FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Secretary of

FLORIDA DEPARTMENT OF STATE
Katherine Harris

State

DIVISION OF CORPORATIONS

DOCUMENT # N47924

1. Corporation Name

SWEETWATER CREEK HOMEOWNERS ASSOCIATION, INC.

404
us

Principal Plate of Business
471 BAYMEADOWS RD

JACKSONVILLE FL 32256

Maiiing Address

9471 BAYMEADOWS RD
#40¢

JACKSONVILLE FL 32256
us

FILED
Mar 11, 1999 8:00 am

Secretary of State

03-11-1999 90040 048 ****6]1 .25

TR

2. Principal Place of Business

2a. Mailing Addrass

3. Date Incorporated or Qualifed

SUITE 4

WALLACE, DENISE L
9551 BAYMEADOWS ROAD

JACKSONVILLE FL 32256

|21] 28] 03/16/1932

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
E‘ ;‘ 59'3147702 Not Applicable

City & State City & State it

ty d 5. Certifcate of Status Desired ] $8.75 Additional

2_3\ E{ Fes Required

Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
m I;] EI [:To] Trust Fund Contribution Added to Fess

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name

82| Street Address {P.O. Box Number is Not Accaptable)

83

84| City

FL

35? Zip Cote

11, Pursuant to the provisions of Section
office or registered agent, or both, in

s 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Slignature, typed ar pnnted nama of registered agent and title if applicable. (NOTE: Reg Agant sigi required when r DATE

12. OFFICERS AND DIRECTORS 13. ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TTE PD EJgELETE 11TMLE P [IChange 2] Addition
NAME BEACH, FRANK *2NAME Joann. Tobes

smreeT aooress| 5267 ALEXIS FOREST DR usreeaooress| 11501 Joliet Falls Lane-

orv-st.zr | JACKSONVILLE FL 32258 14 CITY-8t-2IP Jacksonville, FI,._ 32258

TITLE SD [ bELETE 21TME ) {IChange [ Addition
NAME WOODWARD, GEORGE 22NAME

sreetooress| 11555 ALEXIS FOREST DRIVE E 23 STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32258 2.4 CITY-8T-2P

TINE i) [ DELETE 31 TME [change [ Addition
NAME GROVER, JESSIE 32 NAME

sTReet ancress| 5331 CHESTNUT LAKE DRIVE 3. STREET ADDRESS

cmv-st-ze_ | JACKSONVILLE FL 32258 34, CITY-87-ZP

TME {J DELETE 41TME [OChange [ Addition
NAME 4. 2 RAME

STREET ADDRESS 4.1 STREEYT ADDRESS

CITY-5T-2ZIP 4.4 CITY-ST-2IF

TITE [ DELETE 5.1 TITLE [OChange  [JAddiion
NAME 52 NAME

STREET ADDRESS 5.3 STRECT ADDRESS

CITY-5T-21P 54 CITY-ST-ZP

THTLE [0 DELETE 61 TMLE [OChange  [J Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CY-ST-2P 64 CITY-ST-ZIP

T4, hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supptemantal annual report is true and accurate and that my signature shall have the same iagal effect as if made under oath; that | am an
oration or the receiver of trustee ergdpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
, of on an attachment withrap addrgas;

officer or director of the corp
Biock 12 of Block 13 if ehangad

SIGNATURE:

ith all other like empowered.

%

CR2EQ37 (11/98)

23199 04-2085650




