FILE NOW: FILING FEE 1S $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998 DlVlSlcs::c:Fta:::nt;:fPSc'):iT|0Ns SGCI'etaI'y Of State

POCUMENT # N09928 (5)

Corporation Name

SUGAR POND MANOR CIVIC ASSOCIATION, INCORPORATED

AR

Principat Place of Business Mailing Address
P.O. BOX 083 PO. BOX 983 3. Date Incorporated or Qualified
LOXAHATCHEE FL 30470 LOXAHATCHEE FL 33470 0710 ;’“ /1985
4. FEl Number Appllad For
59-2578568 Not Applicable
2. Principal Pi FBusi 28, Mail ~
rinclpat Place of Business ailing Address B. Certificate of Status Deslred O $8.75 Addiiona)
Eﬂ ;] Fee Required
Suite, Apt. #, elc. Suite, Apt. ¥, etc. 8. Elaction Campaign Financing $5.00 mayBe
;I FJ Trust Fund Contribution O Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23] 28] Clves SlNo
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
24 m —2?| E\ Parsonal Property Tax dus Juns 30. [ Yes m No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
81| Name
BLOOM, JANE 82| Strest Address (P.O. Box Number is Not Acceptabie)
13581 COLUMBINE AVE
WELLINGTON, 33414 8
B84; City FL 85| Zip Code

1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florda Sialutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in tha State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
&gent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or prinlad name of rogislerad agen! and litio f applicable {NOTE: Reglstered Agent signature required when ralnstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME | 1] ] DELETE 1A TILE [Jchange [ Addition
NAME BLOOM, JANE 1.2 NAME
swmeetaponess | 13581 COLUMBINE AVE : 13 STREEY ADDRESS
CTY-5T-21P WELLINGTON FL 1.4 CITY - 5T-ZIP
TITLE VD ] DELETE 21 TME [T Crange ] Addition
HAME PRAMBERGER, PAT 22 NAME
sweeTaporess | 14291 STIRRUP LANE 23 STREET ADDRESS
CITY-ST- 2P WELLINGTON FL 2.4 CITY-ST-2IP
TTLE 3] T oELETE 31TITLE [ Change [ Addition
HAME COSGROVE, CECELIA 3.2 NAME
smreerappress | 910 FORESTERIA AVE 1.3 STREET ADDRESS
CITY-ST-2P WELLINGTON FL 34, CITY-ST-2P
TLE 10 T GECeTE LTI [T Change  [_J Addition
NAME ZANGEN, ALAN 4.2 NAME
smaeevaooress | 14198 BALCKBERRY DR 4.3 SYREET ADDRESS
Cify-ST-2IP WELLINGTON FL A4 0ITY-ST-21P
TME {..] DELETE 51TITLE L] Change  {_] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY-5T-29 54 CITY-ST-2P
™LE L] DELETE 681 TILE LJ Change 1] Addition
NAME 6.2 HAME
STREET ADDRESS 6. STAEET ADDRESS
CITY-§T-2P 6.4 CITY -5T- 2P

14. | hereby cerlily that the information supplied with this fiting does not qualify for the exemnption slated in Section 119.07{3)(i), Florida Statutes, | further cerlify that the information
indicated on thle annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or diregtor of the corporation or the receiver or trusiee empowered to execite this report as required by Chapter 617, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if chanped, or on an attachment with an address.
:z/:) /q;-, 777 1\ 202 _9yg—

v

IR AT HE. (\ A /’ Pt

B oy STATE Mar 09 1998 8:00am

CR2E037 (10/97)



