FILE NOW: FILING FEE IS $61.25 FILED
ngyg;‘gjgh‘ : X FLORIDA DEPARTMENT OF STATE J an 2 1 1 997 8 OO am

Sandra B. Mortham
ANNUAL REFORT

1997 cretary of State Secretary Of State

DIVISION OF CORPORATIONS
POCUMENT # (5)

GARDENS OF SWEETWATER CONDOMINIUM | ASSOCIATION,

e 0 0 B

Principal Place of Business Mailing Addrass
18258 COVINA WAY 16258 COVINA WAY
APT. #201 APT. #201
BOCA RATON FL 334% BOCA RATON FL 33498-1666 _
us us 3. Date Incorﬁorated or Qualified | 3a. Date of Lastgﬁsgorl
06/30/1987 01311
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 m 65'0182595 Not Applicable
Suite, Ap1. #, efc. Suite, Apt. #, etc. N ] $8.75 Additional
' i f y
;l -27‘ §, Centificate of Status Desired 0 Fee Required
City & State Cily & Stale 6. Etection Campaign Financing $5.00 may pe
;l 28 Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. Thig corporation has liability for intangibla lgx under . 189.032,
[24] 23] 20 [30] Fiorida Statutes Dves A no
g, Name and Addreas of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
81 Name
SWERDLOFF, JEWEL 82| Streal Address (P.O. Box Number s Nol Acceptabla)
18258 COVINA WAY
#201 83
BOCA RATON FL 33498 8| Ciy FL a1 2 Code
11, Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registered

aoffice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am famifiar with, and accept the obligations of, Section 17.0503, Florida Statutes.

SIGNATURE
Signalure. typed of prirteo rame of tagistered agent and file 1| applicable (NOTE: Reglslerad Agent signature required whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS IN 12
TILE PD [T okiere 1.1 WILE LJ change L Addition
NAME HOECHSTETTER, MARION 1.2 NAME
staeer oontss | 1072 GUILDFORD D. 1.3 STREET ADRESS
OITY-57-2P BOCA RATON FL 14 GITY-ST- 2
TITLE VD (] DELETE 21 TMLE [JChange [ Addition
NAME REGAN, KEITH 2.2 NAME Ce
sreeTaboress | 18258 COVINA WAY 2.3 STREET ADDRESS
CTY-§T- 2P BOCA RATON FL 2 4CITY-51-2IP
TILE SDT I.J DFLETE 31 TIE L changs LI Addition
NAME SWERDLOFF, JEWEL 3.2 NAME
streeraooress | 18258 COVINA WAY 33 STREET ADDRESS
CTY-§T-2F BOCA RATON FL 34, GITY-ST- 29
TILE LI DELETE 41TILE [ Crange T addition
NAME 4 0 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - ST- 2P 440ITY-51-2IP
e 1] DECETE 51TITE L) Change ] Addition
NAME 5.2 NAME
STREET ACDRESS 53 STREET ADDRESS
Ciry-g7. 2P 5.4 CITY-S1-21P
THLE [_] peLETE 6.1 TILE T change [T Addition
NAME £.2 NAME
STREFT ACCRESS £.3 STREET ADDRESS
CIrY-§1-21 | PN

14, | do hereby cartify that the information supplied with this Hiling does not qualify for the exemption siated in Section 118.07(3)(1), Florida Statutes. | further certify that the
information indicated on this annua! report or supplemental annual report is true and accurale and that my signature shall have the same legal effact as if made under oath; that
| .am an officer or drecior of the corporation or 1 ceiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 o Block 47 1f changed, or fp'an attachingfit yath an add?as. ‘f

“Fewel  Swekle
SIGNATURE: /ALYy o pthzin (RSN, 5. H2f7) Stu-ust-3¢¢q

BIGNATURE AND TYPED OR PRINTED NAME DRSIGNING OFFICER DR DIRECTOR - Cate Daytime Phone # (04%290

CR2E037 (9/96)



