FILED

" 2005 NOT-FOR-PROFIT CORPORATION Aug 05, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 745776 08-05-2005 90001 021 ****61.25
1. Eniity Name
ﬁ“V(\:IEETWATER OAKS CONDOMINIUM ASSOCIATION,

Principal Place of Business Mailing Address
J&R PROPERTY MGTMT J&R PROPERTY MGTMT 50080“30
PO BOX 13675 PO BOX 13675
TAMPA, FL 33611 US TAMPA, FL 33681-3675 US
2. Principal Placa of Business 3. Mailing Address ”"m’"” I’"’I”Il ‘"” mu mml" |' I” lll“l’l‘“‘lml' |”||’

Suite, Apt. #, etc. Suite, Apl. #, etc.

e 07292005  chg-NP CR2E037 (10/03)
City & Stata City & State 4, FEI Number Applied For
59-3185905 Not Applicable
Zip Countr Zi Count I
4 P ouniey 8. Certificate of Status Desired O $8.75 Agditional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i j
WRIGHT, DAVID
13709 SWEETWATER COVE PL Streel Address (P.C. Box Number is Not Acceptable)
TAMPA, FL 33613 -
City FL I Zip Code
-8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Flarida. | am familiar with, and accept
™ the cbligations of registerad agenit.
SIGNATURE
i‘f ar Signature, lyped or printec name o 1 agent and nde it i 3 {NOTE: Regrstered AQenl sagnatus regured when rensiatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 7, 2005 Trust Fund Contribution. | Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS " 1. ADDITHONS /CHANGES TO OFFICERS AND DIRECTORS [N 10
TiTLE oT ﬂDere[e TILE 7 . [ Change deinun
RAME BONDERUD, HEIDI NAME LeayeR, HL ’50%
STREET ADDRESS | 13703 SWEETWATER COVE PL SIREETADORESS | 4459y & s,Lee,{-w Laxa D2
orv-sr-zp | TAMPA, FL 33613 CITY-§1-2IP Tomba. , FC 33613
TITLE DS F‘ueme TIILE RS O Change ﬁhadilinn
NAME LOX, AMBER NAME L.O-N K&mn belJIJIS
STREET ADDRESS | 13701 SWEETWATER COVE PL smeet a00iess | idp 3 Re boned Az.déw
or-s-ar | TAMPA, FL 33613 CHTY-ST-2P Y Als. Toih deg S 33617
TITLE vD O pelete TITLE 4 7 [J Change [ Addition
MAME WRIGHT, DAVID MAME
STREET ADDRESS | 13709 SWEETWATER COVE PL STREET ADDRESS
CITY.ST-2IP TAMPA, FL 33613 CITY-51-2IP
HILE vD I¥oglg|g HILE [ Change  [] Additian
NAME FABRY, FRANK NAME
STREET ADDRESS | 4506 SWEETWATER LAKE DR STREET ADDRESS
CITY-ST-2IP TAMPA, FL 338613 CITY-ST-2IP ~ N
TiE DP G ardner O oekte e CRrreRr: V Letond D crange (] aagion
NAME GARMNER, VICTORIA NAME ‘/ l . A’R 2
STREET ADDRESS | 4510 SWEETWATER LAKE DR. sreeranoeess | /P IA VidTORiq
arv-st2p | TAMPA, FL 33613 evsize | Tample Tecraae, FC 32617
TILE vD [ Delete TITLE [ Change ] Addition
NAME ECHELBERGER, WAYNE NAME
SIREET ADDAESS | 4512 S TWATER LAKE DR. STREET ADDRESS
QY- ST-71P TAMPA, T 33613 CITY-55-2F
12, | hereby certify that th ‘jnfoméalion supplied with this filing does not qualify for the examption stated in Section 119.07(3)i}, Florida Statutes. 1 further cerlify that the information

indicated on this repof or supplemental report is true and accurate and that my signatura shall hava the sama legal eifect as if made under cath; that | am an officer or director

of the corporation or ffe receifer or trustee empowered to pxecute this report as required by Chapter 617, Flarida Statutes; and that my nams appears in Block 10 or Block 11 if
changed, or on an {with an address, with all ot_h r like empowerad.
SIGNATURE: Y 2/, /o<‘ N3-45Y-SI8F
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T ode Daytime Fhane #




