2002 UNIFORM BUSINEQS REPORT-{UBR)

FILED

DOCUMENT # N49181

1. Entity Name

SUNSET POND HOMEOWNERS ASSOCIATION, INC.

Mar 28, 2002 8:00 am
Secretary of State

02-20-2002 90057 028 ****61.25

Principal Place of Business Mealling Address

168 AOND RD 168 FOND RD
MT DORA FL 32757 MT DORA FIL 32757
us us :
WD
Aol Pond Road 2ot Pond R.Oa.A
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
MmT Saca . FL, Mt Doeca, FL . 59-3162159 Not Applicable
5 2'37 57 C:’unlr; .323' 25 CGJWS 5. Cenificate of Status Desired [ gg';’?qt’:fg"ma'
-C T Y 7T T T g Name and Address ;!f Cuﬁ'!hfﬂ'o_glité}ad‘.hge-nl—m' T ) 'F o ."'T_ T—NWQT\H ﬂqdrﬁi‘df q«f!&:ﬁlslemd Agent -1
- T T T T ot T B [l £ Y ) S ,Geng, y
WARE. ROBERT Strest Ad;ess (P.C. Box Number izrolAc table} R
b ' o/ e oa
379 POND RD
MOUNT DORA FL 32757 . Ty
"M+t .0 oca . FL 'pia.:'s]

—-%’W/MZ@'/
SIGNATURE =

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

B~/4-8L

Signature. typsd of prictad nama of reglstared agent and titie i applicable.

(NOTE: Regesterad Agont slpmating requirad when reinstating)

indicated on
changed, or on an atlachment with an address, with all other like empowered.

is report or supplemental report is true and accurate and that my signatura shall have the sama legal e "
of the corporation or the receiver or trustee empowsred to execute this repor as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. 9. Election Campaign Financing .00 May Be Make Check Payable to
¢ FILE NOW: FEE IS $61.25 | et o oo, $5.00 pay ¢ Deperimont of State
10 . QFFICERS AND DIRECTCRS 11, ADDITKONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10 —
e P LB teicte TE nDFP BCange [ Addion {5 -
NAME WARE, ROBERT e Rebber, Gene -3
STREET AODRESS |379 POND RD SREARESS | 3! P oend R oad 5.
orv-S1-2F | MOUNT DORA FL 32757 Cory-ST-Ip M, D oda  FL a2 7 §
L Dv . [D-oiiste me Ov' Brthnge [ Addition | G -
NAME BEBBER, GENE KAME ~Nelson, Biooerd .
STHEET ADDRESS | 201 POND ROAD SRETARESS | 3 55 ) Pond Ro
crv-sT-2P — |MT DORA Ft. 32757 Crry-8T-2° Mt . Doca Fl.aals 7 :
me DS ° e s e 0 ] T T T TR vy wmEeee C)Changs [T Aaditar |~
NWEc o|TUGYAPATRICIA —ors o s e el MBS o | e o e e S
STREETADDRESS | 194 POND RD s STREET ADDRESS :
orv-sT-2¢  |MT DORA FL 22757 CITY-ST-2tP
TITLE Dy 3 etete e [ change  [J Additicn
NAME YOKEL, FRANCES £ NAME
STREET ADCRESS |319 POND RD STREET ADDRESS ;
ov-sT-20  |MT DORA FL 32757 CITY.ST-2P :
me D O oste TE [JCrangs  [) Addition
NAME WAGNER, BEVERLY N L
streer aporess | 101 POND ROAD SFAEET ADDRESS
omv-sT-2P  |WT DORA FL 32751 CITY-ST-2P
me 0 0 velete Tme D Change L] Addition
NAME YOKEL, BERNARD $ ' HAME -
STREET ADoRESS 1313 POND ROAD STREET ADDRESS
omv-st-7e [T DORA FL 32757 CrY- ST-2P
12. | herehy certify that the information supplied with this filing doas not qualily for tha exemptlon statad in Section 119.07%3)(-‘)‘ Florida Statutes. { further cerdify that the information

ect as if made under oath; that | am an officar or director

HATURE ARD TYPED OR PRINTED NAME R BIGHING OFFICZR OR

SIGNATURE: <7 /S0 taTUSE B ORED

DWRECTOA

[362)3® 3-050

QR-0/-O @A
Dats Deytima Phone #

Frances &, ToKNel



