2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000000653

1. Entity Name

SWEETWATER COMMUNITY, INC.

hl

Principal Place of Business

4635 US HWY 17/%2 WEST

Mailing Address
4635 US HWY 17/92 WEST

FILED
Secretary of State

03-27-2001 90016 020 ****61.25

Mar 27, 2001 8:00 am -

HAINES CITY FL 33844 HAINES CITY FL 23844
us us

2. Principal Place of Business 3. Mailing Address

OB O

Sulte, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number Applied For
53-3174708 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8‘75 Addmonal
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o B i L s e = __Name o — - e e — = e
COLLING, LEE JAY Street Agdress (P.Q. Box Number is[Not Acceptable)
500 NORTH MAITLAND AVENUE
SUITE 500 5 Zip Cod
MAITLAND FL 32751 | v | FL | 7Pc®
8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typad or printed name of registerad agent and title if applicable, {NOTE: Registered Agemt signatura raquirad when reinstating) ’ DATE -
|
FILE NOW: . 9. Election Campaign Financing *_ - .~$5,00 vay Be I Make Check Payable to
FEE IS $51.25 Trust Fund Centribution. Added to Fees - Department of State
10. COFFICEAS AND DIRECTORS 11, ADDETIONSICHANGES TO OFRICERS AND DIRECTORS IN 10
THLE PD ] Delels TILE D ‘ ' [ change [ Adition | &
HAME VALERIAY, JOHN NAME DON GREENE | g
STREETADDRESS | g EDINBURGH DR sReeTapbress | 130 Victoria Dr. kS
CITY-ST-2IP CITY-ST-2IP . g
HAINES CITY FL 33844 e
TIie sD Delete TITLE sSD Ol crange [ Addiion | &
NAME WELLS, VIVIAN NAME LEON FELIX,[JR.
STREET ADDRESS 182 DAHTMOUTH DRWE STREET ADDRESS
CITY-$1-2P HAINES CITY FL 33844 CITY-ST-2IP 308 Townbridge Dr. —_
SRS DT T T T TR Dekete TITLE | [JChange [ Addition
NAME NICKENS, ARLENE M NAME TD \
STREET ADDRESS | 146 VICTORIA DR. stmeeTanoress | JACK ROBIN SION
CITY-ST-ZIP HAINES CITY FL 33844 CITY-ST-2IF 405 Dartmouth Dr.
TILE D K1 Detete TILE D [ change [ Additicn
NAvE COVELU, BOB NavE
STREET ADDRESS | 989 DARTMOUTH DR steer aoopess | JOHN AMS TUT|Z
CITYST.7IP S CITY FL 33844 GITY-§T-7P 340 Victoria Dr.
TILE 0 Delete MLE Ol Change [ Addition
NAME ALLEN, RICHARD HAME
STREET ADDRESS | 320 MELBOURNE DR STREET ADDRESS D
CITY-ST-21P HAINES CITY FL 33844 CITY-ST-2IP I;)Ig L §§ . PéG ELS
THLE vD (R elate TITLE = '/Vl]j'u SUMEEY I|I HLo- [ Change [ Addition
NAME AMSTUTZ, JOHN NAME ED RICHARDSON
STREET ADDRESS | 340 VICTORIA DR STREET ADDRESS 35 Edinbu 1’.‘<|3 h Dr.
CITY-ST-ZiP HNNES GITY FL 33844 CITY-ST-2IP |
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report geglg#lemental report igtrue agd a te and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or e rege e this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t | *
changed, or on an je empowered,
863
oy il .
SIGNATUR 7 12223 FRED president  March 20. 2001/956-3822
~SIe HAJPagm%%g#g\ngegmue OF SIGNINGIFFICER OR DIRECTOR | Date Daytime Phone #



