2001 UNIFORM BUSINESS REPOHT (UBR)

2127

FILED

'DOCUMENT # N22966

1. Entity Name

GARDENS OF SWEETWATER CONDOMINIUM 3 ASSOGIATION,

Mar 19, 2001 8:00 am
Secretary of State

02-27-2001 90351 009 ****5] 25

- Principal Placa of Business

Mailing Addrass

T G0 Br SVERDLIK - -
10890 LAKEMORE LANE, F101
BOCA RATON FL 348

G/0 B. SVERDLIK
10830 LAKEMCRE LANE. F101
BOCA RATON FL 33435

- —

——
LA

!l

RO

2. Principal Place of Business 3. Malling Address
Suita, Apt. #, elc. Suite, Apl. #, elc. DO NOT WRITE N THIS SPACE
City & State AVEA TN City & State 4. FEI Numbaer Applied For
e i _ 65-0125722 Not Applicable
Zp - Country Zip Countiry . $8.75 Additional
- - 5. Centificate of Status Desired [0 270 squired
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Reglstered Agent
e et — e ) Name e e ma een s I,
SVERDUK BETTY Street Address (P.O. Bax Number is Not Acceptablo)
. o .
10890 LAKEMORE LANE #101 T e N
BOCA RATON, FK FL 33438 —
Cily FL Zip Code
8. Tha above named entity submits this statement for the purposa of changing its registered office or registerad agent, or. both, in the state of Florida.
SIGNATURE
SIQWrQMWWMM(mwmw. it apphcable. (NOTE: Pagiktansd AQent SiOnamue requized when reinstaling) QATE
= - - - T B R e S P i L - —— e
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contripution. Added to Faes Depariment of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me PD + JREXS O peete TME Olchange B Addition | S
NAME PRESSMAN, HAROLD NAYE g
steer aooeess | 10870 LAKEMORE LANE #201 STREET ADDHESS P
cav-si22_| BOCA RATON FL s | FREAS A~ Pﬂe”; + DR !B
e VPD [ Delste e D Change 52 Aidon | & .
NAME NEWBERG, BERNARD ) NAME
smeevaponess | 10890 LAKEMORE LANE #101 STREET ADDRESS )
arv-s-z¢ | BOCA RATON iU avsre | SECs —+ IR v P
LT 510 . ,qoem TE Ocrange [ Additicn
HAME— - =] -SVERDLHGBETTY e e RAME ~—mmm o — ———
STREET ADDRESS msg%m STHEET ADORESS
Cry-ST-IiP ¢y -sT-21P
HLE 'p W '/ |:| Delete TME [ Change [‘;maninn
HAME / M! A £, :,U Of ’ NAME './7
STREET ADDRESS 0 STREET ADDRESS /) & -
CT-St-2e ﬂ, 0CH PATIN, /=i CITY-$1-2P
Ed v ¥ I ¥ B . -~
e L] Oelete TME [ change (] Addition
NAME NAME T
STREET ADDRESS TS  STREET ADDRESS | —_—— ——=
~l=ermy:st=p— T CiTY-5T-2iP ' :
TME O pekse e . O Change [ Adition
HAME NAME
STREET ADDRESS SFREET ACDRESS
CITY-ST-TP CITY-ST-21P .
12. | hereby cenify that the infermation supplied with this fifin g does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information
indicated an this raport or supplemental report is true accurate and that my signature shall have the same. legel affect as if made under oath; thal 1.am an officer or director
of the corporation or the receiver ar h'us:ae em ed to execute Lhis report as required by Chapter 617, Flonida Slalutes and that my nams appears in Block 10 or Block 11 if
changed, of on anattachment willy an m a!l other like empowered, __ .~ .- . .
(FA] - 'y ,
SIGNATURE: Tl hofomz. REQUIRED 2«/20/0 / I/ 3¢ 0k
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING GFFICER OR DXRECTOR Daytme Prona &




