* FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

Secratary of §
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

State

DOCUMENT # N49181

. Corporation Name

SUNSET POND HOMEOWNERS ASSOCIATION, INC.

(3)

Principal Place of Business

251 SOUTH POND RD
MT DORA FL 32757

Mailing Address

251 SOUTH POND RD
MT DORA FL 32757
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9. Name and Address of Current Reglstered Agent

10. Name and Address of New Regisisred Agent

NELSON, ROBERT
251 S POND RD
MT DORA FL 32757
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AlTier, Julian
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12. OFFIGERS AND DIREGTORS » __ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
; Dp \pﬂhere 11 TLE D P MRAChange [ Addilion
- NELSON, ROBERT 12 e AbTier, Jufian
sreeracoress | 251 SOUTH POND RD. 13 STREET ADDRESS | B 3 & S nol RA+
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NAME YOKEL, FRAN 4. 2 NAME Ya. K’e/ F- FPAT
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14. | do hereby certify that the information supplied with this fiing is voluntarily furnished
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