2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N49181

1. Entity Name

SUNSET POND HOMECWNERS ASSOCIATION, INC.

FILED
May 18, 2000 8:00 am
Secretary of State

05-18-2000 90365 050 ****6] .25

Principal Place of Business Mailing Address

168 POND RD 168 POND RD
MT DORA FL 32757 MT DORA FL 32757-9%17
us us

2. Principal Place of Business 3. Mailing Address

il

[N

L
Suite, Apt. #, etc.

Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE “
City & State City & State 4, FEI Number X Applied For
59-3162159 - Not Applicable
Zip Cauntry Zip Country 5. Cortificate of Status Desirec O $8.75;A_dd|’1|'onat
. Fee Required
_~.~__ B, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent -
.o T T =- ~1""Name - - o -
NORCAUST, JERRY Street Address (P.O. Box Number is Not Acceptable)
168 POND RD -
MT DORA FL 32757 :
’ City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

- I
) s
. -
a2,

SIGNATURE

Signaturs, typed or printed nama of registerad agent and titis if applicabis,

{NOTE: Registered Agent signature required whan rainstating) DATE

9. Election Campaign Financing

+ FILE NOW: .

$5.00 May Be

Make Check Payableto

: -FEEJ_ssshzs— Trust Fund Contribution. Added to Fees Department of State

10. N -+OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 i
ThLE - \DP. e h [ Delete TITLE [ change [ Addition | &
NAME NORCAUST, JERRY NAME T
STREET ADDRESS | 168 POND RD STREET ADDRESS — 2
orY-ST-ZP | MT DORA FL 32757 CITY-5T-2I7 7 §
TITLE v - . O Delete TITLE () Change [ Addition { €3
NAME BEBBER; GENE NAME ~ -
STREET ADDRESS | 201 POND ROAD STREET ADDRESS

{_GmSTIP | MT. DORA FL 32757 - CITY- §7-21F ;
THILE DS , 0 Detete e [ Change ~ L Additon |
NAME TUGYA, PATRICIA | NAME
STREETADCRESS | {94 POND RD STREET ADDRESS
on-sT-2P | MT DORA FL 32757 CITY-ST-2P
ME DT _ ] Delete TITLE (3 Change ] Addition
NAME YOKEL, FRANCES E NAME
STREETADDRESS | 313 POND RD™ STREET ADDRESS
CITY-ST-2IP MT DORA FL 32757 CITY-ST-ZIP -
TITLE D O Celete TITLE [ change [ Addition
N WAGNER, BEVERLY v
STREET ADDRESS | 101 POND ROAD STREET ADDRESS
CITY-ST-21P MT DORA FL 32751 CITY-ST-ZIP
TITLE D M Delete TE - " DO change [ Adaition
NAME YOKEL, BERNARD J NAME
STREET ADDRESS | 313 POND ROAD STREET ADDRESS
wr-staF | MT DORA FL 32757 ciry-s1-2ip

12. | hereby certify that the information supplied with this filing does 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reqguired by Chapter 617, Florida 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.
R

SIGNATURE:

~FREETBIAC RELBE

A'p!\\] b, 00

(nsa)re3-050)

SIGNATURE AND TYPED OR PRINTED NAME oF SIGNING OFFICER OF DIRECTOR

Date Dayume Phone #



