FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 06, 1999 8 . 00 am g

CORPQORATION erine Harris
ANNUAL REPORT T o Secretary of State

1999 BIVISION OF CORPORATIONS (03-06-1999 90018 021 ****6] 25

DOCUMENT # NQ9928

1. Corporation Name

SUGAR POND MANOR CIVIC ASSOCIATION, INCORPORATED

Principal Place of Business Mailing Address .
P.Q. BOX 983 P.0. BOX 983
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470
2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
|21] 26] 07/01/1985
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FE| Number Applied For
[22] 27] 59-2578568 Not Applicable
City & Stat City & Stat iti
y & State ¢ e 5. Certifcate of Status Desired [ $8.75 Additional
;;I E;l Fee Required
Zip Country Zip Country 6. Election Campaig.n F'inancing 0 $5.00 May Be
24 [El a m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BLOOM. JANE 82| Street Address (P.O. Box Number is Not Acceptable}
13581 COLUMBINE AVE
WELLINGTON, 33414 %
84| City FL ‘a; Zip Code

1T Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accapt the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or pnnted name of registered agent and tite ff applicabla. [NOTE: Registersd Agent sigrature required whe rainstating) DATE o
1Z. OFFICERS AND DIRECTORS 13. ADDITIDNS/CHANGES T OFFICERS AND DIRECTORS IN 12 ?_
TITLE PD (3 DELETE 14 TME © [Change  []Addiion | 7=
NAME BLOOM, JANE 12NAME S
street aooresst 13581 COLUMBINE AVE 1.3 STREET ADDRESS O
CITY-ST-ZIP WELLINGTON FL 14 CITY-ST-2P &
Tme VD [J OELETE 21 TILE [JChange  [JAddiion| O
NAME PRAMBERGER, PAT 22 NAME . - - :
sTreet acoress] 14201 STIRRUP LANE 23 STREET ADDRESS
omv-stze_ | WELLINGTON FL 2.4CITY-5T-2° : :

TME sSD ] DELETE 34 TMLE {Change  [T] Addition
NAME COSGROVE, CECELIA J2NAME

street aporess| 910 FORESTERIA AVE $3STREETADORESS , :

CITY-ST-2IP WELLINGTON FL 34, CITY-5T-2IP ]

TME T ] DELETE 41 TTILE [JChange  [] Addition
NANE ZANGEN, ALAN 4.2 NAME

streeT aporess| 14198 BALCKBERRY DR 4.3 STREET ADDRESS

crv-st-ze | WELLINGTON FL 44CITY-ST-ZP ‘ )
TME ] DELETE SATITLE . [QcChange [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

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

TLE [ pELETE 6.1TME [ClChange [ Addiion
NAME 6.2 NAME '

STREET ADDRESS 6.3 STREET ADDRESS

CITY-8T-2IF 64 CITY-S8T-ZIP )

| hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further cerlify that the information
indicated o this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that I am an
officer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 17, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: () 2SI N:@JRE@ FOAERED 2/}%&,&77 @@,)7‘?33‘7’?&'

ATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytinfe Phone #




