2004 FOR PROFIT CORPORATION.

ANNUAL REPORT (AR)

DOCUMENT # P93000063386

1. Entity Name

SWEETWATER GOLF & COUNTRY CLUB, INC.

FILED
Mar 17, 2004 8:00 am
Secretary of State

03-17-2004 90023 044 ***150.00

Principal Piace of Business

405 DOUGLAS AVE,
SUITE 1955
AI§TAMONTE FL 32714
u

Mailing Address

PO BOX 917359
ngGWOOD FL 32791

T LI FA NUEVE |

2. Principal Place of Business 3. Mailing Address

|

|

I

I

Suite, Apt. #, elc. Suite, ApL. #, etc.

MOORE CR2E034 +{11/03}
City & State City & State 4. FFE! Number Applied For
59-3200213 Not Applicable
Zip Country Zp Country 5. Certificate of Stawus Desired [ §8-75 Additional
o P D e o == - e e ee.Required__._ .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _

JUDGE, WALTER E.

405 DOUGLAS AVE SUITE 1955
SUITE 2001

ALTAMONTE SPRINGS FL 32714

D -

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

City

Zip Code

FL

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 Florida. | am famitiar with, and accept

the obligatians of registered agent.

SIGNATURE

Stgnanite, typed or printed name of regristered agent and itle if applicable,

(NOTE: Registerad Agenl signature reguired when reinstanng}

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11

TIMLE CECD O Defete mLE ] change [ Addition

NAME KAHN, JEROME B NAME

STREET ABDRESS | 2102 ROYAL FERN COURT STREET ADDRESS

CITY-ST-21P LONGWOQOD FL 32750 CITY-ST-21P

TiE STD ] Delete TITLE [0 change [ Addition

NAME JACONETT!, GEORGE W HNAME

STREET ADDRESS | 733 W. STATE RD. 436, SUITE 2001 STREET ADDRESS

CITY-ST-21P ALTAMONTE SPRINGS FL CITY-ST-2P

THLE DP [ Delete TITLE O change [ Addition
SNME~—" JUCGE; WALTERE, — " = — -~ = — >~ T iiME s = SE i - g T

STREETADDAESS | 406 DOUGLAS AVE. SUITE 1955 STREET ADDRESS

CiTY-ST-71P ALTAMONTE SPRINGS FL CITY-5T-2P

TIME [3 pelete TITLE [0 Change ] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 7P

TITLE 7 Delete TITLE [Jchange [ Addition

HAME ¥ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZFP

TILE [ Detete TITE [ Change  [[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-7IP m CITY-ST-2P

12. | hereby certify that the information su

fied with tHis filing does not gualify for the exemnptien stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supgiiementalreport is {gue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the cerporation or the receijer or trust
changed, or on an attachmentwith an addiess,

SIGNATURE:

ith alj,ather like empowered.

empoyterad to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

smuxruh:m-ﬂpﬂn’ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Jay Q;L‘:w%)ooq 417-853-4742

Dayume Phone #

=




