FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Martham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N213§8

1.

Corporation Name

(5)

(:;nﬁRDENS OF SWEETWATER CONDOMINIUM | ASSOCIATION,

Principal Piace of Business

18258 COVINA WAY
APT. #201
BOCA RATON FL 33498

APT. #201

Mailing Address
18258 COVINA WAY

BOCA RATON FL 334%

e OV

us us 3. Date Emlsord)loiagtaq,or Qualified 3a. Date of lﬁsil Report
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Py 20| 650182595 Not Applicabl
Suite, Apt. #, . Suite, Apt. #, etc. i
ulte. Apt. #, et ulte, Apt. #, et 5. Certificate of Status Desired 0O $8.75 Additionat
E ;l Fee Roquired
| Cily & Siate Gity & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution 0 Added to Faes
21 Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,

2]

25] 20]

30]

Florida Statutes [ ves Do

9. Name and Address of Current Registered Agont

10.

Name and Address of New Registered Agent

SWERDLOFF, JEWEL
18258 COVINA WAY
#201

BOCA RATON FL 33498

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL |*

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, ¢r both, in the State of Florida. Such chan%e was autharized by the corporation’s beard of directors. | hereby accept the appointment as registered agent. | am

familiar with, and accept the obhgations of, Saction 617.0503,

lorida Statutes.

SIGNATURE _ _ ~ -
Slgnature typad or prinled nama of registered agent and Iits if applicabla {NOTE Registered Agent signature required when remnstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 13
TITLE PD [JOELETE 11TILE [JChange [ Addition
NAME HOECHSTETTER, MARION 12 NAME
sraeer anoress | 1072 GUILDFORD D. 13 STREET ADDRESS
CITY-ST-2P BOCA RATON FL 14CTY-SI-ZIP
TILE VD CIDECETE 21 TILE Clchange T Addition
RAME REGAN, KEITH 22 NAME
saeeranorzss | 18258 COVINA WAY 2 ISTREET ADDRESS
CITY-5T- 2P BOCA RATON FL 2 4CTY-ST. 2P
THILE SDT []DELETE 31TLE [CJGhange [ Addition
NAME SWERDLOFF, JEWEL 32 NAME
seeer sooress | 18258 COVINA WAY 33 STREET ADDRESS
CITY- 51 2IP BOCA RATON FL 34 CITY-5T-2IP
Tne [IDELETE 41TILE [XChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CHY-§1-2IP 44 CITY-5T-2P
TITLE [CIDELETE S1TITLE [Ochange [ Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P §4CITY-5T-2P
TILE [CIDELETE £.9 TITLE [CJChange [ Addition
NaME £.2 NAME
SIRLET ADDRESS £ 3 STREET ADORESS
CITY-ST- 20 64 CITY-51-2F

14. | do hersby cerlify that the information supplied with this filing is voluntarily furnished and does net qualfy for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplamental annual report is true and acourate and thal my signature shall have the same legal effect as if made under
oath; that | am an officer or director af tha corporation gr,the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; ark that my name

SIGNATURE: ___ p;@/*r/

appears in Block 12 ar Block 13 if c&ynged. or on g

Jewe|

URE AND TYPEL DR FRINTED NAME OF SIWOFFICER OR DIRECTOR

\%{BERD\ oA~

Daytime Phone &

P )

CR2E037 (12/95)




