— 2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N96000005122 Jan 30, 2001 8:00 am -
1. Entity Name

i Secretary of State
SWEETWATER CREEK NEIGHBORHOOD ASSOCIATION, INC. 01.30-2001 90162 038 *<**61 25
|
Principal Piace of Business Malling Address
|
2893 BIG SKY BLVD. 2893 BIG SKY BLVD.
I1SSIM FL 34744 J b,
KISSIMMEE IFL 34744 KISSIMMEE FL 34 JUNI D d
|
2. PrincépalIPIace of Business 3. Mailing Address
|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
59—3433784 Not Applicable
7 Z —
P Country P Counry 5. Cerliticate of Status Desired O $8‘75 Addltlonal
R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
.. | — R I .
SHEPARD, CLFFORD B I Street Address (P.Q. Box Number is Not Acceptabie)
20 NORTH ORANGE AVENUE, SUITE 1107
ORLANDO FL 32801
! City pa FL Zip Code
8. The abov:e named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed cr printad name of registered agsnt and titls if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW: 8. 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 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE I PT [ Delete TITLE O3 change (] Addition | S
NAME | QUINN, DANNY NAME =
sTReEr ADDRESS | 2883 BIG SKY BLVD. STREET ADDRESS 5
CITY-ST-21P ] KISSIMMEE FL 34744 CITY-ST-2IP a
- o
TILE D O3 elets TITLE Ol crange [ Additon | &
NAME QUINN, DANIEL R NAME
streeT aocress | 5700 SWEET HEART CT. STREET ADDRESS
CITY-ST-2IP | ST CLOUD FL 34772 o _j.omy-st-zie ~ .
TIRLE 1D O oelets TILE O Change [ Addition
NAME .| ANDRE CASTELLANO NAME
STREET ALDRESS | 5800 SWEETGUM CT STREET ADDRESS
cry-st-zp | ST CLOUD FL 34772 CITY-37-2IP
TMLE ' ' O Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-sT-2P CITY-ST-2P
mE j [ Detate TILE [T Change [ Addition
NAME NAME
STREET ADDRESS: STREET ADDRESS
OTY-ST-ZP CITY-ST-2IP
TITLE ' O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
12. | herebyfcerliiy that the informaticn supplied with this filing does not qualify for the exgAmption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental rgpert@ true and accurate and that griature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpaoration or the receiver or tiustee epabowered to execute this repgs equired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with
SIGNATURE: 2/o) )95 7-5012
I Data Daytime Phone #




