FILED

does not gudlify for Jne exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
Znd that my signature shall have the same legal effect as If made under oath; that | am an officer or director
g'this report As required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 i

13. | hereby certify that the infarm:
indicated on this report opsepetemgntal report is trug
of the corporation or the {eceiver or fstge empo

Daytime Phona #

2002 UNIFORM BUSINESS REPORT (UBR 8
(©ER  Apr11,20028:00 am
DOCUMENT # | 04375 ecretary of State
1. Entiy Name 04-11-2002 90063 041 ***150.00 )<>
SWEETWATER HOMES CF CITRUS, INC. o '
Principal Place of Business Mailing Address
8016 S SUNCOAST BLVD 8016 S SUNCOAST BLVD
HOMOSASSA FL 32646 HOMOSASSA FL 32646
2. Principal Place of Business 3. Mailing Address HIINI" |l| "“l lll" ||||”I||||m I‘Nlm‘l]m I‘I“ IIIN ||I“‘|Il
Suite, Apt. #, etc. Suite. Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘2957488 Nct Applicable
ap Country 4p Country 5. Cerlificate of Status Desired | $8.75 Additional
Fee Required
.. -.B. Name and Address of Cusrent.Registered Agent — -~ ——- waer - [ —come— . ~-~—==7~Name and Addrass of New Registered Agent —
Name
CHRISTENSEN. ROBERT R. Street Address (P.C. Box Number is Not Acceptable)
60 CYPRESS BLVD WEST
HOMOSASSA:FL 446
City Zip Code
3 FL
8. The above named entity submits this stalement 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 registarad agent and title if applicable. (NOTE: Registerad Agent signature required whan reinstating} DATE
9. This corporaticn is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi ian Fi )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ' Erz::ngzrzagﬂ:rirr?guﬁ:sﬂcmg fdsd.gjct)ohg:yéss ®
{See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND D!RECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME A CHATRMAN 7 pelete TILE Secretary O crange  JgAddition | 5
NAME PONTICOS, STEPHAN E » change || V¥ g
STREET ADDRESS | 7 W BYRSONIMA CT g STREET ADDRESS I:Aellson Maughan §
omv-s1-2¢ | HOMOSASSA FL 34446 omvsize | 24 Cypress Blvd West i
Homosassa,Ff-—Jddda— &
L O Detete TILE ) ! [ Change . SCRAdamon | O
NAME %TE PRESIDENT ‘ HAME Vice President
, LARRY * change
STREETADDRESS | 11 BYRSONIMA CT WEST STREETAODRESS | James Jay Jacoby
CITY-ST-21P HOMOSASSA FL ' CITY-5T-2IP 41 :
WTTE s H‘“’VIGE’ PRESID e e ) Dl e TRE Vice President - . - o _LJ.Change. ¢ Addition
AN BRUNSINK, WAYNE « change NAVE Richard O Johnson
STREET ADDRESS 14 CHlNKAP'N CIRCLE STREET ADDRESS 10 Linder Ci rele
CITY-8T-ZiP HO&OSASSA FL CITY-ST-2IP I
e M TREASURER 1 Delete TTE T Change L] Adamon |
N CHRISTENSEN, ROBERT x change NAME
STREET ADDRESS 60 CYPHESS BLVD, WEST r STREET ADDRESS
CiTy-ST-2IP HOMQSASSA_FL CITY-ST-2IP
1T [ Delete TLE Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TITLE ] Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP = CITY-§7-2IP J



