2009 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # N0O7000000379

1. Entity Name

SWEETWATER PINES CONDOMINIUM ASSOCIATION,

INC.

FILED

09 JUN-3 AH 6:52

Principal Place of Business Maiting Address SE(,RE ! R (’:'?: ol i*‘: ik
5315 NW 20TH WAY 5315 NW 20TH WAY TALLAHASSEE, FLORIDA
GAINESVILLE, FL 32653  US GAINESVILLE, FL 32653  US
R A0 O A
Suita, Apt, #, ate, Suite, Apt. #, etc. 06032008 REIN-NP CR2E088 (1/07)
| City & State City & State 4, FEI Number Applied For
W‘J/b 7233 Not Applicable
Zip Country 4 Couniry 5. Ceniificate of Status Desired O gg.;?q:;?:;ﬂo"a‘
€. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

FORD, THOMAS E
5315 NW 20TH WAY
GAINESVILLE, FL 32653

Streﬁdfg (P.Cj’ ?wumbe} %N;chptag]_e) M

CY)’”’/M&S vie [ /5

FL Z'_'*f%gd(epol

8. The above named entity submits this stalement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the oblig;loyared agent.
SIGNATURE LR 2, (>‘o l@J

Signaturs, typad or printea nama of regiuterec ageni and ktie if applicanle
‘.

Agent =g g

(/3 /b9

FILE NOWI!! FEE IS $122.50

In accordance with s. 807.183(2)(b), F.S., the
corporation did not receive the prior notice.

Make check payable to -
Florlda Depariment of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P I Detets TILE {J Changs [ Addition
NAME FORD, THOMAS E NAME Sf—”_l 1 5'—_-;!:-_' o 4 r. T
STREET ADDRESS | 5315 NW 20TH WAY §TREET ADDAESS b TUAT =010 1009 #1002, 50
cIry-$1-2p GAINESVILLE, FL 32653 CITY-5T-2P
TLE 3 O pelete TITLE [ change [ Addition
NAME FORD, THOMAS E NAME
STREET ADORESS | 5315 NW 20TH WAY STREET ADDAESS
CITY-ST-2IP GAINESVILLE, FL 32653 cy-§1-2IP
TITLE T [ pelele TITLE [C] Change [ Agdhion
NAME FORD, THOMAS E HAME
STREET ADDRESS | 5315 NW 20TH WAY STAEET ADDRESS
CITY-5T-2P GAINESVILLE, FL 32653 CITy-ST-2IP
NLE £ pelete TALE [ change [ Adaition
NAME NAME

| STREET ADDRESS STREET ADDRESS

‘ cr-st-ze ! CITY-ST-2P
THLE O elete TITLE [ Change ] Addition
NAME REINS T A ¥ NAME
STREEY ADDRESS MEIV T STREET ADDRESS
CITY-ST- 2P LY-$1-2F
TINE O pelete TIMLE [ Change [ Adddtion
NAME ; NAME
STREET ADDRESS RH STREET ADDRESS
ITy-ST-21P CITY-§T-2P

address, with all other like empoywered.

12. 1 heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Indicated on this repon or supplemental report Is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or truslee empowered 1o execule 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.u

SIGNATURE:

o/ 3/ 9

SIQNATURE AND TYPED OR PRINTED NAME OF

$IGNING OFFICER OR DIRECTOR Dars

Caytime Phons #




