DOCUMENT # N21398 FILED

1. Entity Name
GARDENS OF SWEETWATER CONDOMINIUM | ASSOCIATION, Apr 17,2000 8:00 am
ecretary of State

Principal Place of Business Mailing Address 04-17-2000 90145 027 ****61.25

16256 GOVINA WAY 18258 COVINA WAY

APT. #201 APT. #201

BOCA RATON FL 33490 BOCA RATON FL 33498-154€

us Us

F TR T SRR R A A E O
Suite, Apt. #, etc. ] Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For

650182595 Not Applicable

Zip Country Zip Country = $8_75 Additional

5. Certificale of Stalus Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name_. = _— e =SS ——

- . M —

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

SWERDLOFF, JEWEL

18258 COVINA WAY

#201 o Zip Cod

BOCA RATON FL 33498 i FL | <P~
8. The above named entity sutamits 1his statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE

Slgnature, typed or pnmed name of regisiered agant and title if apphcable, (NOTE. Registered Agent signature requirad when reinstatng) DATE
- . == T Bl == . - — - T e ¢ et G et B Ty
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depanmem of State
10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME PD [ Delets TME P j . M Change [ Addition
Nave HOECHSTETTER, MARION v Hatdi Pobnaw
STREET 400AESS | 1072 GUILDFORD D. STRCCTADORESS | Crovns
omv-st-22 | BOCA RATON FL oITY-8T-2P $ASFLprma W ‘;1 4 ‘%Qafvg ?‘ '
e VD 01 Delete e v ClcChange [ Addition
NeeTl s
NAME REGAN, KEITH NAME C‘ﬁ—vﬁ
STREET ADDRESS | {8268 COVINA WAY STREETADDRESS | /g v F Z A a)a’
CITY-8T- 219 Crry-51-2P
BOCA RATON FL aca Put, FL
TITLE SDT ) ) . . Ozlgte - Nt SDT —— S =——{=]-Change' -~ [Z] Addilion
NAME SWERDLOFF, JEWEL HAME JTewed weRdlo &

STREET ADDRESS | 18258 COVINA WAY : STREET ADDRESS | g5 C""H YRL'Y)
CITY-ST-ZIP BOCA RATON FL CITY-5T-2IP @ €a_Ln v .
THLE [ petete TILE i [ change [ Addition
NAME NAME
STREET ABDRESS STAEET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-2IP CITY-ST-2IP

12. | hereby cerlify that the information supptied with this tiling does not qualify for the exernption stated in Section 119.07(3)(i), 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 if made under oath; that [ am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Slock 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ Jsse N o R A QUIRED Yliofoo  Shi-Hcl ~3pLT

£ SIGNATURE AND TYPED OR PRINTED NAME {F SYGNING OFFIGER OR DIRECTOR Date Daylime Phone #

T d

CR2E037 (9/99)



