- 2006 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # 768969

1. Entity Name

SWEETWATER VILLAS WEST CONDOMINIUM

ASSOCIATION NO. FOUR, INC. 05 -~ T

;7 .
Principal Place of Business Mailing Address 4’? T
133 SW 113 AVE. Q 1AL
#102

MIAML FL 33174 US

.

[ o

L IR CERED

15754 )i ‘ \
Suim/.)q}),l.’%c/.)’ f M 3?5 /{ Suite, ApL. #, elc. ‘T.E% QQ&QLWW

City & State City & State 4. FEI Number " Applied For
S da0a- 05 - 1004 3%
Zip bma"y dﬂ/ Zip Country 5. Certificate of Status Desired M Eg'gfqu’::io“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

MANRIQUE, RAFAEL
133 S8.W. 113TH AVE #102 Street Address {P.0. Box Numbet is Not Acceptabie)
MIAMI, FL 33174

City FL | Zip Coge

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | arn familiar with, and accent
the obligations of registered agent.

SIGNATURE

Signatase. typed Hptilid;vﬁ?!d \\ agent and trle {NOTE: Registersd Agent signsturs requirsd when reinmating) DATE
]
FILE NOWIl! FEE 1 1.25 In accordance with s. 607.193{2)(b), F.S_, the Make chack payable to
Aftor January 1, 2007, Foo wi 122.50 comporation did not receive the prior notice. Fiorida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
HIILE PD qunm NLE o ’4’ [ Change mﬂiliun
NAME MANRIQUE, RAFAEL NAME J‘UA’M k/v gE T

STREET ADDRE W . smeer anomess | | 15 H &
i B il vl i ;‘4% / /;(, 223/7Y PD

S0 e q [] Change itign
e | Shear meacon Yowe Vv | REYWALDA ZApATA Dowe Mo
SFREET ADDRESS | 133 SW 113 AVE. SIREET ADOFESS [ 33 5 &U //2 /4/(/ TD
oy-st-zp | MIAMI, FL 33174 P ovsw | MIAM) FL 33 / 74

HILE TD Deiet NHE = ] Crange f Addition
NAME LAURENTE, AMALIA ﬁ ’ NAME g L_DA ALV% g

STREET ADDRESS | 123 S.W. 113TH AVE STREET ADDRESS /)[ 5’%1 /%L 3? t/ S D

CY-ST-2P MIAMI, FL 33174 civ-ST-7IP M ¥ i / 7

e 1 Delete e ! [3cnange [ Adation
i SOONS 1 275 190

STREET ADDRESS STREET ADDRESS 1N A7 M- NP6—-032 " wsE1_ 25
CITY-S1-2P CY-Si-ap sEr e mAmeE wE

WILE 1 pelee e (G Change [ Audition
NAME NAME

STREET ADDRESS STHEET ADORESS

criy-51-2p CITY-S1-2P

TILE 3 Deiete e [ Charge [ Acdition
NAME NAME

STREET ADDRESS SIREEF ADDRESS

CITY-SF-2P Ty -SE-20

12. | hereby certify that the information supplied wih this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this repori or glipPlerental report is irug aod urate and that my signature shall have the same legal effect as if made under oath: thal | am an officer or director
of the corporation or the re ute this report as required by Chapter 617, Florida Starutes; and that my name appears in Block 10 or Block 11 if

ek et e O oot /0/19/o6

G DFFICER OR DIRECTOR Date Daytirne hone #




