SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE §/7/96: $61.25 (IF DISSOLVED, MIKIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT secrtary of Stale FILED
1996 DIVISION OF CORPORATIONS Jul 02 1996 8:00 am
DOCUMENT # 768975 (5) Secretary of State

1. Corporation Name

SWEETWATER EPISGOPAL ACADEMY, INC.

VO D O O G O 0 W

Principal Place of Business Mailing Address
% C JOSEPH SITTS % C JOSEPH SITTS
251 E LAXE BRANTLEY DR 251 E LAKE BRANTLEY DR
LONGWOOD FL 3277¢ LONGWOOD FL 32779
us us 3. Date ncorporated or Qualified | 3a. Date of Last Report
o6/ 1711 02/ 1311985
2. Principal Place of Businass 2a. Malling Address 4. FEI Number Applied For
[21] 261 %9?%404885 Mot Applicable
Suite, Apt. 4, etc. Suite, Apt. #, elc. it
uite. Ap e ute. Ap et 5. Certificate of Status Desired [:] 58'75 Adc!ntnonal
;z_l ;;I Fae Raquired
City & State City & State 6. Eiection Campaign Financing 0O $5.00 MayBe
a —zﬂ Trust Fund Contributicn Added 1o Faes
Zip Country Zp Country 8. This corporalion has hiability for intangible tax under s 199.032,
24] 26 20 (0] Fiorida Statutes ¥es N0
9. Name and Address of Current Registersd Agent 10. Name and Address of New Reglstered ‘Agent
81| Name
WHITEMAN’ JERRY 82| Strest Address (P.O. Box Number is Not Acceptable)
251 E LAKE BRANTLEY DR
LONGWOOD FL 32779 83

B4| City l Zip Code

FL [*

11, Pufsuant to the provisions of Sectians 617.0502 and 617.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistared
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. I hereby accept the appointment as regisiered
agent. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signahue, typed of printed name of regiaterad agent and tila it applicable (MOTE: Registered Agant signalure required whan reinstalingl DATE
2. OFFICERS AND DIRECTORS 13, DO TIONSCHANGE S T0 OFf ICERS AND DIRECTORS iN 12 )
TITLE VD [_JDELETE 1LATITLE [ Tcrange  [_] Additian g’
NAME CYCMANICK, CAROL G # 1.2 NAME B
STREET ADORESS 3430 GOLFVIEW PL 1.3 STREET ADORESS 8
CITY-$1-2P ORLANDO FL 1A CITY-ST-2IP o
TILE S0 B oELeTE 21 TTLE PD . P Change ] Adgition &)
HAME BOECKEL, B.J. 22 NAME Fe rgusol'\, DGV\C.'\
seeraoceess | 302 SWEETWATER COVE smesrannness | DO Spr ing Run Qir.
CmY-S1-2F LONGWOOD FL 24 CTY-ST-2P Ltonauwaed, FIL 32377 9
TE TD BdoeLere 31TILE +D=— ? P Crange ] Addiion
NAME THOMPSON, BILL 22 NAME Croziér, R Ob&r"*
sweeraoonzss | 603 HIDDEN PINE CT asmenaoniss | 30¥ Feak her Pl
CITY-ST-2P APOPKA FL 34.CTV-ST-2P lLaNGWeeD, Fl 273119
mE L] oeLete 41TILE vD v ‘bd Change || Addition
NAME 4 ZNAME cCohen, Peter
SYREET ADDRESS asmeoness | 0% Florida B d.
cny-s7- 28 A4CTY-ST-2P Attamonte Springs, F) 337301
. R il SP cilbert, Connie = Ko [l
3 5.2 NAME
STREET ADDRESS 5.3 STREET ADGRESS 1839 ImPena ‘ Pq\m Srwve
oITY- ST 2P 5ACITY-ST- 2P APOPKALFL 3373
Tme [T okLETE B1TITLE [ J Change |_J Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
 oiTy-S1-2P £ACIY-ST-ZP
14. 1 go hereby cerlify that the information supplied with this 4ling is voluntarily furnished and does not qualify for the exemption stated In Section 118.07(3Xk), Florida Statutes |

further cartify that tha information indicated on this annual report of supplementat annyal report is true and accurate and that my signature shall have the same legal eftect as if
made under oath; that | am an officar or director of tha corporatian or the recaiver of trustee empowerad 10 exgcute this repart as required by Chapter 617, Fiorida Statutes; and
that my name appears in Block 12-or Block 13 if changed /6f on an attachment with gn address

SIGNATURE: Y féf/ 174

Daytirme Phone #
00036827




