FILE

NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Marris
Secretary of State
DIVISION OF CORPORATIONS

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90048 046 ****61.25

DOCUMENT #

1. Corporztion Name

N96000000653

SWEETWATER COMMUNITY, INC.

Principal P aca of Business

4635 US HWY 17/92 WEST
HAINES C.TY FL 33844

Mailing Address

2180 WEST SR 434
SUITE 5000

AR

I

[2s]

us LONGWOQD FL 32779
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

P 76 02/12/1996

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Aprlied For
B 27] B@a3MIE2K 59-3174708 Not Applicable

City & State City & State iti

ty ty 5. Certifcate of Status Desired O $8.75 Aiqltuonal

;3—[ -El Fee Required
_] Zip Couritry Zip Country 6. Election Campaign Financing $5.00 112y Be

|29] [a0]

Trust Fund Contribution Added o Fees

24
9. Name and Address of Currer Registered Agent 10. Name and Address of New Registercd Agent
81} Name
COLLING, LEE JAY 82| Street Acidress (P.O. Bo> Number is Not Acceptable}
500 NORTH MAITLAND AVENUE
SUITE 500 8
MAITLAND FL 32751 24| Ciy FL 23] Zip Codo

T1. Pursuent to the provisions of
office or registered agent, or

Sactions 617.0502 and 617.1508, Florida Statttes, the above-named corporation submi's this statement for the purpose of changing its registered
both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

;

agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiarida Statutes.

SIGNATURE Slignature, typed or printed nama of registerad agent and titie if applicable. (NOTZ: Registered Agent signature required when reinstating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTOHS IN 12
1ME 1] J DELETE 117ME D [Thange [ Addition
NAME HARRISON, ELVIRA M 1.2 NAME

smeeraooress| 116 VICTORIA DRIVE 1a5meeranoress| 131 Victoria Drive

LITY-ST-21P HA'NES ClTY FL 33844 14 CTY-ST-2IP

TME DS J DELETE 21 TILE D dChange [ Addition
NAME WELLS, VIVIAN 22 NAME

streetsopress| 182 DARTMOUTH DRIVE 23 STREET ADDRESS

CITY-ST-2IP HAINES C"Y FL 33844 2.4CITY-5T-2P

TME DP [J DELETE 3 TME [Change [ Additon
NAME NICKENS, ARLENE M 32 NAME

streeranoress] 116 VICTORIA DR. 33 STREETADDRESS

Cmy-sT. 2P HAINES CITY FL 33844 34 CTY-ST-2P

TITLE DT B DELETE 41TIMLE SD ] Change Addition
NAME CLIFFORD, JACKMAN 4. 2NAME Covelli. s Bob

sreetaooress| 199 TOWNBRIDGE sasmeeraporess| 282 Dartmouth Drive

CITY-§T-2P HAINES CITY FL 44 CHTY-ST-2P ‘Haines Citwv, FIL 33844

me D [J DELETE 51 THLE TIChange [ Additon
NAME ROWE, HERBERT R 5.2 NAME

swreetaooress| 269 DARTMOUTH DRIVE 53 STREET ADDRESS

CITY-5T-ZIP HAINES CITY FL 33844 54 CITY-ST-2IP

e D [] DELETE 6.1 TITLE . ND ™thange  [J Addition
NAME ERIKSEN, ARNE 6.2 NAME

sreetaooress| 55 STRAPHMORE DRIVE 63 STREET ADDRESS

CITY-ST-2% { HA'NES CITY FL 33844 64 CITY-ST-TP

14 hereby certify that the information supplied with this filing does not qualify for t
indicate:d on this annual report or supplemental annual report is true and ace Jral
officer or director of the corporation or the receiver or trustee empowered to execute this repol
Block 12 or Block 13 if changed, or

SIGNATURE:

addr

an attay yant with
ey P

~ Fi

ith a

ther like em

W

he exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
te and that my signature shall have tha same legal effect as if made ur der oath; that | am an
required by Chapter 617, Florida Statutes; and that my name appears in

d.

:?.5-{ ~ 34P 2.2—

3- 457

Date Daylime Phene #

CR2EQ37 (11/98)




