bt}

FILE NOW: FILING FEE IS $61.25 FILED
FLORIDA DEPARTMENT OF STATE Feb 1 O 1 99 8 8 : Ooam

NONPROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT  § oy o S Secretary of State
1998 3 DIVISION OF CORPORATIONS

OCUMENT # N96000005122 (4)

. Corporation Name

SWEETWATER CREEK NEIGHBORHOOD ASSOCIATION, INC.

O AN R O

Principal Place of Business Malling Address
SKY BV 2093 BIG 8KY BLVD, 3. Date Incorporated or Qualified
KISSIMMEE FL 34744 KISSIMMEE FL 34744
’ 4. FEl Number Applied For
E94 3433784 [Not Applicanie
2. Principal Place of Business 2a. Mailing Address 5. Certiiicate of Status Desired O $B.75 Additional
;‘I_! 28 Fee Required
Sulte, Apt. ¥, etc Suite, Apt. #, e1c. 8. Elaction Campaign Financing $5.00 May Bs
L:;_El E] Trust Fung Centribution Added to Fees
City & State City & State 7. |s this nonprofit corporation a homeowners association?
28 ;l [Oves CIno
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
m E] _2;[ 's_o] Parsonal Propeny Tax dua June 30, EI Yes [JNo
§. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Registered Agent
B1| Name
SHEPARD, CLIFFORD B W 82| Street Address (P.0. Box Number is Not Acceptable)
20 NORTH ORANGE AVENUE, SUITE 1107
DRLANDO FL 32801 83
84| City 851 Zip Code
FL |

11, Pursuant to the provisions ol Seclions B17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent far the purpose of changing its registered
offica or registared egent, o both, in 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 cbligatians of, Section 617.0503, Florida Statutes.

SlGNATURE Signature, typad of printed nama of repisterad agant end ks H applicabls. {NOTE: Roglstered Agent signaturs required when reinptaling} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS, IN 12
TME Pr [ peLETE 11 TLE b [J Change ﬂ.&m}itiun
e QUINN, DANNY - Avote Cosrel/sud
stReev aoress | 2883 BIG SKY BLVD. LISTREETADDRESS | WSRO Seveef ¢ e cT”
CTY-ST-2P KISSIMMEE FL 34744 14 GITY-ST-21P ST Lo no, FC T¥el e -
ME D LI DELETE 21TE Changa Addition
NAME QUINN, ROSA A 22 NAMEE
e aboress | 5744 SWEETHEART CT 2.3 STREET ADDRESS
CITY-S1-2F ST CLOUD FL 2,4CTY-S1-2P
TILE D )ZQELETE 31TITLE O Change L1 Addition
HAME HOLLIDAY, MELISSA A 32 NAME
sweetaoress | 1621 NEW YORK AVE 33 STREET ADDRESS L g
£iTY-51- 2P SY CLOUD FL 34 CITV-81-2F
mE - LJ peLeTe 417M0LE T Change § T Aduition
e 4 2NAME
STREET ADRESS 4.3 STREET ADDRESS
CITY-ST-2P 440ITY-ST- 7P
TMLE L J DELETE 5.1 TITLE Y change - [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIry-57-2P 54 CITY-51- 2P
TTE |J DELETE 6.1 TME i change L] Addilion
» NAME 6.2 NAWE
* STREET ADORESS 63 STAEET ADDRESS
Yoy st-2p 5.4 CITY-ST-2IP

14. | heraby cerlily thal the Information supplied with this filing doegmetquality for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the infermation
indicatéd on this annual repolerpupplemential annual repopAs trug’and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
g{f(i)céir% dlrgctokofﬂa cosforalion or the racelver or lruge am ergd 10 exocuts this report as required by Chapter 617, Florida Statutes; and thal my narme appearg In

of Block 1 p 0 wfh an gddress.

SIGNATURE

CROE037 (10/97)



