" _ . FILE Now: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

Jan 26, 1999 8:00am
Secretary of State

01-26-1999 90011 041 **=%£70.00

P?CQMENT # N43194

SWEETWATER AND CONCERNED CITIZENS COMMUNITY ASSO
CIATION INC.

Mailling Address

176 MATTHEW STREET
JACKSONVILLE FL 32210

*rincipal Place of Business

5574 WILSON BLVD
IACKSONVILLE FL 32210

LT

3. Date Incorporated or Qualifed

« Principal Place of Business 2a. Mailing Address —’
26] 04/25/1991
Suite, Apt. #, atc. Suite, Apt. #, otc. 4. FE! Number . Appfied For ‘
27 59-3135430 , Not Applicable |
City & State City & State . : $8.75 Aaditional '
J_ 5] 5. Certifcate of Status Desired B/ Fee Required
Zip Country Zip Country 8. Election Campaign Financing 0 $5.00 May Bo
IE‘ EI I;’ Trust Fund Contribution Added to Fees
9. Narne and Addross of Current Registerad Agent 10. Name and Address of Now Registared Agent
T 81| Name '
MILLS,GENE“.!M Y el CLE IS TN .-|82} Street Addrass (P.O. Box Number is Not Accepiable)
8802/ VY. MLL-PL N = '
JACKSONVILLE FL 32244
84| Ciy 85

. FL

~'offiéé or registered-agant, or both, in the State of Florida. Such ¢

urpose of changingi
pt: thefegpgqlnﬁme,nt as

ereby certify that the information supplted with this filing does not qualify for the
dicated on this annual L

ficer or diréctor of the corporation or the receiver
ock 12 oriBlock 13 if changed, or.on an attachment with an address, with all

exemption stated
report or supplemental annual report is true and accurate

in Section 119.07(3)(i), Florida Statutos. t further cerlify that the information

and that my signature shail have the sarme legal effect as if made under oath; that | am an
or trustee empowered to execute this report as required by Chapter 617, Flotida Statutes; and that my name appears in
other like empowered

agent. | am familiar with, and accept the obligations of, Section 617. R tes. [2%
SNATURE ) .
* Slgnature, typed or printed neme of ragistered agant and title if applicable. (NCTE: Registared Agent signature required when reinatating) R DATE 8
: OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 2
) T DELETE LTTME S ~ OChange  [JAddion| +
JOHNSON, CURTIS s2nae : Y
ETaboRess| 7176 MATTHEW ST. - 1.3 STREET ADDRESS : &
stz | JACKSONVILLE FL 32210 14CITY-ST-2P &
vD . [ DELETE 21TME [OChange [ Addition | O :
GEORGE, RUBY R. 22NAME
ETADDRESS| 7034 LUKE STREET - e 23 STREET ADDRESS -
st.z¢__ | JACKSONVILLE FL.32210 > 24CTY-5T-2P ,
§ ) a [ DELETE 31 TMLE ClChange ] Addition ;
HOWARD.MARYM e 32NAME .
3.3 STREET ADDRESS Lo
34.CTY-8T-21P E
D) : [J DELETE 41TME [cChange [ Addition :
iz, | MILLS, GENELL M. et came o
TAporesst 8802 IVY MILL PL N P 43 STREET ADDRESS ;
rzp | JACKSONVILLE FL 32244 44 CTY-8T-2P f
] DELETE SATILE .
5.2 NAME ,
" ADDRESS 5.3 STREEY ADDRESS )
e | . 54 CITY-ST-2P -
O DECETE 6ITILE ClChange  [JAddiion | .. |
6.2 NAME 3
ADDRESS 6.3 STREET ADDRESS
| 84CITY-ST-2P

45T

NAT

SN-1679

URE:..

i

T e,

"llit  [ap



