIES, INC. 02-21-2002 90036 005 ***150.00
Principal Place of Business Mailing Address

226 E. JOEL BLVD. 226 E JOEL BLVD

LEHIGH ACRES FL 33972 LEHIGH ACRES FL 33972

RN AR

2. Principal Place of Business 3. Mailing Address
CYPRESS Quvd W
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
Haﬂﬂjﬁ 5-54, FL‘ 65-1036588 Not Applicable
Zip Country Zip Country - A $8.75 Aaditional
3 '{ '_/ 'lé U.Sﬁ 5. Cerificate of Status Desired | Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NA"ELLO’ JOHN A Strest Address {P.Q. Box Number is Not Acceptable)
226 E JOEL BLVD
LEHIGH ACRES FL 33972
City FL Zip Code T
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sighature, typed or printed name of registered agenl and title if applicable (NOTE: Regisiared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1Y FEE IS $150.00 10. Election C o Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ' Trzzt'i:n darggft'fgu“::m'ng 0 ii"e ?30"2“‘93;5‘"
{See criteria on back) O Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE D - I Delete TITLE \é ALY A. PR cE [ Change  [XT Addition
e CRANDELL, DONNIE R e 96 CYPRESS BLvP.
streer aporess | 226 E JOEL BLVD STREET ADDRESS ~1. 4y é
emv-stap | LEHIGH ACRES FL 33972 ovesae | 4T 0”0.5”55”, FL3Y
v ch Adti
o w ) oo i CHARLES K. FRVLKNVER (] hange P Adcion
hae HOLQUIST, LAURA A e XaTE DR STE 2A
STREET AUDAESS | 298 E JOEL BLVD STREET ApDREss | @€ CokPo RAT K,
orvst-z¢ | LEHIGH ACRES FL 33972 evstr | Pau  ComsT, F L 38137
TITLE PD 1 Delete THLE [ Changs [ J Addition
NAME LIVINGSTON, WILLIAM | NAME A
STREET ADDRESS ONE CORPOHATE DR, STE 3A STREET ADDRESS
CITY-ST-21P PALM COAST FL 32137 CITY-ST-2IP
TITLE v ] Delete TILE v/3 B4 Change [ Addition
e MARIELLO, JOHN e WATIELLE, Toti W
STREET A0DRESS | 296 E JOEL BLVD STREET ADDRESS
onv-st-2¢ | LEHIGH ACRES FL 33972 Girv-s1-2P
TITLE Vs BI Delets THIE [ Change ] Addition
e ALLISON, JANET N
STREET ADDRESS | 226 E JOEL BLVD STREET ADDRESS
orv-s1-2¢ | LEHIGH ACRES FL 33072 GirY-S1-2p
TIRLE TAS (1 Delets TITLE [ change [T Addition
HAME HARVATH, MARGARET NAME
STREET A0DRESS | 296 E JOEL BLVD STREET ADDRESS
CITY-37-2IP LEHIGH ACRES FL 33972 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not guatify 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 corporation or the receiver or trustee empowered to exécule this report as required by Chapter 607, Florida Stawtes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all othey like empowered.

SIGNATURE: , A AT v P Tin) P e A /{é-& 7)-240 314/

D TYPED OR PRINTED NAMP OF SIGNING DFFICER OR DIRECTOR Date Daytime Phone #

AY 82610

CR2E034 (3/01)



