-

A FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State
PngENT #N21398 04-18-2005 90285 018 ****41 .25
GARDENS OF SWEETWATER CONDOMINIUM |
ASSOCIATION, INC.

Principal Place of Business Mailing Addross ik RIATATATRAVALR. | ~
18258 COVINA WAY 18258 COVINA WAY
APT. #2011 APT. #201
BOCA RATON, FL 33498  US BOCARATON, FL 33498 US
E—— S— L0 R MORTR YRR LT
18253 CovinA WhY
Suite, Apt. #, etc. Suite, Apt. #, eic. 01182006  Cha-NP
A‘a + 4 /6} hg CR2EQ037 (10/03)
City & State City & State 4, FEl Number Applied For
BOC,(). /Qﬁn A} FL 65-0182595 Not Applicabie
Zp Country (32:% 47/ ? g’ Cm,:/n!éy 8. Certiflcate of Status Desired O g:g?ql‘:\lg:gm'
6. Name and Address of Curront Registored Agent 7. Name and Address of New Reglstered Agent
Name
MARGANELLI, IRENE Howard Me Clalland
OVINA WAY Street Adgrags (P.O. Box Numper is Not Acceptable),
;33?“ INA W L S R N e\ My
BOCA RATON, FL 33498 ey /
City Zip Code
Boca Rafon FL |53 99

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent,
SIGNATURE W%“L@M’”{ HowaerD M CLECLAND /=2Y 4S5

Signatur, typed or printed name of registered agent and tik il épplicable. {NGTE: Rngistered Agant nigaturg reculrad when reinstating} DATE
Fliing Foe Is $61.25 ' 9. Elsction Campalgn Flnancing $5.00 May 8o Make chack payable to
Duo by May 1, 2008 Trust Fund Contribution. ] Addad to Fees Florida Department of State
0. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TRE PD O folete TIME O Change ] Addition
NAME PERLMAN, GOLDIE NAME
STREET ADDRESS | 18258 COVINA WAY STREEY ADDRESS
CITY-ST-2P BOCA RATON, FL CITY-§T-21P
TLE VPD {7 Datste TME Ol change ] Addition
NAME REGAN, KEITH NAME
STREET ADDRESS | 18258 COVINA WAY STREEF AORESS
CiTY-5T-21P BOCA RATON, FL CITY-§t- 2P )
Mg TD [ Detgta TTLE P / TID Pthange [ Addition
NAME MARGANELLL, IRENE NANE MARGANELL] FRENE
STREET ADDRESS | 18258 COVINA WAY STREET ADDRESS |/ S A8 COV ¢ ,u&) Wﬂy’ + 20/
cmy-st-zp ) BOCA RATON, Fi. orst 1B0CA RAaTgn. £ Fayes Z
e T3 dekte TME s/ b ' Clchnge  EO-dion
NAME HAME MollELeAanD HOW AAD
STREET ADDRESS STREETADDRESS | /R 2 <50 CoVi v ! Wﬁy H /07
v st 2 WS\ BOCA RATIL, [ 33429
TME [ Detste TE ’ T Trthange [ Addition
NAME HNAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-ST-2IP
FIE . O osete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-2P

12. 1 hereby ceniify that the information supplied with this filing doas not qualify for the exemption stated in Section 1 19,07%3)(9. Florida Statutes. | furthar ceriify that the intormation
indicatad on this report of supplemenial report is true and accurate and that my signature shali have the sarrie legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver red 10 execute this report as requited by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 1 if
changed, or on an attachment withian address, wifh all other like empowered.

vl Syaidnr /- Y-S Y/~ 987 - 97.32

SIGNATURE AND TYPED OR PRINTED OF SIGNING OFPICER OR DIRECTOR Pa Daytirte Phone #

— . oA AN . . 77




