B FILED
2005 NOT-FOR-PROFIT CORPORATION ADr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State

PE?WCNEJJ:A ENT # N45944 04-18-2005 90277 036 ****61 .25
SWEETWATER HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business : Mailing Address i
P.0. BOX 14856 P.0. BOX 14856
TALLAHASSEE, FL 32317 TALLAHASSEE, FL 32317
S S— A AR

Suite, Apt. #, etc, Suite, Apt. #, etc. 03062005 Chg-NP CR2E037 (10/03)

City & State City & State 4. FEI Number Applied For

59-3313712 ~ {Not Applicabte
Zip ) C.?untry ) Zip . CWT’” = 8. Certificate of Status Desired. [ gg‘zgq:ﬂﬂm
6. Nama and Address of Current Registered Agem 7. Name and Addreas of New Registered Agent
Name
PARRY, SANDRA L
RIVERBIRCH HOLLOW . Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32308
, 7 '¢ “ City l Zip Code
FL [

8. The abova named entity submits this staternent for the purpose of changing its registerad offica or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE i .
Slwmgwbdupm;-mdrwmwwﬁuluppm, {NOTE: Rogssterad AQonl Sgnature raquiraid wiken ranatating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bo Maks check payable to
Due by May 1, 2005 - Trust Fund Contribution. O Added to Fees Florida Department of State
10. . ... QFF!ICEAS AND DIRECTORS 1", ADDITIONS/CHANGES ¥O OFFICERS AND DIRECTORS IN 10
TE PO " [ pelste TITLE Cctenge [ Addition
NAME MICHAEL HEMMEN HAME
STREET ADDRESS | 1725 RIVERBIRCH HOLLOW STREET ADDRESS
CITY-5T-ZP TALLAHASSEE, FL 32308 . CiTY-ST-2IP
TME VvSD 0 betete TmeE Ochmge [ Addition
HAME STEADHAM, SHAWN HAME
STREETADDRESS | 1712 RIVERBIRCH HOLLOW STREET ADDRESS
CITY-ST- 2P TALLAHASSEE, FL 32308 CITY - ST-2IP
me- T[T~ " Delete me T | - - - © OChenge  [JAddttion
NAME PARRY, SANDRA L HAME
STREET ADDRESS | 1714 RIVERBIRCH HOLLOW STREET ADDRESS
Cry-51-7P TALLAHASSEE, FL 32308 CITY-ST-2P
mE : [ Detets TmE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
T 1 Detete TITLE [1Change ] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-TP CITY-S1-21 T e e )
TILE Ol pelete | e - “ ¢ [Jchange ., ] Addiion
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-7P CITY-ST-7P

12. | hereby certify that the infarmatlon supplied with this filing does not qualify for the exemption stated in Section 119.0;}{3)“), Figrida Statutes. |'further cenlify that the information
indicated on this report or supplemental report Is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 617, Florida Stawtes; and that my name appears In Block 10 or Block 11 If
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: %M/ﬁ SAwden L. CrrRy 9{//3‘#: (850) 65 ~22.3¢

TURE AND TYPED OR PRINTED NAME OF SIGMING QFFICER OR DIRECTOR Daytirme Phone #




