FILED

2003 NOT-FOR-PROFIT CORPORATION Feb 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

02-17-2003 90246 008 ****61 .25

DOCUMENT # 768975

1. Entity Name

SWEETWATER EPISCOPAL ACADEMY, INC.

Principal Place of Business
% C JOSEPH SITTS

Mailing Address
% G JOSEPH 3ITTS

25! £ LAKE BRANTLEY DR
LONGWOCOD FL 32779
us

251 E LAKE BRANTLEY DR
LONGWOOD FL 32773
us

2, Principal Place of Business

3. Mailing Address

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

R IEHD

(] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.2404885 Applied For
Not Applicable
Zi nt Zi Countr iti
v Country ° Y 5. Certficate of Status Deswred O $8.75 Aduitional
e = P . —— R P e i . Fee Required
6. Name and Address of Current Heglsterad Agant 7. Name and Address of New Fleglstered Agent
Name

SITTS, C. JOSEPH REV
251 E LAKE BRANTLEY
LONGWOOD FL 32778

DR

Street Address (PC. Box Number is Not Acceptable}

City

Zip Code

FL

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. | am familiar with, and accept

T_;:we obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registered agent and title if appliceble. {NOTE: Ragistarad Agent signature required when reinstating) GATE

FILE NOW: FEE IS $61.25

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 may Be Make Check Payable to

Added o Fees

Florida Department of State

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e VD [ Delete TITLE [} Change £ Addition
NAME MACKOUL, CAROL NAME

STREET ADCRESS | 3430 GOLFVIEW PL STREET ADDRESS

orv-s-2¢ | ORLANDO FL 32804 CITY-5T-21P

TE PD 7 Detete TTLE [ Change [ Addition
NAME SITTS, CJ NAME

street acoress | 271 N WATERFORD PLACE STREET ADDRESS

or-s-2¢ | LONGWOOD FL 32779 CITY-§T-2p™ T -

TImLE D [ pelete THILE [ change [ Addition
NAME CROZIER, ROBERT HAME

sTReet ADDRESS | 308 FEATHER PL STREET ADDRESS

orv-sT-2P | LONGWOOD FL CITY - ST-71P

TITLE [ Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY- ST-2IP CiTY-ST-2IP

TITLE [ petete TITLE 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-TIP CITY-ST-2IP

TE [ pelete CTE ’ e . . .. . .. [CJchange [ Addition
NAME NAME

STAEEF ADDRESS STREET ADDRESS

CITY-51-2P CITY-57-2IP

12. | hereby certity that the information supplied with this filin
indicated on this report or supplemental report is true anc?
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address,

SIGNATURE:

e empowered.

W
CIGUATLRY REHAARED

2/ 2003

does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director

i b e B e T e rm o s e e o

CR2E037 (10/02)



