NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # N47924 (8)

1. Corporabion Name

SWEETWATER CREEK HOMEOWNERS ASSOCIATION, INC.

T

KRR

Principal Place of Business Mailing Address
2215 £ STATE RD 20 P O BOS 1408
P. 0. BOX 1408 P. 0. BOX 1408
ELS)LEE Fi EESRNANDNA BEACH FL 1408 3. Date Incorporated or Qualifiad 3a. Date of Last Report
03/16/1992 03/27/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
21] 9551 Baymeadows Rd l26] 9551 Baymeadows Rd 593147702 Not Appiicabie
Sulte, Apt. #, atc. Suite, Apt. # etc. o ‘ $8.75 additional
2 Su‘| te 4 —2—_;] ey _1 te 1 §. Certificate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
Wzvs—l Jacksonville, FL E_Bl Jacksonville Fl Trust Fund Cantribution Added 1o Fees
Zip Y Country Zip Country 8. This corporation has kiability for intangibie tax under s. 199.032,
24] 32256 25 us 28] 32256 30l US Florida Statutes 00 ves ¥ANo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1{ Name
L. Denise Wallace
POWELL, TERRELL J. 82| Stroot Address P01 ‘Enx'ox Mumier is Not Accepiabie)
2215 E STATE ROAD 200 9551 Baymeadows Rd Suite 4
1890 S. 14TH STREET, SUITE 105 LS
YULEE FL. 32007 o : Iss SO
Jacksonville FL || 32256

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or balh, in the State of Florida Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered agent. | am

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. . w/
SCRATURE By vt £ L. Denise Wallace, Agent ) 1/q4
by

Signa b orted name o regrtecel agent ard Wl 1 aff doatl TINOTE Rostered Agunt sgnatur mi s whe renstabegh DATE

f

12. OFFICERS AND DIRECTORS 13 ALITIONS/CHANGES TO OF FIGE RS AND DIRECTORS 1N 12 8
TLE T0 [CIDELETE 11TMLE [OQChange [ Addilion g
NAME KNOWLES, MARK A. 12 NAME 5
sweeracoress | 3840 CROWN POINT ROAD, SUITE A 1.3 STREET ADORESS @
CITY-51-2IP JACKSONMVILLE FL 14CU1Y- 5T-2P &
TITLE VD [CJOELETE 21 TINLE Clchange [ Addition | O
NAME HOLLAND, BEVERLY 22 NAME

seeeraooness | 3840 CROWN POINT ROAD, SUTTE A 23 STREET ADDRESS

CTy-51-2IP JACKSONVILLE FL 2 4CMY-ST-2F

TITLE PD [CIOELETE 31TIME [JChange [ Addition

HAME COLUNS, J. D 32 NAME

srrerracoress | 3840 CROWN POINT ROAD, SUITE A 33 STREET ADDRESS

CITY -5T-21P JACKSONVILLE FL 44 GITY-S1-2P

TINLE [IDELETE 41TITLE [Ochange  [1 Addition

NAME 4 2 NAME

STREET ADORESS 43 STREET ADDRESS

Y- §1- 2P AACHTY-ST-2P

THLE [IDELETE 51TIMLE [JChange  [J Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-5T-2P 54 CITY-ST-2P

TiTLE [JDELETE 61TILE DOichange ] Addition

NAME 62 NAME

STREET ADDRESS £ STREEI ACDRESS

Ty -§1-21P 64 QTY-51-2IP

14. 1 do hereby certify that the infarmation supplied with this filng is voiuntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes { further
certify thal the information indicated on this annual repart or supplementa! annual report 1S true and accurate and that my signature shall have the same lagal effect as if made under
path: that | am an officer or director of the corparation or the raceiver or trustee empowered Lo execute this reporl as required by Chapter 617, Flarida Statutes; and that my name

appears in Block 12 or Block 13 if changgad, on on g attachment with an address.
SIGNATURE: _ 70¥ 733 L6h
Daytime Phore ®

Marmk A ¥Fnowlecs Treasurer 1

SIGNATURE AND  Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




