2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N09540

1. Entity Name

SWEETWATER CREEK HOMEQWNERS CONDOMINIUM

ASSOCIATION, INC.

Principal Place of Business
550 S.W. 115 AVE.
SWEETWATER, FL 33174

Mailing Address
8299 CORAL WAY
MIAMI, FL 33155

2. Principal Place of Business - No P.C. Box #

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Mar 21, 2007 8:00 am
Secretary of State

03-21-2007 90030 046 ****61.25

VUUNJJI T J

DNATERRORIRERNR R0

01152007 chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
65-0305723 Not Applicable
Zi County Zi Count iti
® ountry P euntry 5. Certificate of Status Desired || $8'75 .ﬂddmonal
Fee Required
- -6 Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agont
Name

PROPERTY MANAGEMENT SERVICES INC.,

8299 CORAL WAY
MIAMI, FL 33155

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

City

FL Zip Code [

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

the obligations of registered agent,

SIGNATURE

Signature, typed or prnted name of registered agent and titls if applicable.

(NQTE: Registered Agent signature required when reinslating}

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contributicn.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIRE PD O celete TILE [ Change £ Addition
NAME DIAZ, ALEX NAME
STREET ADDRESS | 500 SW 115 AVE APT D-5 STREET ADDRESS
CITY-ST-21P MIAMI, FL 33174 CITY-ST-2IP
TITLE VP O Delete TIME [ change [ Addition
NAME PEREZ, CARLOS NAME
STREET ADORESS | 500 SW 115 AVE APT D-10Q STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33174 CITY-ST-2IP
TITLE sD O Delete TIE thange [ Addition
NAVE GARCIA, ROSA | KAME A edapd
STREET ADDRESS | 550 SW 115 AVE STREET ADDRESS CF'?CO

Al w A
CITY-ST-2IP MIAMI, FL 33174 CITy-31-21P %.\\ Ly W{; \e 'S’JISS'
TILE ™ [ Delete ™ Wi Change [ Addition
NAME MASJUAREZ, NORIS HAME OSA (spra {-\
STREET ADORESS | 550 SW 115 AVE #G2 STREET ADDRESS | @ AT Cov A W A-\{ /
onY-$T-2P | MIAMI, FL 33174 CITY-ST-2IP Mo ams B 2HISS '
TILE [ Delete TITLE D [ Change %Addition
NAME NAME M YUAR "Re eS
STREET ADDRESS STREET ADDRESS %acj"i Coy A A\
LITY-ST-2P TS - TN L ..)—b \ S&_
TILE 07 Delete TIE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P Y- ST-2IP

12. | hereby cenrtify that the information supplied with this filin
indicated on thig report of supplemental report is true amg
of the corporation or the receiver or trustee g
changed, or on an attachment with an addpess,

SIGNATURE: //

does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
owered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
h all other like

s

ﬁmwered.
SIGNATURE AND TYPED'GR PRINTED RAME oﬂsuémﬁc'bizsnz;)\(omecmn

Dt Daytrne Phone #

—+—F




