20.02 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N35596 Jan 30, 2002 8:00 am '
ey Secretary of State

SWEETWATER COURTS CONDOMINIUM NO. 5 ASSOCIATION, 01302005 9001 007 =re] 25
Principai Place of Business Mailing Address
10990 LAKEMORE LANE. $02” /0% % SNYDER
B0CA RATON FL 33488 10930 LAKEMORE LANE, APT, 103

BOCA RATON FL 33498

Suite, Apt. #, etc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65"0251755 Not Applicable
Zi Countr Zi Count i
P Y o v 5. Certificate of Status Desired a $8‘75 .{\ddltlonal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — | - Name ‘ - -
SNYDER, WENDY Street Address (P.C. Box Number is Not Acceptable)
10930 LAKEMORE LANE
SUITE 103 A .
BOCA RATON FL 33498 City FL | 2 Code

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 Flerida.

SIGNATURE

-4

Signaturs, typed or printed name of registerad agent and title if applicabia. (NOTE: Registerad Agent signatura required when reinstating) DATE

. 9. Election Campaign Financing i Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Coniribution. O fg,gﬂohgzgfe Depanmem ofyState
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 .
TITLE PD O oelete MLE Ochange O Addilon | S
NAME SNYDER, WENDY NAME =)
streET anoress | 10830 LAKEMORE LANE, #103 STREET ADDRESS '"g‘
om-sT-2P - | BOCA RATON FL 33498 CITY-S1-21P w
TLE D 1 Delete TITLE O Change [ Addition | 65
NAME SCHREIBER, LEO NAME
sTReET ADDRESS | 10930 LAKEMORE LANE, #101 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33498 CITY-ST-ZIP
TMLE SD=- o - : Cioelste e : ~ [ change [ Addition
NAME STEWART, TARA NAME
street noness | 10930 LAKEMORE LANE, #102 STREET ADDRESS
or-st-20 | BOCA RATON FL 33498 CITY-ST-2P
TITLE 1 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2ZP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does nct quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. f further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 attachment with an address, with all other like empowered.

3 B . T AT, I ~ e
SIGNATURE: Ao B~QUIRED
- GNATURE‘ TYPED Ol RINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




