2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) — Feb 21,2007 8:00 am

DOCUMENT # N47924
T Bty e ’ Secretary of State
ok 2k e de
SWEETWATER CREEK HOMEOWNERS ASSOCIATION, INC. 02-21-2007 90026 013 761,23
Principal Place of Business Mailing Addrass
% SIGNATURE REALTY & MANAGEMENT % SIGNATURE REALTY & MANAGEMENT
4003 HARTLEY RQAD 4003 HARTLEY RQOAD
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
us us
2. Principal Place ol Business - No P.O. Box # 3. wailing Address
Suile, Apl. #, elc. Suite, Apl. #, olc. 15t MOORE CR2EQ37 (10/06)
City & State City & Stale 4. FEI Number Applied For
59-3147702 Nol Applicabte
Zip Country Zip Counlry 5. Ceriilicale of Status Desired a ?i'ggqlﬁ?;;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIGNATURE REALTY & MANAGEMENT, INC. Streel Addrass (P.O. Box Number is Nol Accepiable)
% BRYAN CANTRELL
4003 HARTLEY ROAD
JACKSONVILLE FL 32257 _ -
City FL Zip Code

8. The above named enlity submits this stalement fer lhe purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Slgnature, typed o printea name of reg sicred agent and tille | apphcable, (NOTE: Regrste:en Agent srgrature requcred whgn réinstaling ) DATE
FILE NOW: FEE IS $61.25 9. Election Campaigr Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Cantribulion. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 10
e pe-V D 3 Delete e O change [ Addition
NAME KURLAND, BRUCE NAME
SIRECT ADDRESS | 5352 CHESNUT LAKE DR STREET ADDRESS
Ciy-81-21p JACKSONVILLE FL 32258 CITY-ST-2P
TILE STD 3 Detete TITLE [Jchange [ Addition
RAML ANDREWS, FRANK NAME
SIREET ADDRESS | 5360 CHESTNUT LAKE DRIVE SIRLE | ADDRESS
CITY-81-2IP JACKSONVILLE FL 32258 CITY-ST-2IF
TTLE o [pleprercte TILE ; A O change  [J Addition
NAME KUCTRZ, RICHARD NaME
SIRLLT ADDRESS | 5355 CHI T LAKE DR SIREET ADDRESS
ar-s-aP ) JACKSONVILLE FL 32258 ry-si-ap
THLE ;. pp O pelele NIE [Fchange ] Aadilion
NAME KELLY, MARY E NAME
SIRTET ADDRESS 11517 JOLIET FALLS LN STREET ADDRESS
CITY-ST-2P | JACKSONVILLE FL 32258 £y -sT-2Ip
TLE [ petate TITLE [ change  [] Adeition
NAM. NAML
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP CITY  $T-2IP
TITLE [ Detete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cITY-SI-71p

12. | hereby cerlify that the information supplied with this filing does nol qualify for the exemplions contained in Section 119, Florida Statules. | further certify that the information
indicaled on this report or supplemenlal report is lrue and accurate and that my signatura shall have the same legal effect as if made undoer oath; that | am an officer or director
of the corporalion or the receiver or ruslec empowered 1o execute this report as required by Chapter 617, Flerida Slalules; 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.

o

SIGNATURE: OAMLV rhacy & Kelly A\slon (94) 248-0035°

SIGNATURE AND TYRED GH PRINTED RAAY OF SGNING OFFICER OR DIRECTOR T oalt N Dayime Phore #




