2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am

DOCUMENT # 721895 1% ecretary of State
1. Entity Name 04-28-2003 90216 038 ****6] 25
SWEETWATER QAKS HOMEQWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Address
2180 W SR 434 2180 W SR 434
STE 5000 STE 5000
LONGWOOD FL 32779-2589 LONGWOOD FL 32779-2589
A s v A VAR
Suite, Apt. #, elc. Suite, Apt. #, etc. ﬁ‘ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 59.1 339689 Applied For
Not Applicable
Ze Couniry Zip Country 5. Certificate of Status Desired (| ?g.;iﬁ:ﬁi'ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HART, JAMES W JR Street Aagdress (PO, Box Number is Not Acceptable)
SENTRY MANAGEMENT INC
2180 W SR 434 STE 5000
LONGWOOD FL 32779 - ey FL | Z°co

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the oBligations of registered agent. ’

SIGNATURE
Signalure, typsd or printed name of registered agent and title if appl\rcab\a. {NOTE: Registered Agent signature required when rainstating) DATE
. ) 9. Election Campaign Financing $5.00 May Be Make Check Payahle to
FILE NOW: FEE IS $61.25 “Irust Fund Contribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e VD [ oeletz TITLE [ Change [ Addition
HAME GREGORY, DAVID NAME
STREETADDRESS | 204 LONESOME PINE DR. STREET ADDRESS
oY-Ss-ZP {1 ONGWOOD FL 32779 “CITY-ST-2IP .
MME D ' 7 Delete e President X1 Crange (3 Addition
NAME HADD, KAYE NAME Reqis D vq-U\l > L
STREET ADRESS | 868 SWEETW, srerooess | (O 2 Covericdge honk
ov-s-2P | LONGWO CITY-ST-2IP lorqwoosl, Fh 32779
TITLE PD [ pelete TITLE ’ [ change [ Addition
NAME FAHEY, BILL NAME
sTREET ADDRESS | 412 TIMBERCOVE CIR STREET ADDRESS
omv-st-2p | LONGWOOD FL 32779 I
e ] Detete e Direcdor ) Change ] Addition
NAME NAME YVor- WAyt o
STHEET ADGRESS sTesTA00RESS | AL of RA W ea benof & l W’ .
OITY-ST- 2P erv-st-2p | oo, . 32779
TITLE D [ pelete e 7 . O change [ Addition
NAME BLUM, MARC NAME
STREET ADDRESS | 133 LAUREL OAK DR. STREET ADDRESS
omv-s-zf [ LONGWOOD FL 32779 “CITY-ST-21P
TITLE STD O Defete TITLE O change [ Addition
NAME DJURIC, JOVO NAME
sreeT AnoRess | 601 FOX VALLEY DR. STREET ADDRESS
orv-sT-2F | LONGWOOD FL CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the ‘exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an akeehmaat with an address, with all other like empowere_d. eg\s -DG\V\S
SIGNATURE: > EORTTRED .8 ~N07-862 -S6ol

¥

f

CR2E037 (10/02)



ATTAcumEnT
| 003W(g, =

Doc¥ 121895

Director

Carolyn Schultz

205 Hickory Dr.
Longwood, FL 32779



