2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 721895

1. Entity Name

SWEETWATER OAKS HOMEOWNERS' ASSOCIATION, INC.

FILED

Principal Place of Business

810 FOX VALLEY DR
PO BOX 915589
LONGWOOD FL 32779-2589

Mailing Address

810 FOX VALLEY DR
PO BOX 915589
LONGWOOUD FL 327732510

i

|

AR

Jan 24, 2000 8:00 am
Secretary of State

01-24-2000 90103 030 ****6] .25

i

HART, JAMES S

2180 WEST SR 434
SUITE 5000
LONGWOOD FL 32779

HART,JAMES W JR

2. Principal Place of Business 3. Mailing Address

2180 W SR 434 2180 W SR 434
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
STE 5000 STE 5000
City & State City & State 4. FEI Number Applied For
LONGWOOD FL LONGWOOD FL 59-1359689 Not Applicable
AP e Country — AP e [ COUAY e -l o it of Status Desired < [ ga'? Additional
32779 32779 us 86 Haquire

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (PO, Box Mumber is Not Acceptable)

SENTRY MANAGEMENT INC

2180 W SR 434 STE 5000

City

Zip Code
L ONGWOOD FL | 35779

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 Flerida.

i
SIGNATURE /6 = )L(/Z"/ / o0
Signature, typed or prinl e of registardd agent and litle if applicabla. (NOTE: Registered Agent signatura required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE Delete me 0y, m Change ] Acdition
R e B[Sean adams - Eo
STRAEET ADDRESS seeraoneess | SO Y Sro 'S5 e
CITY-S7-2p CIV-ST-2 oG Wood. = | 32777 9
TImE PD . [ Deiete TILE ' [ change [ Addition
NAME CHILTON, WAYNE NAME
STREET ADDRESS | 705.FOX VALLEY-DR.-~ - ~ - == ~— . = teemeomno- .- J|-STREETADDRESS [ .. . . — - -
CITY-ST-2P LONGWOOD FL CITY-8T-2IP
TILE DS [ Gelete me ——t— Pilyector chge [ Adéltion
e HAUCK, WALTER NavE
STREET ADDRESS | 208 BLUE LAKE DR STAEET ADDRESS
omY-ST-Z¢ || ONGWOOD FL CITY-ST-2IP
TITLE DvwP O Delete TIMLE [ Change [ Acdition
NAME GRANT, JON NAME
STREET ADDRESS | 807 RIVERBEND BLVD STREET ADDRESS
CITY-§T-21P LONGWOOD FL CITY-ST-2P
TILE D M Defete TITLE Change [ Adaition
NAME ATTERN, PATTI we——a— [} HE RN ¥
STREET ADDRESS | 105 CREEKWOOD COURT STREET ADDRESS
CITY-ST-2IF LONGWOOD FL CITY-$T-2IP
T 1)) [ Delets me ____{TreasSure + 3 e.cfe_‘hmt}j Change ﬁAdetinn
NAME DJURIC, JOVO NAvE
STREET ADDRESS | 801 FCGIX VALLEY DR. STREET ADDRESS
CITY-5T-2IP LONGWOOD FL CITY-ST-2ZIP

SIGNATURE:

/= G 00

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapler 617, Florida Stalutes; and that my name appears in Block 10 or Slock 11 if
changed, or on an attachment with an address, with all other like empowered

arsizeue=seQUAED

§GNATUHEN TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phaone #

I |

CR2ZE037 (3/99)



