FILED
2003 FOR PROFIT CORPORATION Apr 22,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AV 8P10/50

. ecretary of State

DOCUMENT # LO4375
1. Entity Name i 04-22-2003 20031 035 ***150.00
SWEETWATER HOMES OF CITRUS, INC.
Principal Place of Busingss Mailing Address
8016 S SUNCOAST BLVD B016 § SUNCOAST BLVD
HOMOSASSA FL 32646 HOMOSASSA FL 32646 o
I N IR AR RADARRAR AT

Suite, Apt. #. etc. Suite. Apt. #, etc. 7] CHECK HERE fF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

59—2957438 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
= CHRISTENSEN, ROBERT R~ e e e e o o e
§0 CYPRESS BLVD WEST

HOMOSASSA FL 34446

City FL Zip Code

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
The obligations of registered agent.

SIGNATURE

Signature, typed or printed name of reglistered agent and title if applicable. {NOTE. Registared Agant signature required when reinstating) DATE
‘ FILE NOWII! FEE 1S $150.00 . — . .
: After May 1, 2003 Fee will be $550.00 i P G0 O Al ey e
Make Check Payable to Florida Department of State ’
10. [OFFICERS ANDG DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11 -
TTE C O Delete I e [ Change [ Addition | &
NAME PONTICOS, STEPHAN E NAME =
streeT anoress | 7 W BYRSONIMA CT STREET ADDAESS prg
CITY-ST-2IP HOMOSASSA FL 34446 CITY-ST-2IP §
TITLE P [ pelete TITLE . O change [ Addition (%'
NAME TATE, LARRY HAME
sTReeT ADDRESS | 11 BYRSONIMA CT WEST STREET ADDRESS
CITY-ST-2IF HOMOSASSA FL CITy-ST-2IP )
TMLE VP e Cloelets__ . Qe § __ _ _ . . _ __ ___ . [ Change [ Addition | .
NAME BRUNSINK, WAYNE : NAME
STREET ADDRESS | 14 CHINKAPIN CIRCLE STREET ADDRESS
CITY-ST-2IP HOMOSASSA FL CiTY-§1-2IP
TITLE T [ Detete TILE [J Change  [J Addition
NAME CHRISTENSEN, ROBERT NAME
sTReeT ADDREss | 80 CYPRESS 8LVD., WEST STREET ADDRESS
CITY-5T-2IP HOMOSASSA FL CITy-S1-2P
TLE S ] Delete TILE [ Change [ Addition
HAME MAUGHAN, NELSON NAME
STREET ADDRESS | 44 CYPRESS BLVD WEST STREET ADDRESS
CITY-ST-2P HOMOSASSA FL 34446 CIry-ST-2IP
TITLE P 3 Delete THLE [ change [T Addition
NAME JACOBY, JAMES JAY NAME '
streeT aDoRess | 41 QAK VILLAGE BOULEVARD STREET ADDRESS
orv-size | HOMOSASSA FL 34446 cry-§7-7P

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
. Indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receive trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
ajLe AT

changed, or on an attach

o R
ANDTYP-EyJH PRINTRE? NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

IGNATURE



