2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 768975 FILED
1. Enty Name Mar 29, 2000 8:00 am
SWEETWATER EPISCOPAL ACADEMY, INC. Secretary of State
03-29-2000 90057 010 ****g] 25
Principal Place of Business Mailing Address
% ¢ JOSEPH SITTS % C JOSEPH SITTS
251 E LAKE BRANTLEY OR 251 E LAKE BRANTLEY DR
LONGWOOD FL 32779 LONGWOOD FL 32779-4008
us us ;
> R g AT AR
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Nurnber Applied For
9-2404885 Not Applicable
Zip Country Zip Country 5. Certfficate of Status Desired O ?ese' ggﬁ:iecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
=T .
. " The Rey. C. Joseph Sitts
WH"EMAN, JERRY Street dd{less {EO. Box mtﬁr lé, Not éc;egﬁaﬁ){ ey DfC .
251 £ LAKE BRANTLEY DR '
LONGWOOD FL 32779 = —om
Y Longw ook FL | %% 29

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

— —
SIGNATURE s : M 5‘?_4 @ C- 9’0:1’{ fr% li ecf o 3’ 2'2/‘100'
Signature. typed or pringf n

ame of ragistored agent ana ile {pplicable‘ (NOTE: nggared Agent signature require({ whan reinstating) DATE‘
FiLE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payabie to
FEE IS $61.25 Trust Fund Contributicn, O Addad to Fees Department of State
10. OFFICERS AND DIRECTCRS J11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE Vb 3 Detete TITLE ' [@Phange [ Addition
NAVE CYCMANICK, CAROL G NAME CAROL mMmacweu
STREET ADDRESS 13430 GOLFVIEW PL STREET ADDRESS 2430 Golfview fl.
omv-stze | ORLANDO FL QITY-ST- 2P Oc\an A0 FL 32 &OL{
TILE PD O pelete TITLE [J change  [J Addition
NAME SITTS, C J NAME
STREET ADDRESS | 971 N WATERFORD PLACE STREET ADDRESS
om-st-2>__{) ONGWOOD FL 32779 oiv-57-2p
TITLE T O Delete TITLE [ change [ Addition
NAME CROZIER, ROBERT NAME _
STREET ADDRESS | 308 FEATHER PL STREET ADDRESS
CITY-ST- 2P LONGWOOD FL , CITY-5T-2IP
TITLE VD 0 Delete TITE San Ara. Choedwied, [ Change  [DXAddition
NAME COHEN, PETER NAME
STREET ADDRESS | 508 FLORIDA BLVD STREET ACDRESS 2(“’2‘7“ Banc hof\/ R'A '
orv-51-2F | A TAMONTE SPRINGS FL CITY-ST-2P Wi n+er f’ar 14 ~C 32792
TITLE [ Dalete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP

12. | hereby certify 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
indicated on this report or supplemental report is trug 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 receiver or trustee empowered to execute this repart as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SQUERESS o,/ S2 3/;5/1”,, Y ppsr0y

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Daytime Phona #

SIGNATURE AND

CR2E037 {9/99)



