FII.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katheine Harris
Secret iy of State
DIVISION OF CORPORATIONS

DOCUMENT # S07600

1. Corporgtion Name

SUGARMILL WOODS MANAGEMENT, INC.

Principal Place of Business

8120 5 SUNCOAST BLVD
HOMOSASSA FL 34446

Mailing Address

212 SOUTH CENTRAL
SUITE 100

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90060 003 ***150.00

RSN

Us ST LOUIS MO 63105 DO NOT WRITE IN ThIS SPACE
us 3. Date Incorporated or Qualifed
10/18/1990
2. Principal Place of Business 2a. Mailing Address 4. FE| NLmber Apglied For
21] 1625 West Marion Avenue 26 650241422 Not Applicable
Suite. AL # etc. Sulle, Apt. #. ete. 5. Certifcite of Status Desied ~ [J $8.75 Additional
[22] Suit= |1 [27] Fee Rec uired
City & Slate City & State 6. Election Campaign Financing o $5.00 May Be
23] Punta Gorda, FL 28] Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country " |"s. This ccrporation owes the current year Intangible :
;l 33959 25| USA 29 ’m | Persoral Property Tax. Oes ’6@0
9. Name and Address of Current Rogistered Agent 10. Name and Address of New Registered Agent
81| Name
JAMES E MOORE Il ,
1625 W MARION AVE 82| Street Acdress {(P.O. Box Number is Not Acceptable)
SIE2 83
PUNTA GORDA FL 33950
84| City FL 35[ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statuies, the above-named corporation submils this staterment for the purpose f changing its r:gistered
office cr registered agent, or bo'h, in the State of Florida. Such change was authorized by the corporetion’s board of cirectors. | hereby accept the appointment as reg stered
agent. am familiar with, and accept the obligati >ns of, Section 607.0505, Flurida Statuies.

SIGNATURE Signature, typed or printed narne of registered agent and filie if applicable. (NOT!:: Registered Agent signaturs reg..red when reinstating) DATE

1z OFFICERS ANL: DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS #ND DIRECTOF S IN 12
TE PD O DELETF 11TITLE " K{Change (3 Addition
NAME SCHIFFER, LAURENCE A 12 NAME

streeTapore 38| 212 SOUTH CENTRAL SUITE 100 13 STREET ADDRESS

CITY-ST-2P ST LOUIS MO 14 CITY-ST-2P Zip is 63105

TMe CSD [ DELETE 21 TITLE pdChiange [ Additon
NAME LOVE, ANDREWS S. JR. 22 NAME

sreeranoress) 212 SOUTH CENTRAL SUITE 100 2.3 STREET ADDRESS

Y-S 2P ST LOUIS MO 2 4CITY-§T-2IP Zip is 63105

TMLE AT [ DELETE 31 TME Tx[Change (] Addition
NAME KOVARIK, ANNETTE 32 NAME

sreeTappress| 212 SOUTH CENTRAL, SUITE 100 33 STREET ADDRESS

crv-st-ze | ST LOUIS MO 34.CITY-ST-ZP Zip is 63105

TILE TAS [ DELETE 44TME [JChange [ Addition
NAME CLEMENT, GLORIA D 4, 2NAME

smreeT sonress| 212 SOUTH CENTRAL, SUITE 100 43 STREET ADDRESS

CTY-$T-2P ST. LOUIS MO 63105 44 CITY-ST-2ZP

TILE [J OELETE S1TITLE [JChange [ Addition
NAME 5.2 NAME

STREET ADDRE! $ 53 STREET ADDRESS

CITY-ST.2IP 54 CITY. ST-ZIP

TILE U1 DELETE 6.1TITLE [Change  [71Addition
NAME £.2 NAME

STREET ADDRES S 83 STREET ADDRESS

CITY-ST-ZP 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does nat qualify fo" the exemption stated in Section 118.07(3)(i), Florida Statutes. | further curtify that the information
indicated on this annual report o- supplemental nnual report is ttue and acct rate and that my signature shall have the same legal effect as if mace under oath; that | em an
officer ¢t director of the corporat on or the receivir or trustee empowered {0 € xecute this report as req Jired by Chapte: 607, Florida Statutes; and that ny name appea s in

Block 12 or Block 13 if changed,l on an attachinent with an address, with all other like empowered.

SIGNATURE:

!
e ;

[ATUIE AND TYPED OR PRINTED NAME OF SIGNING OFFICEF OR DIREC)TOR
A Y

1D D R c /é‘w'e.a‘f“

(8 S-F71 7

[P vy ]

CR2E034 (11/98)

<; o 1;'{3 IR

“fou o1

Daytima Phone #




