SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TG REINSTATE: $236.25). FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham Aug 05 1998 8:00am
ANNUAL REPORT Saecretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # N35596 (8)

. Corporstion Name

S'WEETWATER COURTS CONDOMINIUM NO. 5 ASSOCIATION,

hC LT B T

Principal Place of Business Mailing Address
10930 LAKEMORE LANE 202 10930 LAKEMORE LANE 202 3. Date Incorporated or Qualified
BOCA RATON fL 834% BOCA RATON FL 33456 12[07]1989
4. FE| Number Appilied For
650261755 Not Applicable
2. Pincipal Place of Business 2a. Mailing Addross 5. Cortificats of Status Desired E:] $8.75 Additional
m 26 Fee Required
Sulte, Apt. #, #lc. Sulte, Apt. #, slc. 6. Election Campaign Financing $5.00 May Be
22 27] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
E} ;ﬂ Yes No
Zip Country Zip Country 8. This cotporation owes or has pald the cufrent year Intangible
m E‘ ?9-[ m Personal Property Tax due June 30. Yes No
9. Name and Address of Current Reglstered Agent 10. Wame and Address of New Reglstered Agent

81| Name CH#UDQ# 5_72:' ;4 Q..T—

RILEY, LARRY =
1930 LAKEM %E IANE, #202 82 Slr?el d:'easgP mmber {8 No%cgﬂg‘ DIWEJ #_ / 0 :L'

BOCA RATON FL 33498 " BoeAd RBroMN

M FL[*[¥

11. Pursuanl to provisions of sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registere

ffice or regl d egant, or both, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointmeant as registered
agenl | am lllar with, and accept (he obligations of, saction §17.0503, Florida Statutes. .
SIGNATURE &m rn.cr.‘ua. ShauoddT Clta/DRA S\Tgﬂﬁﬁl—,_'p@_‘;éw
Signature, typad or printed name of registersd agani and tile If applicable, {NOTE: Regisiared Agen| ugnature required when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PD [ oeete L4 TITLE [ crange [] Addition
NAME STBWART, CHANDRA 1.2NAME
sreetaponess | 10930 LAKEMORE LANE, #102 13 STREET ADDRESS
cirvSTze mRATON FL 14 0ITVST2ZIP
TME [ oeLere 21TMLE D z(:hanga [ Adition

2.2 NAME
2.3 STREET ADDRESS
24 CITY-ST-2P

NAME SOlﬂEIBER LEQ
streeTAnoress | 10990 LAKEMORE LANE, #101
cmvsize B RATON FL

TnE 750 [ oecere

3YTME VS ) Change [ Addiion
NAME NOI& LARRY D D E\
BTREEY ADDRESS | | LAKEMORE LANE 202 3.3 STREETADDRESS

3.2 NAME

orvstze |BOGA RATON Fi 33498 34 CITYST2ZIP

THLE ' [ ] oELETE 41TME [ change [ Additon
NAME : 4.2 NAME -

STREET ADORESS 43 STREET ADDRESS

CITV-5T2P 44CITYST2P

TmE 3 ] beLete B4 TIME [ ctiangs [ addition
NAME v .2 NAME

STREEY ADDRESS 53 STREET ADDRESS

CITY-S1-7iF 54 CIT-ST-2ZIP

TiE (] DELETE 8.1 TITLE [T change [ Addition
NAME 8.2 NAME

STREETADORESS| . §3 STREET ADDRESS

CITY-STZWP 64 CITY-8T-2P

14. 1 hereby certify that the informatlon supplied with this filing does not qualify for the exemption stated In section 119.07(3K1), Florida Statutes. | furthsr certify that the information
indicated on thie annual report or supplemental annual repori is true and accurate and that my signature shall have the same lagal offect as If made under oath; that | am
an officer or director of the corporation or the recelver or trustee ampowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears
in Block 12 or Block 13 ifchanged, or on an aftachmeni with an address.

SIGNATURE: w 7/;{7/‘78 4537 ‘78%,1

BIGNATURE AND TYPED OR PRINTED NAME OF BIONING OFFICER OR DIRECTOR Date / Dayimea Phora &

CR2E037 (5/98)



