| FILED
2004 NOT-FOR-PROFIT CORPORATION Jul 16, 2004 8:00 am

DOCUMENT #N47924 Secretary of State

. Entiy Name | 07-16-2004 90006 032 ****61.25
SWEETWATER CREEK HOMEOWNERS ASSOCIATION,
INC.
Principal Place of Bus‘mcs§ Mailing Address \D v "
% SIGNATURE REALTY & MANAGEMENT % SIGNATURE REALTY & MANAGEMENT /} 1 4862
4003 HARTLEY ROAD  © 4003 HARTLEY ROAD ‘5 619
JACKSONVILLE, FL 32257 US JACKSONVILLE, FL 32257 US o
T SR LR T D

Suite, Apt. #, elc. Suite, Apt. #, etc. 07132004 Chg-NP CR2E037 (10/03)

Cily & State City & State 4. FEI Mumber . Applied For

' _ 593147702 —st=r s rapplicahiE |
I LA Coumry_ 5. Certificate of Status Desied [ Ei'gfqlﬁ?:;io"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SIGNATURE REALTY & MANAGEMENT, INC.
% BRYAN CANTRELL _ Street Address (P.0. Box Number is Not Acceptabie)
4003 HARTLEY ROAD

JACKSQNVILLE, FL 32257

City FL I Zip Code

8. The ‘above narmed entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgauons of registered agent.

S\GHA‘FURE

Slgnature, lyped of printed name of registered agent and title if applicable (NOTE: Registered Agent signaiure required when reinstaling} i DATE
Filing Fee is $61.25 "9, Election Campaign Financing $5_00 May Be Make check payable to
Due by September 8, 2004 Trust Fund Contritaution. O Added to Fees Flarida Department of State
10. i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TITLE PD ‘ [ Detete TTLE STD -« Fawnk AN DRZ2ew = [ Change [ Addition
MANIE HOFFMAN, BARRY NAME 360 Ghes t vuT Amice g,
STREET ADDRESS | 5304 CHESTNUT LAKE DR STREET ADDRESS . Kason U e, FL 32258
CITY-5T-2IP JACKSONVILLE, FL 32258 CITY-5T-21P
TITLE STD ﬂ' Delete TITLE [ change 7 Addition
CMNAME oA 'ALSUP KEV'N VI 5 - - . r'NAMF :_____7____’____;_;?2:;’" — . e
STREET ADDRESS | 11660 OXFORD CREST LANE STREET ALDRESS | ) . ) '
CITy-ST-2iP JACKSONVILLE, FL 32258 CITY-&7-ZiF
THLE vD [ Deleta TITLE [ chenge [ Addition
NAME KURLAND, BRUCE MAME
STREET ADDRESS | 5352 CHESTNUT LAKE DRIVE STREET ADDRESS
CITY-ST-2iP JACKSONVILLE, FL 32258 CIFy-8T-2IP
THLE [ Delete THTLE [ Change  [1 Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F i CITY-Si-ZiP
TTLE [ pekele TITLE [ change [ Addition
HAME : NAME ‘
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-ST-21P
TTLE [T Delete TILE O Change {7 Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-§1-2Ip oY -§T-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exermption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if rnade under oath; that | am an officer or director
of the corporation or the recoiver or truslee empowered 10 exécule thisgepor as required by Chapler 617, Florida Statules; and that my narme appears in Block 10 or Block 11 1
changed, or on an altachmenith an address, with all other like

SIGNATURE: | b"‘h ~ Fruer ﬁ.e;m/p 7//¢/d% Vi %Zéffﬂi.ﬁ

SIGNATURE AKD TYPED OR PRINTED NAME QF SIGMING OFFICER OR DIRECTOR Davytime Phone #




