FILE NOW: FILING FEE IS $61.25
NONPROFIT B

CORPORATION ‘
ANNUAL REPORT

1996

FLORIDA DEPARTMENT QF STATE
Sandra B Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # N93000001707 (9)

1. Corporation Name

SWEETFIELD FOREST HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Businass Mai\lng Address | lllm" I|I ,|||| ||“| ||||' I|||| ||“| Il”l I|||| |||“ |||“ IlHl ’lll l|||

P.0. BOX 1046 P.O. BOX 1046
MONTICELLO FL 32345 MONTICELLO FL 32345
3. Date Incorporated or Qualified 3a. Date of Last Report
04/16/1993 05/31/1995
2. Principal Place of Business 2a. Maling Address 4, FEI Numbar Applied For
21 26| 59-3316157 Mot Appicalla
Suite, Apt. #, elc. Suite, Apt. #, stc. iti
uite, Apt. ¥, el ulte, Apt. £, et 5. Certificate of Status Desired [} $8.75 Add_mona!
a ??—\ Fee Raquired
City & State City & State 6. Election Campaign Financing $5.00 may Be
El ;;\ Trust Fung Gontribution L Added to Faes
Zip Country 2p Country 8. This corporalion has fabiity for intangible tax under s 199.032,
24 [25] [29] [30] Florida Statutes 0 ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WILLIAMS. HUBERT . B2 Swec Adiress [P.O. Box Number is Not Acceptable)
RT. 4 BOX 4808(SWEETFIELD LN.) R
MONTICELLO FL 32344
84| City FL iss Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the abave-named corporation submits this statemenl for the purpose of changing its registared office
or registerad agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of diractors | hereby accept the appointment as registered agent 1 am
I

familar with, and accept the obligations of ecli%n 617.0503, Florida Statutes. /
)
SGNATURE _ AP Bend? C»(/* e e 5/5’ 2/9¢

Sgnature. typed or ponted Rark of nigetensd agent and e § appicable TTNGTE Fugrstenad Aganl signalun rediined when re DATE
12. OFFICERS AND DIRECTORS 13. ADDINONS CHANGES 10O OF 7 ICE A5 AND DIFRECTURS IN 17
TITLE PD [CJDELETE 11TILE [JChange  [J Addition
e WILLIAMS HUBERT LI
sTReeT aDORESS | RT. 4 BOX 4608 1.3 STREET ADDRESS
CITY-ST-2P MONTQCELLO FL 32344 14CITY-ST-2P
TITLE T [CJOELETE 21 TILE change [ Additien
have WILSON CHARLES B. 22NaMe
STREETADDRESS | RT. 4 BOX 4815 23 STREET ADDRESS
CITY-ST-2iP MONTICELLO FL 32344 2 4CITY-ST-2P
TITLE SD [CJ0ELETE 31TITLE [CChange [T Addition
NAME LAMB TWILA 32 NAME
sTReeT aDDRESS | RT, 4 BOX 4609 33 STREET ADDRESS
CiTy-5T- 2P MONTICELLO FL 32344 34 CITY-51-2P
TITLE { JDELETE 41TITLE [JChange [} Addition
NAME 4 2 NAME
STAEET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44CITY-ST-2P
THLE [IDELETE 51TITLE [Jchange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T1-212 54 CITY-5T-2IP
TIRLE [IDELETE 61TITLE [Jcnange [ Addition
NAME (2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY -51-2P 64 CITY-5T-2PP

14. | do haraby certify that the information suppiied with this filng is voluntarily furnished and does not qualify for the axemption stated in Saction 139.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplementat annual repaort is true arkd accarate and that my signature shall have the same legal effect as if made under
oath, that 1 am an officer ar director of the corporatian or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address

Che>— pahif7e

Date "Dyt Priane 1

CR2E037 (12/95)



