FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS RE%ORT (usn) Apr 28,2003 8:00 am

DOCUMENT # N47924 ecretary of State

1. Enlity Name 04-28-2003 90483 002 ****5] 25

SWEETWATER CREEK HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address

2180 W SR 43¢ 2180 W SR 434

STE 5000 STE 5000

LONGWOOD FL 32778 LONGWOOD FL 32779

us us )

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 533147702 Applied For

Not Applicable
Zip Country 7P Country §. Certificate of Status Desired O sa 75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HART, JAMES W JR : Street Address (PO. Box Number is Not Acceptable)
SENTRY MANAGEMENT INC. '
2180 W SR 434 STE 5000 , ;
LONGWOOD FL 32779~ T FL |7 oo

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

SIGNATURE
Slgnature, typad cr printad nama of registered agent and title if applicable. {NOTE: Registered Agent signature requlred when reinstaiing) DATE
<o . . . . . ‘
FILE NOW- FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of Stat
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PD [ Delete TIMLE [JChange [ Addition
NAME HOFFMAN, BARRY NAME
sTReeT ADDRESS | 5304 CHESTNUT LAKE DR STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32258 CIrY-ST-21P
TILE STD O] Delete “TITLE O change [ Addition
NAME ALSUP, KEVIN HAME
STREET ADDRESS | 11660 OXFORD CREST LANE STREET ADDRESS
CITY-§T-21P JACKSONVILLE FL 32258 CITY-ST-21P
TME VD O Delate TILE : [ change [ Addition
NAME KURLAND, BRUCE NAME
STREET ADDRESS | 5352 CHESTNUT LAKE DRIVE STREET ADGRESS
CITY-ST-ZIP JACKSONWLLE FL 32258 CITY-ST-21P
TITLE [ Dalete me O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 0 delere TITLE O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
ME O Delete "TITLE [ cnange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

eyemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
dhaiure shall have the same legal eftect as if made under cath; that | am an officer or director
‘ /’- uired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

b1 loman) 3//9%8 /?01/) 890'%%?

12. | hereby certify that the information supplied with this filingeoes notaualify for the
indicated on this report or supplemental report is true ang S-a J
of the corporallon or the recelver of i1 stee empowered p A 3

|

CRZE037 (10/02)



