SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897, FILED
AMOUNT DUE ON OR BEFORE 9/17/97: $550 ('F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

CORZI::%FEWON . u -:{ .‘ FLORIDA DEPARTMENT OF STATE Sep 1 9 1 997 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1997 "uq;)' D!unsgrzccr}e;a(?:);fpscl)i:;lor\ls Secretary Of State
DOCUMENT # S07600 (7)

1. Corporation Name

SUGARMILL WOODS MANAGEMENT, INC.

AR EIRR AR B

Principal Ptace of Business Mailing Address
8120 § SUNCOAST BLVD 412 SOUTH CENTRAL
HOMOSASSA FL 34446 SUTE 100
us ST LOUIS MO 83105 DO NOT WRITE IN THIS SPACE
Us 3, Dale Incorporated or Qualified 3a. Date of Last Report
‘ 10/18/1990 08/12/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;a 65‘0241422 Mot Applicable
Apt. #, etc, Suite, Apt. #, efc, it
Sufte, Apt. 4. ete e, Apt. #. ete 6. Certificate of Status Desirad O $3.75 Adqmonal
EI 27 Fes Required
City & State City & State 6. Elsction Campaign Financing $5.00 May Be
23] 28] Trust Fund Conlribution | Added to Foe:.
Zip Country | p Counlry 8. This corporation owes or has paid the current year Intangible
@ El 2;] E] Personal Property Tax due June 30. (] ves M-No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
JAMES E MOORE Il 81/ Name
1825 W MARION AVE 82| Streel Address (P.0O. Box Numbar is Not Acceplable)
STE 2
PUNTA GORDA FL 339850 83
84| City FL 85| Zip Code

1. Pursusni to the provisions of Seclions 607.0502 and 607.1508, Florida Stalutes, the above-named corporalion submils this statement for the purposa of changing its regisiered
office or registered agen!, or bolh, in the State of Florida. Such change was authorized by 1he corporation’s board of directars, | hereby accept the appointment as registered
agent. | am familiar with, and accepl tho obligalions of, Section 607 0505, Florida Statutes

CROE034 (4/37)

SIGNATURE R . .
Signature. typed or prinfad name of registered agent and title it applcatile (NQTE: Reg stored Agant signature reguired when roinstating) DATE

12, OFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

TITLE PD B T biLEE T4 TILE [JChange [ Addition

NAME SCHIFFER, LAURENCE A 12 NAME

staeer anoeess | 212 SOUTH CENTRAL SUITE 100 3 STREFT ADCRESS

CITY-S1-2P ST LOUIS MO 1ACHY-ST- 2P

LE CSD CTorLte 21T [Jchange [ Acdition

NAME LOVE, ANDREWS 8. JR. 2.2 NAME

sweersooress | 212 SOUTH CENTRAL SUITE 100 2.3 STRFFT ADDRESS

CITY-8Y-2P ST LOUIS MO . 2 4 CITY-§1-21p

T ' KD[LETE 31TLE [ change [T Addition

HAME SCHIFFER, RODNEY M. 3.2 NAME

staeet anpeess | 218 SOUTH CENTRAL SUITE 100 33 STREET ADDRESS

CiTY-5T-2P ST LOUIS MO 34 C0Y-§1-2P

LE AT [ oeLete a1 TITLE (O Change [ Addition

NAME KOVARIK, ANNETTE 4, 2NAME

smeeranoress | 212 SOUTH CENTRAL, SUITE 100 43 STREET ADDRESS

CITY-§1-2P ST LOUIS MO 44 CITY-ST-2P

THLE TAS [T peLETE 51TILE [Jcrange [T addnion

NAME CLEMENT, GLORIA D 52 HAME

seer aooress | 212 SOUTH CENTRAL, SUITE 100 53 STREET ADDRESS

CiTY-5T- 2P ST. ‘.OUIS MO 83105 54 CITY-ST-2IP

TILE [T oetete 61 ILE [T change [ Addition

NAME 2 NAME

STREET ADDRESS 5.3 STRECT ADDRESS

GITY-$1- 2P 64 CiTY-S1. 7P

14. | do hareby ceify that the infarmalion supplied with this filing does not qualify for 1he exemplion stated in Section 119.07(3)(i), Florida Statutes. | furlher cerlify that the
information indicated on this annual reporl or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as i made under oath; that
I'am an officer or direcior of Llhe corporation or the receiver or fruslee empowered to execulte this reporl as required by Chapler 607, Florida Statutes; and thal my name
appsars in Block 12 or Block 13it changed. orOﬁ an atlachmont with an address.

UM AT IDE- Z. SO AT ol et (B3NS 3-PT ¢




