FILE NOW: FILING FEE IS $61.25
NONPROFIT T FILED

CORPORATION
ANNUAL REPORT Secretary of State

1998 ek DIVISION OF CORPORATIONS S e Cl'et ary Of St ate
DOCUMENT # N21398 (5)

1. Corporation Name

GARDENS OF SWEETWATER CONDOMINIUM [ ASSOCIATION,

NG TR GIADIE BORRARER B

FLORIDA DEPARTMENT OF STATE

Sandra 8. Mortham Feb 03 1998 8:00am

Princlpal Ptace of Business Mailing Address
18258 COVINA WAY 18258 COVINA WAY 3. Date incorporated ar Quaiifiad
BOCA RATON FL 33498 B0CA RATON FL 33438
us us 4. FEl Number Applied For
650182595 Not Applicable
2. Principal Place of Business 2a. Mailing Addi ; .
= alling Addross 5. Certificate of Staills Desired J $8.75 Additional
_2_1.' E’ Fes Required
Suite, Apt. #, ete. Suite, Apt. #, ete. 6. Election Campaign Finanging $5.00 May Be
22| |27] Trust Fund Cantribution O Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23] 28] ves no
Zip Country Zip Country B. This corporation owes or has pald the current year ]r[%gib]e
24] |25] 28] [20] Personal Property Tex due June 30. LI Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Nameg
SWERDLOFF; JEWEL 82| 3treet Address (P.O. Box Number is Not Acceptable)
18258 COVINA WAY
#201 8
BOCA RATON FL 33498 84| Ciy FL |35 Zip Code

1. Pursuant 1o the gravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose aof changing its registered
oftice or registered agent, or bolh, In the State of Florida. Such change was authorized by the corporation’s board of directars, | hereby accept the appolntment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flarida Statutes.

SIGNATURE

Signaturs, typed or pented name of registerad agent and Litla if applicable. {NOTE: Reglsterad Agent signatura required when refnstating} DATE
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [T DELETE 1.1 TILE [ Chenge T Addition
NAME HOECHSTETTER, MARION 1.2 NAME
staeet aporess | 1072 GUIEDFORD D. 1.3 STREET AUDRESS
CITY-ST-2IP BOCA RATON FL 1,4 CITY=ST- 2P i
TLE VD [T DELETE 21 THLE [t Change [T Addition
NAME REGAN, KEITH 2.2 NAME
sreETaporess | 18258 COVINA WAY 2.3 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 2, 4 CITY-ST-2IP
TIE SDT [T DELETE 31 TiTLE [} Change T Addition
NAME SWERDLOFF, JEWEL 2.2 NAME
seeT aooness | 18258 COVINA WAY 23 STREET ADDRESS
LITY-57-2IP BOCA HATON FL 3.4, CITY-ST-71P
TITLE E-T DELETE 41TITLE ETchenge [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
QITY-5T-2P 44 CITY-ST- 219
TIE L1 DELETE 5.1 TMLE L] Change 1 Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STAEET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TIRE [} DELETE 6.1 THTLE L1 Change [T Addition
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-5T- 2P 5.4 GITY-5T-2IP

14. | hereby certfy that Ihe information supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3){i), Fiorida Statutes. | further certify that the information
indicated qn this annual report or supplemaental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corpeoration or the re ’her or trusl.:ee emgowered;to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

mant witl re:

Block 12 or Block 13 if changegk or on an a
SIGNATURE: /Z«M{” G A OUITRED 137 /5¢

CR2E037 (10/97)



