+ FILE NOW: FILING FEE IS $61.25 FILED

""N‘ONF’ROFIT
B e | Jul 16 1998 8:00am
ANNUAL REPORT ? Secretary of State

1998 lowlsz OF CORPORATIONS S C Cretary Of State

DOCUMENT # N43194 2)

1. Corporation Name

SWEETWATER AND CONCERNED CITIZENS COMMUNITY ASSO

GATON e AN

LT

Pringipal Place of Business Mailing Address
6974 WILSON BLVD 7176 MATTHEW STREET 8. Date Incorporated or Qualified
JACKSONVILLE FL 92210 JACKSONVILLE FL 32210 04 ,25“99.‘
’ 4. FE! Number Applied For
59-3135430 Not Applicable
2. Principal Place of Businoss 2a. Mailing Address 5. Cortificete of Status Desired E/ $8.75 Additional
2 ;ﬂ Fee Required
Suite, Apt. #, etc. Suile, Apt. #, etc. 6. Elsction Campalgn Financing $5.00 may Be
F;;' E Trusi Fund Contribution D Added {0 Fees
_ City & State City & State 7. s this nonprofit corporation a homeowners association?
Z;I ;] COves Ono
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m E] ;;] a Persong! Property Tax due Junae 30, DOyYes [Cno
9. Name and Address of Current Repglslered Agent 10. Name and Address of New Reglstered Agent
B1] Name :
u"-l-s- GE’!EU- M 82| Street Address (P.O. Box Number is Not Acceplable)
8802 VY PLN
JACKSONWVILLE FL 32244 83
. B4} Cily FL 85| Zip Code

11, Pursuani to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statemant for the purpase of changing its registered
office or registered agen, or bath, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, anc accept the obligations ol, Section 617.0503, Florida Statutes.

SIGNATURE

Slgnatura, typad or printed name of regsterad agont and 1itle # apphcabla. {NOTE: Repistered Ageni rignalure required when relnstaling] DATE F:
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
MLE PD [T DRLETE 13 TMLE L Change T addition | &
NAME JOHNSON, CURTIS 12 KAME E
smeeraooress | 178 MATTHEW ST. 1.3 STREET ADDRESS 2
oiTY-$1-2P JACKSONVILLE FL 32210 14 CTY-81-21P 8
LE L)) T peLerE 217MTLE [ Change  TJ Amdition |O
hAME GEORGE, RUBY R. 22 NAME
seer aooress | 1034 LUKE STREET 23 STREET ADDRESS
eiTY-ST-2P %CKSONVILLE FL 32210 2 4CITY-51-2IP
e T oeLete 31 TITE U] change ] Addition
NAME HOWARD, MARY M. 3.2 NAME
smeeraporess | 1231 LUKE STREET 3.3 STREET ADDRESS
EITY-S1- 2P %CKSUNVILLE FL 32210 3.4, CITY-ST- 2P
TTLE _ I pELeTe 4.1 TIRE [T change [T Addition
NAME MILLS, GENELL M. 4 2NAME
stheevappress | 8802 IVY MILL PL N 4.3 STREET ADDRESS
CATY-ST- 2P JACKSONVILLE FL 32244 44 CITY-ST-2P
TITLE [T DELETE 5.4 TILE 1 Change L1 Addition
NAME 52 NAME 10002551411
STREET ADDRESS 53 STAEET ADDRESS -7/ 17 /98--013083-~034
CITY-ST-2IP . 5.4 CIFY-51- 2P ¥R, 75 I (5
TITLE DELETE 61 TITLE Change Ad
HAME . 6.2 NAME - IDE‘DDESEB__I‘#‘ 1 1 ! ‘\w\l‘\Q’
STREET ADDRESS 63 STREET ADDRESS ;E?"f 174 98"“0 $100E~-133 > Q\\
CiTy-§T-21p 64 0Ty -5T-21P HHB1, 25

14, [ hereby certﬂg that the information supplied with this filing does nect qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this ennual repon or supplemental annual repor is true and accurate and that my signature shall have the same legal elfect as if made under path; that | am an
officer ar diregtor of tha corporation or the receiver or trusles empowered to execute this repor! as raquired by Chapter 617, Flarida Stalutes; and that my name appears in
Block 12 or Block 13 if changod, or on an attachment with an address.

Y/ 7 DR Y, B T P W\a?ﬁ o f

S /n log Lansl D s o nPON




