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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT # S076

1. Corporation Namez

SUGARMILL WOODS MANAGEMENT, INC.

(7)

Principal Place of Business
8120 § SUNCOAST BLVD

Mailing Address

212 SOUTH GENTRAL

FILED

May 19 1998 8:00am

Secretary of State

AR

HOMOBASSA FL 34446 SUITE 100
us $T LOUIS MO 63105 DO NOT WRITE IN THIS SPACE
us 3. Dats Incorporalet or Qualified
10/18/1990
2. Principal Place of Busincss Ja. Mailing Address 4. FEI Number Applied For
—2_11 . | 261 65'0241422 _N01 Applicable
Suite, Apl. 4, elc. Suito, Apt. 4, olc. iti
v P H P o 6. Certificate of Status Desired O $8.75 Additonat
El ;_] Fee Required
City & Stata Cily & Slale 8. Eiection Campaign Financing $5.00 Mmay Be
23 -2;1 Trust Fund Contribution Added to Feos
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
;;I ;l E ":ﬁl Personal Praparty Tax due June 30. 1 ves @ No
9. Name and Address of Current Ragistersd Agenl 10. Name and Address of New Registered Agent
JAMES E MOORE I 81 Name
1625 W MARION AVE 82| Street Address (P.O. Box Number is Not Acceplable)
STE 2
PUNTA GORDA FL 33850 83
84| Cily Zip Code

FL |*

11, Pursuant 1o the provisions ol Sections 607 0502 and 607.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the: Slale of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered
apan!. | am famitiar with, and accept the obligations of, Section 607 (505, Florida Stalules.

SIGNATURE _ e
Signature, typod o prinfeied name of tugistured agen! and M\:—_J appin.alila (NOTL: Registered Agent signatur required when reinstating) DATE
1z, O 1 1CIH18 AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TLE PD [J DELETE 11TILE [ Change L] Addition
NAME SCHIFFER, LAURENCE A 1.2 NAME
staeeraoosess | 212 SOUTH CENTRAL SUITE 100 + 3 STREET ADDRESS
CHTY-S1-2P 87 LOUIS MO i 14 GITY-§T-2IP
TE LoD ] DELERE 21TMLE ] Change 1] Addition
NAME LOVE, ANDREWS S. JR. 22 NAME
steeer apoeess | €12 SOUTH CENTRAL SUITE 100 2.3 STREET ADDRESS
CITY-ST-2P 8T LOUIS MO 2 4 0ITY-ST-2
TITLE AT T DeLETE 3UILE O change . [ Addition
NAME KOVARIK, ANNETTE 3.9 NAME
seetaonness | 212 SOUTH CENTRAL, SUITE 100 23 STHEET ADDRESS
CITY - 5T-2IP ST LOUIS Mo - 34 CITY-5T-2IP
TME TAS ] DELETE 41TNLE [JThange ] Addilion
NAME CLEMENT, GLORIA D 4 2 NAME
sweeraooress | 212 SOUTH CENTRAL, SUITE 100 43 STREFT ADDRESS
CTY-57-21P §T. LOUIS MO 83105 44 CIFY-ST-2IP
TITLE C T DECeTE B1TITLE [Tthange [T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LITY-51- 2P 5.4 CITY-51- 2IP
THLE [ oELETE 61TILE I Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREFT ADDRESS
Civ-51-2P 64 CITY-5T-2P

14, | hereby cortify thal ihe information supiphed wilh this filing does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the information
indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under path; that | am an
officer or director of the corporalion or he receiver o tustee empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if changod, ar on an attachmoent with an address.

QIANATIIDE: o%mc/f[)jmaﬁk Vo Ty CLEM&MT'
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CR2E034 (10/97)



