{Requestor's Name)

(Address}

{Address)

(City/StatefZip/Phone %)

[ Jrcxur  [war [ ] maiL

{Business Entity Name)

(Document Number)

Certified Copies ~ Certificates of Status

Special Instructions to Filing Officer:

Oftice Use Only

 N>2BYTY -

HMIALNON

200108878322

DTy s
e o :."_:, .‘_“ngf &:-6.-
! il i 3;1 o

SIStALG
RUE

o
i1
' sorl o

-
{1
220
o3

5
e

4

bh:l Wd 9243810
15 4

SKOLL
il



Division of Corporations

September 7, 2007

GARY HOUSE
PREMIER COMMUNITY MANAGERS, INC.
5151 ADANSON STREET - SUITE 163

ORLANDO, FL 32804
SUBJECT: SWEETWATER WEST HOMEOWNERS’ ASSOCIATION, INC.

Ref. Number: N38478
We have received your document for SWEETWATER WEST HOMEOWNERS’
ASSOCIATION, INC. and your check{s) totaling $35.00. However, the enclosed

document has not been filed and is being returned for the following correction(s):

We are enclosing a computer printout which reflects the registered agent and

Please amend your document

registered office now on file with this office.

accordingly.
PHOTO COPIES ARE NOT ACCEPTABLE.
Please return your document, along with a copy of this letter, within 60 days or

of your document, please call

your filing will be considered abandoned.
If you have any questions conceming the filing
{850} 245-6964.
Letter Number: 907A00053348

irene Albrition

Document Specialist
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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: SWEETWATER WEST HOA, INC.
{Name of Corporation)

DOCUMENT NUMBER:_N38478 ,
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the foliowing:

GARY HOUSE
{Name of Contact Person)

PREMIER COMMUNITY MANAGERS, INC.
(Firm/Company )

5151 ADANSON ST SUITE 103

(Address}
ORLANDO, FL 32804
(City/State and Zip Code)

For further information concerning this matter, please call:

GARY HOUSE at ¢ 407 } 896-5700
(Name ot Contact Person) " "{Area Code & Daytime Teiephone Numuoer)

Enclosed is a $35.00 check made pavabie to the Department of State.

Mailing Address: _ ~ Street Address:
Amenﬁmcnt Section Amendment Eection

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CRIEO4S (8105}



-

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of _FLORIDA
in ordey to change its registered gffice or registered agent, or both, in the State of Florida

1. The name of the corporation; SWEETWATER WEST HOMEOWNERS ASSOCIATION, ING

2, The principal office address; ¢/0 OSS ASSOCIATION MANAGEMENT INC, 753 SOUTH RANGER BLVD
WINTER PARK, FL 32792-4527

3. The mailing addvess (if different): Cfo OSS ASSOCIATION MANAGEMENT ING, POST OFFICE 5717
© WINTER PARK, FL 327935717

4. Date of incorporation/qualification: 05!’94”990

Document number N384?8
5. The name and street address of the current registered agent and registered office on f le with the
Florida Department of State:

WILLIAM G FERRARA

o 035 Assiclabion m@mgmmf
753 SOUTH RANGER BLVD - ‘

WINTER PARK, FL 32792-4527

- *
6. The name and street address of the new registered agent (if changed) 2 and for registered office -~ L
{if changed): %_% .05_4
- obn
GARY HOUSE-PREMIER COMMUNITY MANAGERS, ING R %%?
— ai )
5151 ADANSON ST SUITE 103 = %:-‘;
{P.0. Box NOT acceptable) - =P
ORLANDO, FL 32804 _ ] 5 %
The street address of its re%tstered office and the street address of the busmess office of i ﬂs rﬁgistered agent,
as changed will be identical
Su&h change was autho

by res hmon duly adopted by its board of directors or by an officer so
t't y the rd onthe co n has been nofified in writing of the change

O radd QLC A=4

‘_‘—Mm Ted Tine and e} 1

L heveby accept the appomﬂnent as registered qgent and agree to act in this capacity,

urthér agree fo comply with the provisions ojg

df my dutigs, and I gm amr zar with
o

all siaiutes re!cztz ve to the praper and com, C{’v!ete e &mza:rzce
and accept the obfigation of a} posmon as r %(slere ager,

ciiment s peing file a)J fo reflect a cisange in the registere oﬁ' ice address,

corporation has een nofi ﬁe in wrztmg of this change.

v, if this
hereby Confirm

thet the
ya Y.Etgﬁawre o; ggtste;es E gen£§

9/19/07
If signing on behalf of an entity

GARY HOUSE

{Date)

~ ({Typed or Printed Name} S e

T

* » * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
CR2ED4S (8/05) )

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



