~* FILE NOW-FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 763678

1. Corporation Name

INC.

SWEETWATER VILLAS WEST CONDOMINIUM ASSOCIATION,

Principal Place of Business

% ACTION GENERAL SERVICES. CORP.
P.0. BOX 110548
HIALEAH FL 330110548

Mailing Address

% ACTION GENERAL SERVICES. CORP.
P.0. BOX 110548
HIALEAH FL 330110548

FILED

Mar 06, 1999 8:00 am |

Secretary of State

03-06-1999 90055 006 ****61.25

G G

24] (2]

Zip Country
2 [30]

Trust Fund Contribution Added to Fees

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed N - .
=) p™ 06/15/1982
Suite, Apt. #, elc. Suite, Apt. #, elc, 4. FEI Number Applied For
E] m 59-2808934 ‘ Not Applicable
City & Stat City & Stat N o . itional -
ity ate ity ] 5. Certiicate of Status Desired 0 $8.75 Ad§ltlonai
E.:I m Fee Required
Zip Country 6. Election Campaign Financing I $5.00 may Be
24

9. Name and Address of Current Registered Agent

10. Name and Address of New Registerad Agent

PRADO, EMIGDIO
11 SW 113 AVE
103

MIAMI FL 33174

81} Name

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

83

84| City

85| Zip Code

FL

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abi
office or registerad agent, or both, iy the State of Florida. Such change was authorized

ove-named corporation submits this statement for the purpose of changing its registerad .
by the corporation’s board of directors. | hereby accept the appeintment as registered " -

agent. | am familiar with, and accepf\the obligations of, Section 617 (503, Florida Statutes.

SIGNATURE X, 9 -1 -09
Slgnslurei‘w printgd nama of redistered agent and titke if applicable. {NOTE: Registered Agenl signature fequired when reinstating} DATE

12 \ OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TIME D ! ] DELETE 14TME [JChange  [] Addition
NAME TWERINO, CARLOS 1.2 NAME
streer sonress| 11 SW. 113 AVE., #1014 13 STREET ADDRESS
arv.stze | MIAMI FL 14 CRY- ST-2ZF
TITLE T . [ DELETE 217ME ClChange [ Addition
NAME PRADO,-EMIGDIO - 22 NAME e e e e et e v e e
streeraoress| 11 S.W. 113 AVE,, #103 23 STREET ADDRESS
CITY-ST-ZP MIAMI FL 2.4 CITY-ST-ZP . :
TIMLE SD [J DELETE 31TME [CChange ] Addition
NAME MONZON, ESTEBAN 32 NAME
sTreevaporess| 23 SW 113 AVE,, #105 33 STREET ADDRESS
arv-sr-ze . | MIAME FL 34.CITY-ST-2P
TME - VP [0 DELETE 41 TMLE [OChange ] Addition
NAME CORDOVA, GUSTAVG 4. 2NAME
streerannress| 13 SW 113 AVE #105 4.3 STREET ADDRESS
CITY-57-2IP MIAMI FL 44 CITY-ST-2IP
TITLE D [ DELETE SATITLE [JChange L] Addition
NAVE GALVEZ, LAZARO 52 NAME
streeTanoress| 23 SW 113 AVE #104 5,3 STREEF ADDRESS
crv-st-ze | MIAMIFL 54 CITY-ST-2ZIP :
TITLE [J DELETE 61TME [IChange ) Addition
NAME 62 NAME .
STREET ADDRESS 6. STREET ADDRESS
oITY-ST-2P BA CITY- ST-2P

74, 1 hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicatéd on this annual report or supplemental annuai report is true 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 corporation or the recsiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changed, or on an attaghment with an address, with all other like empowered,

SIGNATURE:

n 1-a9

CR2EQ37 (11/98)

(265) 859-14716

Date Daytime Phone #



