FILE NOW: FILING FEE IS $61.25

NONPROFIT
GORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N26474
SWEETWOOD ESTATES HOMEQWNERS ASSOCIATION, INC.

Principal Place of Business

BOX 360484
MELBOURNE FL 32936-7484

Mailing Address
BOX 360484

MELBOURNE FL 32336-0484

us

I

FILED
Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90101 024 ****61.25

2. Principal Place of Business

2a. Mailing Address

3. Date Inourgpggted or Qualifed

24]. [25]

29]

Trust Fund Contribution

2] 2] 05/17/1
Suite, Apt. #, eic. Suite, Apt. #, etc. 4. FE! Number Applied For
22] [27] 58-2921133 : Not Applicable
City & Stat City & Stat iti
Iiy e ad & 5. Certifcate of Status Desired =~ [ $8'75 Add.monal
;3_.! m Fee Required
Zip Country Zip Country €. Flection Campaign Financing 0 $5.00 May Be

Added to Fess

9. Name and Address of Current Registered Agent

10. Name and Address of New Registared Agent

81| Name

9 STeplE

~POEKER-GEORGE— 2| Strest Address {P.O. Box Numiber is Not Acceptable)
Brip e Y S
MELBOURNE-FL-32036—
i . ip Code
“ Ctyw/z-ﬂdzx/&//;. FL |sslj‘3f3r"

agent. | am familj

11, Pursuant to the provisions of Sections 617.0502
office or registered agent, or both, in the State of
ith, and accept the obligations of, Section 617.0503, Florida Statutes.

and 617.1508, Flgrida Statutes, the above-named corporation submits this statameht for the purpose of changing its registered
Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appeiniment as registered

SIGNATURE et OLT 2l g DM AR L. S = // z / 77

Sigivture, or printed name of regisiered gﬁm and title  applicabla. {NOTE: Registered Agent signature required when reinstating) - - DATE I
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE DP [] DELETE 11 TMLE [JChange  []Addition
NAME HENSLER, SR. CHARLES 12 NAME
streeT anoress| 3047 SWEET OAK DR 13 STREET ADDRESS
orv.stze | MELBOURNE FL 14 ITY-ST- 2P -
TME VPD [ADELETE 21TME ] [ Crange [ Addition
NAME HERLHEED— 22NAME ST/ EE, LD . .
seen aonresst-3048-SWEET-OAKBR— isTREETADORESS | SOY & SHEE T Onk D) £ .
orv.sroe FMELBOURNEFE~ . peomvsiap | SHEBOMENE, S FRG IS
TME T . [],ﬁELETE 31THLE ' CiChange [ Addition
NAME —POEERPRFA— 32NAME
sTReeT noress 160 HEWEETFWOOD-DRVE—- 33 STREET ADDRESS
erv.stzp  CMECBOURNEF—— 34, CITY- 5T-2P . .
TLE VFD 1 DELETE 41 TILE [JChange [ Addition
NAME BLONDIN, RICHARD 4. ZNAME
sTreet avoress} 3005 SWEET OAK DR 43 STREET ADDRESS
CITY-5T-2P MELBOURNE FL Z 44 CITY-5T1-2P
TME S Q’DELETE 5.1 TTLE [lChange [} Addition
NAME MAGHIRE-GHRISTINA- 52 NAME
STREET ADDRESS HYBB7-SWEETWOOD-BR— 53 STREET ADDRESS
omy-st.ze  +MEEBOURNEF— 54 CITY-ST-ZP .
1MLE [ DELETE §1TME C)Change [ Addition
NAME 6.2 NAME h '
STREET ADDRESS $.3 STREET ADDRESS
CITY-ST-ZiP 6.4 CITY.ST-ZIP

14. | hereby cerlify that the information supplied with this fil
indicated on this annual report or supplemental annual
officer or director of the corporation or the receiver or trustee empowere
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

ED Fo/ 7es_ 17/77

ing doss not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information
report is true and accurate and that my signature shall-have the same legal effect as if made under oath; that | am an
d to exacute this report as required by Chapter 17, Fiorida Statutes; and that my name appears in

;

A

CR2E037 (11/98)

Daytime Phone #



