FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

1997

PROFIT Gl }&‘ FLORIDA DEPARTMENT OF STATE
CORPORATION ey Sandra B. Mortham
ANNUAL REPORT

Sccretary of Swate
DIVISION OF CORPORATIONS

OCUMENT #

. Corporation Name

J77364
SWEETWATER GOLF & COUNTRY CLUB, INC.

(4)

Principal Place of Business

| = e A

. GASPERCHI
805 WEKIVA SPRINGS ROAD. STE. 800

| LowawooD FL 32178

Mailing Address

% EMIL A. GASPERON
505 WEKIVA SPRINGS ROAD. STE. 800
LONGWOOD FL 327793688

FILED
Apr 29 1997 8:00am
Secretary of State

[

MUK A

5B E

3. Data Incorporated or Qualificd 3a. Date of Last Report
e 06/12/1987 04/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
e 25] e e e 59'282 ‘047 Net Applicable
Sulte, Apt. #, etc. Suite, Apt #, etc it
P j P 5. Cenificale of Status Desired O $8'75 Adcfmonal
e . Fee Required
City & State | Cily & Stale 6. Election Campaign Financing $5.00 May Bo
23] Trust Fund Contribution Added 10 Fees
Zip Country A | Country B. This corporation has liability for intangible tax under s. 199 032,
2_5| g_Q_] e 30} Florida Statutes Yos [ Ho
9. Nams and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
GASPERON!, EMIL A. JR 81| Name
505 WEKIVA SPRINGS ROAD 82| Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 800
LONGWOOD FL 32779 83
84 City FL 85| Zip Code

11, Pursuant to tha provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils regislered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglstered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Floricla Statules.

el g

Information indicated on this annual reparl or supplomen
| am an offigar or director of the corporation or the rece]
appears in Block 12 or Biock 13 if changed

QIAMATIIDE-:

SIGNATURE o R

Sipriature, typod o1 prinled nanwe of registorod agei Md.,‘:' fapplgzjl.\l_odw (NO1E - fegistzred Agent sgnature rega red whon renstabng) DATE
12. OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGFS TO OFFICERS AND DIRECTORS 1N 12 é‘
e P [T ofET 10 TLE [T Change [T addtion | &
HAVE GASPERONI, EMIL A. 12 NAME 3
smeeraporess | 505 WEKIVA SPRINGS ROAD, SUITE 200 13 STRTET ADDRESS 9
CITY- 5T. 2P LONGWOOD FL o JADITY-51- 70 &
T V T otieie 27 1ILE [J chenge [ Addition [©
RAME JUDGE, WALTER E. 2.2 NAME
steeevaponess | 405 DOUGLAS AVENUE, SUITE 1055 24 SIHEET ADDRESS
orv-st-2¢ | ALTAMONTE SPGS FL _ 2 4CHY-S1-2P
TILE e T e T Change L Aodition
KAME 32 NAME
STREET ADORESS 33 S1REFT ADDRESS
CITY-S1- 217 o 34. 1Y -51-2IP B
TLE T ercie 42 TLE T crange ~ [T Acdilion
NAME 4.2 NAME .
STREET ADDRESS 4 3STREET ADDRESS
CITY-ST-2iP _ 44ClIY-51-2iF
TirLe [J DELETE 5.1 TILE [T change [T Addilion
NAME 52 HAME
BTREET ADDRESS 53 SIREET ADDRESS
Ciy-§1-2Ip 54 CITY-51-2IP
ME T TOeidte T R [ ¢Change [ Addition
NAME 6.7 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-7P GACNY-ST-2P

on an g

L AL AL

14T do hereby certify thal the information supplicd wilh Ihis Tlpg does nol qualily far the cxemption staled in Gootion 119.07(3)), Fionda Statutes. | further certily that the

apnual roport is true and accurale and that my signature shall have the same legal eflect as if made under cath, that
1ruste(?_lczmp(g\écrc(i 1o execute this report as required by Chapler 607, Florida Stalules; and thal my name
ient Jith an address.

2 —~R2 V-7



