2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 25,2002 8:00 am
DOCUMENT # 768975 Secre,tary of State

SWEETWATER EPISCOPAL ACADEMY, INC. 02-25-2002 90058 033 **70.00
Principal Place of Business Mailing Address
% C JOSEPH SITTS % C JOSEPH SITTS
251 E LAKE BRANTLEY DR 251 E LAKE BRANTLEY DR
LONGWOOQD FL 32779 LONGWOOD FL 32779
us us
e T Rt IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Mumber Applied For
58-2404885 Not Applicable
o Country | Zie Country 5. Certificate of Status Desired [p/ Eg-;?q Addltional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
- T : Name . - _
SITTS, C. JOSEPH REV Street Address (P.O. Box Number is Not Acceptabie)
251 E LAKE BRANTLEY DR
LONGWOOD FL 32779
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registerad Agent signature raguired when reinsteting) DATE

a 9. Elestion Gampaign Financing $5.00 May B Make Check Payable to

M W: . - - ay 5

) FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Departmem of State

4

10. CFFICERS AND DIRECTCRS | EEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MLE VD [ pelete TITLE Clchage [ Addition
NAME MACKOUL, CAROL HAME
STREeT A00RESS | 3430 GOLFVIEW PL STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32804 CITY-ST-2IP
TILE PD 1 Detete TITLE {(Jchange  [CJ Addition
NAME Smis, G J NAME
street a00AESS | 271 N WATERFORD PLACE - STREET ADDRESS
CITY-8T-21° LONGWOOD FL 32779 CITY-ST-ZIP
TIME 1m - T DOopetee”” Gl e - R - - -Ocnhange [ Addition
NAME CROZIER, ROBERT NAME
STREET ADORESS | 308 FEATHER PL STREET ADDRESS
CITY-§T-2IP LONGWOOD FL » CITY-5T-ZiP
TME VD @ Detete TIME CJchange (] Addition
NAME ALLEN, JOHN NAME
STREET ADDRESS 1840 SWEETWATER CLUB BLVD STREET ADDRESS
CITY-87-2IP LONGWOOD FL 32779 CITY-ST-ZIP
TITE 1 Delete ILE (] change  [] Addition
NAME HAME
STREET ADDRESS ) STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE 2 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental 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 receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an altachment with an addrass, with all cther like empowered.

SIGNATURE: _ (BT 7/- OUIRED zl/ / 2;/-2 st 707/2&%3,7@7

SIGNATURE AND TYPRD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data '/ . Daytime Phone #

El

CR2E037 (9/01)



