FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

8andra B. Mortham

Sooretary of S Secretary of State

DOCUMENT #

DIVISION OF CORPORATIONS
1. Corporation Name

(5)
SWEETWATER EPISCOPAL ACADEMY, INC.

Principal Place of Business Mailing Address ”"m |m| Ilm 'Im m" ||II' ||H Illn mll I'I” MH Iml I"I”II’

% C JOSEPH SITTS % G JOSEPH SITTS
251 E LAKE BRANTLEY DR 251 E LAKE BRANTLEY DR
thGWOOD FL 32778 lLJS FL 327704508 3. Date Incorporated or Qualified | 3a. Date of Last Report
06/17/1683 07/02/1996
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 ;E] 59‘2404885 Not Applicable
Suite, Apt. #, elc Suite, Apt, #, etc. 5. Certlicate of Status Desired 0} $8.75 Additional
;[ p Fee Requlred
Gity & State City 8 State 6. Election Campaign Financing $5.00 May Be
;:ﬂ E[ Trust Fund Contribution O Added to Fees
Zip Country | &P Country B. This corporation has fiability for intangible tax under s. 199.032,
24 25] 20 [30] Fiorida Statutes Oves [XNo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglatered Agent
81| Name
WHITEMAN, JERRY 82| Sireet Address (P.0, Box Number is Not Atceptabie)
251 E LAKE BRANTLEY DR
LONGWOOD FL 32778 83
84| City 85 Zip Code
FL

11, Pursuant to ihe provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this stafement for the purpose of changing its registered

office or regislered agont, or bglh, in the State of Flprida, Such change was authon‘ied by the corporation’s board of directors. | hereby accept the appointment as registerad

agent. | am gAjliar with,_pnd, apl the obligations, of, Section §17.0503, Figrida Slalyles.
SIGNATURE _f Vi ; ﬁzﬂo‘d fé/a/ ?’7

shyflatico tyned oF printed nagh: of regslered agont and e 7 afplicavle "~ fHDTE: Regisiered Agent signature required when roinstaling? " /OATE
12, "OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
IME D [T DELETE 11 TILE [ Change L Addition
NAME CYCMANICK, CAROL G 12 NAME
streeT Anoness | 3430 GOLFVIEW PL 1.3 STREET ADDRESS
CITY-S1-29 ORLANDO FL 1AGHTY-ST-21p
[T; PD [T oeLere 21 THLE [] Change™ ] Addifion
NaM: FERGUSON, DAVID 22 NAME
smeer appazss | 260 SPRING RUN CIR 2.3 SIREET ADDRESS
CTv-ST- 2P LONGWOOD FL 2 4 CITY-5T-2P
TITLE 10 [T orLere ITILE [J Changs ] Acdition
NAWE CROZIER, ROBERT 32 NAME
steet anoress | 308 FEATHER PL 33 STREET ADDRESS
CITY-S1- 2P LONGWOOD FL 34.CITY-ST- 2P
TITLE W {.] DEeTE 41TLE L Change™ [ Addition
have COHEN, PETER ¢ 20t
streer anoress | 608 FLORIDA BLYD 4.3 STREET ADDRESS
CITY-S1- 2P ALTAMONTE SPRINGS FL 440ITY-5T-2P
TITLE sp (7 oELere 51 TITLE [ thange [T addition
NAME GILBERT, CONNIE 5.2 NAME
sThee) aophess | 1832 IMPERIAL PALM DR 5.3 STREET ADDRESS
CITY-S1-2P APOPKA FL 5.4 CITY-ST- 2P
e [J DELETE 61 TITLE _ ) ehange T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1- 1P 6.4 CITY-§1-21P
14. | do hereby certiy thal the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the

infarmation indicated on this annual reporl or supplemental annual repart is true and accurate and that my signa}ure shall have the same legal eflect as if mads under oath; that
I am an olficer or director of the corporation or the receiver or frustee empowered to exacute 1his report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or -k 13 if changed, or on an attachmant with an address.

SIGNATURE: | ‘U4 SIMEINIITN Y "2/’2}‘/9,7 - L 0.0 oA

ate

TIGNATURE AND TYPEQOR PRINTED NAME OF SIGNING OFFICER OR DWRECTOR

FLORIDA DEPARTMENT OF STATE Mar O 6 1 99 7 8 O O am

CROEO37 (9/96)



