FILE NOW: FILING FEE 1S $61.25

NONPROFIT
GORPORATION
ANNUAL REPORT

1996
DOCUMENT # 72189 (1)

1. Corporation Name

SWEETWATER OAKS HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Busness Mailing Aciiress ”ll"”“u ”“l ”Il‘ “”l ||m II“ IlI“ Iml Iml I‘l“ Im’ |I|H IIIl

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

810 FOX VALLEY DR 810 FOX VALLEY DR
PO BOX 915589 PO BOX 915583
LONG O FL 327782589 LONGWOOD FL 327792589 3. Date Incorporated or Qualified 3a. Date of Last Report
10/19/1971 017231995
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
m }a 59'138%89 Not Applicable
Sufte, Apt. #, elc. Sulte, Apt. 4, ete. 5. Certificate of Status Desired n $8.75 Additional
;2_} _2?| Fae Required
City & State City & State 6. Election Campaign Financing 0 $5.00 Mmay Be
m ;| Trust Fund Cantribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax ygder s. 199.032,
(24 25 |29] 30 Florida Statutes O Yes E?ﬁf
5. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name _I .
ame \ .
PIEERE GAUTHIER, ADMINIRAL MGT. INC 82| Sirect Address (P.0. Box Number is NotPAcceptable)
2180 W SR 434 280 W SR 43y
SUITE 5000 8 .
e So000
LONGWOOD FL 32779 84 c%u 1 85] Zp Code
Lorawoodd FL| ] 32779

11. Pursuant 1o the provisions of Sections B17.0502 and 17,1508, Florida Statutes, the above-named corporatian submits this staternent for the purpose of changing its registered office
or registerad agent, or bath, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. Iam
familiar with, and accept the gbligations of, Section 617.0503, Florida Statutes.

SIGNATURE / f//é/?é

Sigrtiure, tiped o printef name of registerar agen: arg file it apploable INOTE- Rogistersd Agent signature required wher reinstatirgh T DA

CR2EQ37 (12/95)

12. T~ I OFFICERS AND DIREGTORS 13. ADDITIONS/GHANGES TG Of FICERS AND DIRECTORS IN 12
TILE P ~ [CIDELETE L1TInE (9 ﬂChange [ Addition
NAME FAHEY, WILLIAM K. 1.2 NAME

sweersooress | 412 TIMBERCOVE CIRCLE 12 STREET ADDRESS

CIY-51-2IP LONGWOOD FL 14CITY-5T-2P -

TITLE D [CIDELETE 2ATITLE Change Addition
e CHILTON, WAYNE 2 2abe P/ X

staeer aporess | 705 FOX VALLEY DR. 2.3 STREET ADDRESS

CIry-s1-2IP LONGWOOD FL 2 A CTY-S1-2P

TITLE D [CIDELETE 31TI1LE D!s ﬂchange [ Acdition
NAME HAUCK, WALTER 32 NAME

streeTabDRess | 744 RIVERBEND BLVD. 33 STREET ADDRESS

CITY-ST- 2P LONGWOOD FL 34 CITY-ST-2IP

TITLE D [CIDELETE A1TITLE [CJchange  [_] Addition
NAME GRANT, JON 4 2 NAME

sreeeraooress 1 807 RIVERBEND 8LVD 43 STREET ADDRESS

CiTy-ST-2P LONGWOOD FL 44 CITY-S1-2P

THILE DS {CICELETE 51TITLE ) Tee vwa z.2.a. [P Change ] Addition
NAME MCKENNA, BETH 5.2 NAME | .

streer aporess | 190 PALMETTO COURT 5.3 STREE! ADDRESS 19 Oalc bea 4 et

CIY-5T-2P LONGWOOD FL 5.4 CITY-ST-2P Long Wﬂo“’, F 22779

TTLE DT [CDELETE 8.1 TITLE Olchange [ Addition
NAME DJURIC, JOVO 6.2 NAME

steer aooress | 601 FOX VALLEY DR. 6 3 STREET ADDRESS

CITY-5T-2PP LONGWOOD FL 64 0T -5T-7P

14. | do hereby certify that tha information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)ik), Florida Statutes. | furtnar
cartify that the information indicated on this annuai report or supplemental annual report is true and accurate and that my signalura shalt have the same legal effect as if made under
oath: that | am an officer or direcior of the corporation of the recewer or tmstaﬁampowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Biock 13 if changed, or on gh attgchment wii a drgss. / /
SIGNATURE: Z;(a% // /$17e

SIGNATURE AND TYPED DA NAMGO OFFIJEA OR DIRECTOR Date Daytime Phone #




(< DVP ESTES, VICKI
. 205 Hickory Dr.
Longwood, FL 32779]

.




