LEUUME guwr k-2 e -

ANNUAL REPORT (AR)

DOCUMENT # N21398

1. Entity Name

GARDENS OF SWEETWATER CONDOMINIUM |
ASSOCIATION, INC.

" FILED

Feb 04, 2004 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

18268 COVINA WAY 18258 COVINA WAY
APT. #201 _ APT, #201
LB}(S:S}CA RATON FL 33428 ggCA RATON FL 33498

2. Prncipal Place of Business q?!:M;;Iing Address

1

il

I

il

i

Suita, Apt. ¥, ste, Suita, Apt. #, stc.

MCORE CR2EG37 {11/03}
City & Siate N Ciiy & Stale 4. FEI Number Zppiad For |
R e 65-0182595 Not Applcable
Zp Country e Country 5. Certificate of Staws Desired 0 $8.75 5ddiﬁona!
ST Fae Required )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARGANELL, IRENE - X =
* Street Address {P.O. Box Number is Not Acceptable}
18258 COVINA WAY T e e _
#201
BOCA RATON FL 33498 . e
City FL l Zip Code

P

8. The above named antity submits this stafement {or the purpasa of changing its ¢
the cobligations of registered agent.

egistered office or regisiered agent, or bolh, inthe Siate of Forida. | am famitiar with, and acce;}!ﬁ

2/ 3 foy

SIGNATURE
Signatuca, typd o rinted hame of regstcred Whent and Sile f apphcatle NOTE Remislored Agom: signatura requirad whan nanstatmg) . .
FILE NOW: FEE IS $61.25 8. Election Campaign Financing 45,00 May Be Make Check Payable to
Due By May 1, 2004 Trust Fund Contribution, Added to Fees Fiorida Department of State

OFFICERS AND DIRECTORS

AODITIONE[CHANGES T3 OFF ICERS AND CIRECTORS 1M 10

10. Nl

e °D O Detete THE Cichnge L] Addition
e PERLMAN, GOLDIE NamE USOO00035401

sweeT aporess | 18258 COVINA WAY STREET ADDRESS 02/08/04-80016-008 6175

emv-sr-zr |BOCA RATON FL CITY-ST. 2IP ]

TiteE VPD T Detete TiLE O Change ] Addition
- REGAN, KEITH N

STREET Anpess | 18258 COVINA WAY ¥ sreer anoRess _—
prvst.ze |BOCA RATONFL CITY-ST- 2P )
TiTLE 10 3 Delele TITLE (I Change [ Addilicn
MAME MARGANELLI, IRENE RAME

STRECT ApoAEss | 18258 COVINA WAY STREET ADDRESS

CHTY-ST-2IF BCCA RATONFL . _ | cwr-stap . .
e [ cesete TITLE O change [ Addilion
HAME NAME

STREET ADDAESS STREET AGDRESS

CiTy-SI-21p o CITY-51-2Ip o
TITLE 7 Detete TITE [ change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P oIy -T2 _ o
TINE [ Detete TiLE O] Change [ Addition
NaME NAME

STREET ADDRESS STHEET ADDRESS

ORY-SY- 7P omY-st-21p

12. | hereby cerlify that the information supplied with this filing does nat quaiify for the exemption stated in Section 11907%3)0}. Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 corparation o the recgiver ar trusiee empowered o exscute this report as required by Chapter 617, Florida Statutes; and that my name appears In Block 1@ or Block 11

ttachmegt with an address, with all other ke empowered.
Ju-v-&-z VGt cans 21

changed, oron an &

SIGNATURE:

SUl/-4§7 -7 30

SIGNATURE m TYPED OR PARINTED NM:IEE( SIGNING OFFICER OR DIRECTCR

2/2[ oy

Qaytime Phone ¥



