- FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 10, 2003 8:00 am

DOCUMENT # N32903 Secretary of State
1. Entity Name 03-10-2003 90118 035 ****61 25
CREWSVILLE SWEETWATER PHASE Il PROPERTYOWNERS AS
SOCIATION, INC.
Frincipal Place of Business Mailing Address
220 5. COMMERCE AVE P.0. BOX 3346
SEBRING FL 33870 SEBRING FL 33870
e s L
Suite, Apt. #, etc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65‘0203465 Applied For
Not Applicable
Zp | Country o ZTA___ L ‘wcifr’wl’i’w;%% _|.8: Certicate of Status Desired _ Q__i_:__?gfgfqﬂfe‘ﬁ“°”a' .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAHN' MARVIN Street Address (P.O. Box Number is Not Acceptable}
220 S COMMERCE AVE
SEBRING FL 33870
City FL Zip Coda

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

SIGNATURE
Slgnature, typed or printed name of ragistered agent and Iitie if applicabia. (NOTE: Registered Agent signatura raquired when reinstating) DATE
. 9. Flection Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 = »UU May Be
$ Trust Fund Contribution, N Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L PD [ Delete TITLE (1 Change [ Addition
NAME KAHN, MARVIN NAME
STREET ADDRESS | 220 § COMMERCE AVE STREET ADDRESS
omv-sT-zP | SEBRING FL CITV-81- 2P
TITLE vD [ ekt TITLE OJchange [ Addition
NAME DOUBERLEY, R. WAYNE NAME
STREET ADDRESS | 220 § QQMMERCE A!Ed___ e et e || STREETAODRESS | S S ST
orv-stae  |SEBRING EL -~ a i o CITY-81- 2P -
TILE STD OJ Delete THLE ClChange [ Addition
NAME EIDENBERGER, THOMAS L. NAME
STREET a0DRESS | 220 S. COMMERCE AVE STREET ADDRESS

CITY-S7-21F

CITY-ST-21P SEBRING FL

TMLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

e [T Delete TITLE O Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-8T-2IP

TITLE ] Delete TILE [J Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath: that | am an officer or director
of the corporaticn or the recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an addr with all cthey like empowered.
‘fa\lfﬂTn*';\r.— =
SIGNATURE: FW@UHHED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER 0OR DIRECTOIR -

CR2E037 (10/02)



