FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 D|V|S|§:c(r;Fla Cr;)[l::;:t:TIONS S C Cretary ) f S tate

NONPROFIT FLORIDA DEPARTMENT OF STATE | Jan 3 1 1997 8 Ooam

DOCUMENT # N099é8 (5)

1. Corporalion Name

SUGAR POND MANOR CIVIC ASSOCIATION, INCORPORATED

VRGO MR I

Principal Place of Business Mailling Addriess
P.0. BOX 883 P.O. BOX 963
{OXAMATCHEE FL 33470 LOXAHATCHEE FL 33470-0983
8. Dale Incor‘poraled or Qualified | 3a. Date of Last Regort
07/01/1985 01/31/169
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 . 26 53-257 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, elc. N $8.75 addttional
E ;;1 . 5. Certificate of Status Desired O Fee Required
City & State City & State 6. Eleclion Campaign Financing $5.00 MayBs
EI ;l Trust Fund Contribution (] Added to Fees
Zip Country Zip Country 8. This corporation has Hiabllity for intangtble tax under s, 199.032,
24) 25 20] 30] Florida Statutes Oves Mo
g, Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agant
81 Name
BLOOM, JANE B82] Sireet Address (P.O. Box Number is Not Acceptable)
13581 COLUMBINE AVE
WELLINGTON, 33414 83
84| City ‘ P FL 85{ Zip Code

19, Pursuant to the provisions of Sectons 617.0502 and 617.1508, Florida Statules, the above-named corporalion submits this statement for the pur of changing its re?islered
office o registered agent, or both, m the State of Florida. Such change was autharized by the corporation’s board of diractors. | hereby acoept the appolniment as registered
agent. | am familiar wilth, and accept the obligations of, Section 617.0503, Flarida Statutes. '

SIGNATURE -
Stgnatyre, typed of printed pamie ol registerad agent and tile f applicable. (NOTE Regicterad Agant signature required when reinstating} DATE
i2. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PD ] DeLETE 11 TILE ‘ B change ] Addition
NAME BLOOM, JANE 1.2 NAME
sweevsooress | 13581 COLUMBINE AVE 1.3 STREET ADDRESS
CITY-ST-29 W, PALM-BEACH FL oy [ MO E LI G TU W
TILE VD [CJ oFLere 2ATIMLE , P changs [ Addition
NAME PRAMBERGER, PAT 22 NAME
staeer aporess | 4201 STIRRUP LANE 23 STREET ADDRESS
CITY - ST-ZIP WPALM-BEAGH FL 2A0T-ST-2P (A IETLL L PG TD R
TILE SD ] DELETE 21 TITLE ] change [T Addition
HANE COSGROVE, CECELIA 32NAME
stheet anoress | 910 FORESTERIA AVE 98 STREET ADDRESS
CITY-5T-2IP W-PALM-BRACH FL 34.0M-5-2P JUAEL A L 11, Y0 M
TIne TD L] DELETE 41 TIMLE Tokchange  |_J Adgition
HAME ZANGEN, ALAN 4 2NAME
sreeer aponess | 14198 BALCKBERRY DR 43 STREET ADDRESS
CITY-ST- 2P W--PALM-BEAGH FL I adom-st-2p [LaSET L L 130G T DY)
TNLE [ oELETE 5.1 MLE {JThange [ Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-51-2P 5.4 SITY- ST- 2P
TWILE [ oeLere 6.1 TILE Ld Changs ] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY- T2 )
14. | do hereby cerlity thal the information supplied with this filing does not qualify for the exemplion stated In Saction 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of the corporalion or the receiver or truslee smpowerad to execule this report as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address. S—ts i}

SIGNATURE: _

CR2E037 (9/96)

L Gl 2 AU C Rcoom _ \\‘m\ﬁq 139495

MATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Prone § 0044396

by

Ty e



