NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N49181
SUNSET POND HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

Mailing Address

FILED
May 06, 1999 8:00 am!
Secretary of State

05-06-1999 90271 005 ****61.25

o i SRR
MT DORA FL 32757 MY DORA FL 32757
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2] 1% Pond R4 %] 1o® Pond R4, 06/01/1992
Suite, Apt. #, etc. "~ Suite, Apt. #, etc. 4, FEl Number Applied For
22 _— 27] — 59-3162159 Not Applicable
Gity & State City & State . . $8.75 Additional
;;l MY, D ova. | F;L ) & ‘Vﬁ .ngi‘ -~ {: L . 5. Cerlifcate of Status Desired O Fao Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
2] D757 5] V.S 2] 3377 [w] O, S Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
Bitame Novcawst, Jecey
ASKEW, JOHN W 32| Strest Address (P.0. Box Number is Not Acceptable)
123 POND RD- lo® Poad w®
© MT DORA FL 32757 ®
84| City 85] Zip Code
MY Deca  FL FL | 23553

office or registered agent, or both,

SIGNATURE

11. Pursuant to tha provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils thig statement for the purpose of changing its registered
in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agent. | am famiiiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

Signature, typad or printed narma of registared agent and title if applicabla. {NOTE. Registered Agent signature required when remstating) DATE 6
1z, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TITLE pP [V DELETE 1ATIME fnge FFChange [ Addiion | =
NAME ASKEW, JOHN W 1.2 NAME N o LoD R ._\cvvf >
street aonress| 123 POND ROAD issReETADORESS | Vo R Fownd  =Rd S
crv-stze | MY DORA FL 32757 148TY-5T-2P ME Dova. . FL, 32757 &
TLE ov D DELETE 21 TRLE oY i ClChange [ Addition | O
NANE BEBBER, GENE 220 Debvbec, Gene
sTREET ADoRESS|-201-POND ROAD 2ssTREETADORESS | R OV Pond VA
arv-stze | MT DORA FL 32757 2 4CITY-ST-2P MY, Oova.  FL AA757
e DS [] DELETE 31TME oS [ClChange [ Addition
N TUGYA, PATRICIA s2ne Tugya PalTonaa
streeT aooress| 104 POND RD MSTREETARESS | 1A G Pond B .
crv.srze | MT DORA FL 32757 34, CITY-5T-2P oo Do . FL 24757
TME DT [ DELETE 41TME DT 4 [JChange [ Addition
NAME YOKEL, FRANCES E 4, 2NAME vex¥el, Feances E
streeTAnoRess| 313 POND RD AISTEETADORESS| BVR  Pond R4
crv-srze | MT DORA FL 32757 44CITY-ST-2P mt. Doca  FL. Aarzso
TME D ] DELETE 5ATME CLU i [JChange [ Addition
NAME WAGNER, BEVERLY 5.2 NAME O-g nee Bever \ ¥
smestanoress| 101 POND ROAD sasmeerapoRess | 1 OV o A B\ .
crv-s-ze___| MT DORA FL 32751 540TY-5T-2P MY DNooa, FL 337287
e o CJ DELETE 6.1 TILE [8) B [JChange  [] Addition
nwe | YOKEL, BERNARD J s2NaNe Yolie!, Becnand J,
streeT aooress| 313 POND ROAD ssreomess| 313 Poad RA
orv-st-ze___ | MT DORA FL 32757 84 CITY-ST-2P Mt . Doca. FL, 32757

14. | hereby certify that the information supplied with this filing does not qualify for the
indicated on this annual report or supplemental annual report is true and accurate
officer or director of the corporation or the receiver or trustee empowered to execul

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: T OlRhATURE R

RICNATHRE AND TYPED OR PRINTED NAME OF SIGNING

exemption stated in Section 119.07(3){0), Florida Statutes. | further certify that the information
and that my signature shalt have the same legal effect as if made under oath; that { am an
te this report as required by Chapter 617, Florida Statutes; and that my name appears in

(354)3gvoseq

Daytime Phone #

s | ] | | I il




