. 2001 UNIFORM BUSINESS REPORT (UBR) FILED ;

DOCUMENT # N47924 Apr 09, 2001 8:00 am '
b ecretary of State

SWEETWATER CREEK HOMEOWNERS ASSOCIATION, INC. 04-00-2001 90008 008 ****1 25
Principal Place of Business Mailing Address
820 THIRD 8T 920 THIRD ST
STEB STE B
NEPTUNE BEACH FL 32266 NEPTUNE BEACH FL 32266
us us
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE{ Number Applied For
59‘3 147702 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additionar
. : v e e oL 2 ; i ) . Fea Required
6. Name and Address of Current Registered Agent " 7.”Name and ‘Address of New Registered Agent~- ~ - - - ~
Name
WAI.LACE, DEN|SE L Street Address (P.Q. Box Number is Not Acceptable)
920 THIRD ST
STE B ‘ "
NEPTUNE BEACH FL 32266 City FL io Code
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 Florida.
SIGNATURE
Slgnatura, typed o printed name of registered agent and title if applicable {NOTE: Registerec Agent signature required when rainstating) DATE
FILE NOW: . 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O  Addedto Fees Department of State .
10. OFFICERS AND DIRECTORS I 11. AODITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10 .
TILE FD O pefete TILE O Charge [ Addition g
NAME HOFFMAN, BARRY NAME 2
sTreeT ADDRESS | 5304 CHESTNUT LAKE DR STREET ADDRESS r
crv-st-2¢ | JACKSONVILLE FL 32258 oIY-51-2¢ T
o
TnE vD [ Delete TILE O Change [ Audition | &5
NAME JOBES, JOANN NAME
| sreeranoness | 11504 JOILET FALLS LANE STREET ADDRESS
“|Fomvisrzp | JACKSONVILLE FL 32258 A crv-st-e |~ - - ——— - L.
TITLE STD £ Delete TITLE change [ Addition
NAME ALSUP, KEVIN NAME
STREET ADDRESS | 11660 OXFORD CREST LANE STREET ADDRESS
arv-st-ze | JACKSONVILLE FL 32258 ciry-ST-2P
TITLE 3 Delete TIILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE [J petete TITLE [ Change ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TMLE O Dekete TILE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CiTY-ST-2IP
12. | 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
indicatéd on this report or supplemental report 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 corparation or the receiver ar trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachment with an addgsfis withalldhther like empowered.
. d:v / / o = 3 " AT
SIGNATURE: 20N o iy REQUIRED //o% /o1
SIGNA')’lj}EAND TYPED oﬂpwnzn NAME OF SIGNING OFFICER OR DIRECTOR 4 / Date Daytima Phone #




