2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N09928

1. Entity Name

SUGAR POND MANOR CIVIC ASSQCIATION, INCORPORATED

Principal Place of Business

P.O. BOX 983
LOXAHATCHEE FL 33470

Mailing Address

P.O. BOX 983
LOXAHATCHEE FL 33470

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

Apr 28, 2003 8:00 am

ecretary of State

04-28-2003 90500 022 ****4] 25

Il

ATV

IR

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59..2578568 Applied For
- eI TR R el R sl R R ARSI R T T AT T, s Not Apphcable
Zi Count Zi Count iti
P ouniry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

BLOOM, JANE
13581 COLUMBINE AVE
WELLINGTON FL 33414

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

. SIGNATURE

Slgnature, typad or prinied nama of registerad agent and title if applicable.

{NOTE: Registered Agent sigrature requirgd whan rginstating)

DATE

FILE NOW: FEE iS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. o - CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

e PD O Delete TME O Change [ Addition
NAME BLOOM, JANE HAME

STREET ADDRESS | 13581 COLUMBINE AVE STREET ADDRESS

CITY-81-2P WEL“NGTON FL CITY-ST-2IP

TITE VD O pelete TITLE O change [ Addtticn
NAME PRAMBERGER, PAT NAME N

STREET ADGRESS | 14201 STIRRUPPUANE - © = JSTRRET ADDRESST[ TR s e - -

orv-s1-zP | WELLINGTON FL CITY - 5T-2IP

TITLE SD O Delete TILE [CcChange [ Addition
NAME COSGROVE, CECELIA NAME

sTrEET ADDRESS | @10 FORESTERIA AVE STREET ADDRESS

orv-sT-2P | WELLINGTON FL CITY-5T-2IF

TITLE 7 Delete TME Jchange  [J Addition
NAME NAME

STREET ADORESS STREET ADDAESS

CITY-§T-7P CITY-5T-2IP

yts [ Celete TITLE (W Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST- 2P

LE [ Delete TITLE - O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2F CITY-5T-21P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered

SIGNATURE: QW@JMQU IHFane C. RLoom

4 fas

Ct1)
03 793-MIST

CR2E037 (10/02)



