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2004 NOT-FOR-PROFIT CORFPURATION

ANNUAL REPORT

DOCUMENT # 768975

1. Enfity Narre

SWEETWATER EPISCOPAL ACADEMY, INC.

' Principal Place of Business
% C JOSEPH SITTS
251 E LAKE BRANTLEY DR

Mailing Address
% C JOSEPH SITTS
251 E LAKE BRANTLEY DR

FILED
Mar 03, 2004 8:00 am
Secretary of State

03-03-2004 90022 021 ****70.00

P——

6.“Name and-Address-of Current Registered ‘Agent

LONGWOOD, FL 32779 US LONGWOOD, FL 32779 US ‘
Suite, Apt. #, etc. Suite, Apt. #, ste, 02172004 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
59-2404885 Net Applicable
e Couniry & Country 5. Certificats of Status Desired \R‘ gg;z‘gq :::;tic’"al

[ 7 Name'd

ndAddress of New Registered Agent

SITTS, C. JOSEPH REV
251 E LAKE BRANTLEY DR
LONGWOOQD, FL 32779

Name

Street Address (P.Q. Box Number is Not Accepiable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

B. 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. | am familiar with, and accept

Signalura. lyped or printad name of registered agent and Htla il applicable.

{NOTE: Registerad Ageni gignalure required whan reinstating) -

DATE

Filing Fee is $61.25
Due by May 1, 2004

9.

Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

Make check payable to -
. Florida Department of State’

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS ANG DIRECTORS 11,

TLE VD ‘ﬂ Delete TNLE VD J Change NAdditiun

NAME MACKOUL, CAROL RAME Jonet Strouf

SIREET ADDRESS | 3430 GOLFVIEW PL SREETALORESS | D3 Shadow Lang

omv-s-ze | ORLANDO, FL 32804 CIY-ST- 2P LONEWOOD, FI 33119

TITLE PD [ pekete TITLE [ change [ Addition

NAME SITTS, CJ NAME

STREET ADDRESS | 271 N WATERFORD PLACE STREET ADDRESS

CITY-S1-2F LONGWOOD, FL 32779 CITY-§7-2IP

e m™m [ Delete TITLE (Cichange [ Addition

NAME CROZIER, ROBERT o - i N L I — R D e e T e
= STREET AGDRESS: | 308-FEATHER P "2 =TT T siRe ADORESS

cmy-st-ze | LONGWOOD, FL CITY-57-21P

TITLE [ petete 1ITLE [JChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-7IP . CITY-$T-7IP

TITLE [ pelste TITLE Dchange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-81-7IP CITY-ST-ZiP

TITLE O Delete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-ZIP

SIGNATURE:

12. | hereby certity that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify 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 direcior
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter §17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresjyan othgr like empowered.

NATURE AND TYPEDAOR PRITED NAME OF SIGNING OFﬁtEH OR DIRECTCR

Date Daylime Phone &




