2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL ‘REPORT (AR) Aug 15, 2008 8:00 am

DOCUMENT # N26493 Secretary of State
1- Encty Name 08-15-2008 90001 039 ****§1 25
GARDENS OF SWEETWATER CONDOMINIUM 2
ASSOCIATION, INC.
Principat Place of Business Mailing Address
MURIEL KREBS MURIEL KREBS i
18266 COVINA WAY 18266 COVINA WAY ]
2. Principal Piace of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, atg. Suite, Apt. #, etc. 2nd MOORE CR2EQ37 (4/08)

City & Slate City & State 4. FEI Number Applied For

65-0125642 Not Applicaple
Zip Cauntry ap Country §. Certificate of Status Desired M $B'75 Addiﬁcnal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

KREBS, MURIEL
18266 COVINA WAY
BOCA RATON FL 33498

Strest Address (P.O. Box Number is Not Acceptable)

City FL ‘ Zip Code

8. Tne above named entity sutimits this staterment for the purpose of changing its registered office or registered agent, ¢r both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agentL.

SIGNATURE
‘ Signalure, lypad o nricnas nare ol regestered agent and tlie d wpphcasls. (NOTE: Reqgsiered Agent signature reauned wher ramstating) DATE
— R — T == (T - -
. FlLE NOW FEE |S $61 25 : 9. Election Campaign Financing $5.00 May Be _ Make Check Payable to
- Due By Septemher 3, 2008 - N Trust Fund Contribution. a Added to Fees . Florida Department of State .
10. ] V OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
TME T T Deiste TITLE {OChange  [7] Addition
NAME KREBS, MURIEL HAME
STREET ADDRESS | 18266 COVINA WAY APT 202 ’ STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33498 CITY-5T-21P
TITLE D (7 pelate TIRLE [ Change ] Addition
NAME KREBS, MURIEL NAME
SIREET ADDAESS | 18266 COVINA WAY #102 STREET ADDRESS
CITY—ST~Z\-F BOCA RATON FL < . CITY-ST-2IP N ﬁi
TLE P Delete. me N ) hange (] Addition
RAtE M NAME A— INIE N Sﬁ NA S
STAEET ADDAESS | 18266 EOVIRAWAY. " ~ STREET ADORESS /A (( ( Cavink 1
cmy-st-zP | BOCA BATON FL 33498+ CiTy-§7-2P [ofo¥as IQA’{’ v P / F( : q’f(f’
TILE S O oelere TITLE / [J Change [ Addition
NAME BIOLQ, SHIRLEY NAWE
STREET ADDRESS | 1B266 COVINA WAY STREET ADDRESS
CATY-ST- 2P BOCA RATON FL 33498 CITY-ST-71¢
TLE (] Detete TLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 51-2IP CITY-ST-2IP
TITLE 7 Delere TITLE [ Change [ Addition
NAME NAKE
STAEET ADDRESS SFREET ADDRESS
CITY-5T-21P CITY-ST-ZIR

12. | hereby certily that the information supplied with this filing does not qualify for the exermptions contained in Chapler 119, Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as it made under cath: that | am an officer or director
of ther corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with all gther like empgwered. .
SIGNATURE: virre| frebs R [4/68  SLI-4<1-9204




