2000 UNIFORM.BUSINESS REPORT (UBR) -

FILED

DOCUMENT # N96000005122

1. Entity Name

SWEETWATER CREEK NEIGHBORHOOD ASSOCIATION, INC.

Feb 28, 2000 8:00 am
Secretary of State

02-28-2000 90012 023 ****5] .25

Mailing Address

2093 BIG SKY BLVD.
KISSIMMEE FL 34744-5611

Principal Place of Business

2893 BIG SKY BLVD.
KISSIMMEE FL 34744

[ .o e,
. - PRI _—
e o 1 (3 MEauh s

WYL LiwWU

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3433784 Not Applicable
Zi Countr Zi Countr - iti
P LTy P Y 5. Certiticate of Status Desired O $8'75 ﬁ.uddmonal
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

SHEPARD, CUFFORD B Il

Street Address (P.O. Box Number is Not Acceptable)

20 NORTH ORANGE AVENUE, SUITE 1107 N

ORLANDO FL 32801 = e
ity FL ip 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 Floriga.
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicabla, {NOTE' Registerad Agem signature required when reinstating} DATE
FilLE NOW: 8. Elsction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PT [ Delte TILE [ Change (] Addition
NAME QUINN, DANNY NAME
STREET ADDRESS | 2883 BIG SKY BLVD. STREET ADDRESS
CITY-ST-21P KISSIMMEE FL 34744 CITY-ST-2IP
TITLE D O Delete TILE [ change [ Addition
NAME QUINN, DANIEL R NAME
STREET ADDRESS | 5700 SWEET HEART CT. STREET ADDRESS
GITY-ST-2IP ST CLOUD FL 34772 CITY-ST-ZIP
TITLE D [ Delste TILE [ change [ Addition
NAME ANDRE CASTELLANO NAME
STREET ADDRESS | 5800 SWEETGUM CY STREET ADDRESS
CITY-ST-2IP ST CLOUD FL 34772 CITY-ST-2IP
TITLE O celete THLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-ZIP CITY-ST-2IP
TITLE [ oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-ST-2i¥
——

12. | hereby certify that the information supslieg with this filing does not qualify for jhe
indicated on this report or supplementalrGgort is true and accurate and thag+fy sig
of the corporation or the receiver crilsiee empowerad to execute this rg
changed, or on an attachment vy ddress, with ail other like empp&ered.

SIGNATURE:

al

pbtion stated in Section 119.07(3)(i). Florica Statutes. | further certify that the information
ure shall have the same legal effect as if made under cath; that | am an officer or director
port as reduired by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11if

{/ 9{ PO Ho T PAL-/33F

Date Daytime Phone #

CR2E037 (9/99)



