FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N09928 (5)

. Corporation Name

SUGAR POND MANOR CIVIC ASSOCIATION, INCORPORATED

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

AR

Principal Place of Business Mailing Address
£.0. BOX 833 P.0. BOX 982
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470
3. Date Incorporated or Qualified Ja. Date ?11 Iﬁafigspm
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
_l El 59'25?8568 Mot Apgplicable
Suite, Apl. #, el Suite, Apt. #, etc. iti
HiE ARL Bt Hie. AptE et 5. Certificate of Status Desired O $8.75 AdC!I!IOI'Ial
r—l ;I Fee Required
City & State | Ciy & Stale 6. Election Campaign Financing 0O $5.00 may Be
23] |28 Trust Fund Contribution Added ta Fees
Zp Country | 4P Country 8. Trhis corporabion has liability for intangible tax under s. 199.032,
[24] |25] 29| 130] Florida Statutes O ves BliNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
BLOOM. JANE 82| Strect Address (P.O. Box Number is Not Acceptable)
13581 COLUMBINE AVE
WELLINGTON, 33414 83
84| City FL lss Zip Cods

11. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namead corparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such charm?e was authonized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farilar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE [ i .
Shxralre. typed or proted rame of regmmered agent and e f acyable TNOIE Regiterad Agenl signalurs e irad when rstateg: DATE
12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 12
TITLE PD T [CJDELETE TATHLE [JChange ] Addition
HAKE BLOOM, JANE 12 NAME
sraeer aooness | 13581 COLUMBINE AVE 1.3 STREET ADDRESS
CIrY-SI-7IP W. PALM BEACH FL o 14017Y-ST-2P
TITLE VD ’ [CJOELETE 21TILE [change [ Addition
NAME PRAMBERGER, PAT 22 NAME
sinceraonress | 14291 STIRRUP LANE 23 STREET ADDRESS
CilY-ST- 7P W. PALM BEACH FL 2 4CIY-S1-2P
TITLE SD [CIDELETE 31TINE [JChange [ Addition
HEME COSGROVE, CECELIA 32 NAME
streer aooness | 910 FORESTERIA AVE 3ASTREET ADDRESS
CIly-ST-72IP W. PALM BEACH FL R ~ 34.Cmy-ST-2IP
TITLE 1D CJDELETE 41T1LE [ Change [ Addition
NAME ZANGEN, ALAN 42 NAME
sieeer acoaess | 14198 BALCKBERRY DR 43 STAEET ADDRESS
CITy-57-71P w. PALM BEACH FL o 44CiY-51-2P
TIILE CIOELETE 51TILE [Jchange  [7] Addition
NAME 52 NAME
STREE! ADDRESS &3 STREET ADDRESS
GIY-57-7P 540TY-S1-2P
TITLF ] 0ELETE 61TILE [JChange [ Addition
NAME 2 NAME
STAEET ADDRESS 6 3SIAEET ADDRESS
CITy-SF- 2P E4CTY-ST-2P

14. | do hereby certify that the inforrmation supplied with this filing is valuntarily furnished and doas not qualify for the exemption slated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legaf effect as if made under
oath; that | am an officer or director af the carporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed. or on an attachment with an address.

SIGNATURE: ? MWPED gp::mzu(‘grégﬁma @R ulr;:mé' - ’J a (p e ('f 00:32 Ph?rmq'l 3 (i qqs

YA (Y TAL o A

CR2E037 (12/95)




