- FILED
2006 NOT-FOR- B ROF I GORP ORATION May 01, 2006 8:00 am

AN ]
DOCUMENT # N05000002720 B Secretary of State
1. Entify Name : 3 05-01-2006 90446 013 ****70.00
SWEEETWATER OAKS OF OCALA HOMEOWNERS'
ASSOCIATION, INC.
Principal Place of Business Mailing Address
3151 NW 44TH AVE LOT 185 3151 NW 44TH AVE LOT 185
OCALA, FL 34482 OCALA, FL 34482
S R G A SR
3751 N yy T 4ve 3050 rele S e
Suite, Ap;# eic. e o Suite, AZ :rffc ez 02152006  Chg-NP CR2E037 (11/05)
47 =
City & State 5 ’ City & State 4, FEl Number Applied For
06/)/4 =% o{,{/; L. 13-4299994 Not Applicable
' iif yii 2 ,;/;j?/wv jzj; s ;;;:gm W 5. Certiicate of Slaius Desired [ g: ;?q:::’:d‘“"“a‘
&NmanderesstmmReghumdAoem - 7. Name and Address of New Registared Agent
T m = —
CROWELL, LEE TCChEs P 4. BRUNNEL
3151 NW 44TH AVE LOT 185 Street Address {P.O. Box Number is Not Acceptable)

OCALA, FL 34482
35/ N LT g Lor (6L

-
v 6¢cala FL [ 200,

8. The above named entity submﬂs 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 reglslered agent.

SIGNATURE 4/4 Z 2 Z/’(b il 7/2/ /el

Slgnature, yped of printed name of registersd agent and bitls f apphcabhe. (NOTE: R d Agent Egn rEQUINed whon 1ol
Filing Fee Is $61.25 9. Elsction Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. | Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TRLE 3 petate me P [ change [ Addition
NAME NAME OAVID FE R WERDIA
STREET ADDRESS SRETADORESS | /57 MW gy T g Lorm 23
CTY-ST-7F CITY-SF-2P ocA /41 FL. Tw4§2
TITLE [ eiete me T O Change [ Addition
NAME HAME CPESTER 0 BB MNERL
STREET ADDRESS SMETADORESS | F/ 5/ wie & Th AUVE £o7/6T
oTY- ST-2P Y- §1-2P BEAlw | AL Byfr
TE 3 Detete me D\ Bermie sp AiEKEY [J Change [ Addition
NAME NAME F/E N o TR Ak LoT 9%
STREET ADDRESS STREET ADDRESS
CIrY-57-Bp TY-§T-20 OCaiRn Ft. Fow s
TME [ petete mE 7 K &N~ G7er FFEL/ [O Change [ Addition
NAME NAME FIST N pof TH AVE LT LT
STREET ADDRESS STREET ADDRESS
CITY-S7-2P oy-sT-2P CC4 /r} g Bow§2
TITLE [ pelete TILE [ change [ Addition
MAME NAME :
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CETY-ST-2IP
TME [ Detete TILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P onyY-ST-2P

12. ! hereby cemg that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receivar or frusiee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M %& cwr i Mocter 4 FROINEE e, /2 7 zﬁzz B -345- 1855

SIGHATURE AND TYPED OR PRINTED NAME OF EIGNING OFFCER OR DIRECTOR Dayteme Phone #




