_2004 NOT-FOR-PROFIT CORPORATION

“"ANNUAL REPORT ~

i

FILED
Feb 23, 2004 8:00 am
Secretary of State

' DOCUMENT # N96000000653

1. Entity Name
SWEETWATER COMMUNITY, INC.

02-23-2004 90035 002 ****51.25

Principal Place of Business

4635 US HWY 17/92 WEST

Mailing Address
4635 US HWY 17/92 WEST

43012299

HAINES CIIY, FL 33844 US HAINES CITY, FL 33844 US
2. Principal Place of Business 8. Mailing Address HII“'I‘ m ‘l” |”H Ilm m” “”‘ "m “!” ||H| nm IH" H”m || ‘m
Suite, Apt. #, etc. Suite, Apt. #, etc. 02162004 Chg-NP CR2EQ37 (10/03)
Cily & Stete City & State 4. FEI Number Applisd For
59-3174708 Not Apghicable
i Count Zi t it
4 ounity P Country 5. Certificate of Slatus Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCCLENDON, JAY ESQ

240 PARK AVE

EAKE \WALESFl- 33869 — ~——~—— - - -
b

4

Street Address (P.Q. Box Number is Not Acceptatle)

City

FL | Zip Code

8. The above named enlily submits this staterment for the purpose of changing its regisiered cifice or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnalure byped or printed name of registered agent and title it applicable.

(NQTE: Pegislered Agent sigrature reguired wher reinstanng)

DATE

Filing Fee is 561.25 - 9. Election Campaign Financing. _ - - $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution, Added 1o Fees Florida Department of State

10. - OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE T (] Delete TMLE D O changs B Addition

AV NORLING, LLOYD A Robert Yary Gessel

STREET ADDARESS | 337 VICTORIA DR STREETADBRESS | V5S¢ N konia (V-

crv-sT-zp | HAINES CITY, FL 33844 oTv-s1.IP Watwao Cidy, P 33344

TITE D (] Delete jLts (3 Change [ Addition

NAME FELIX, LEON JR NAME

STREET ADDRESS | 308 TOWNBRIDGE DR STREET ADDRESS

CITY-S1-21P HAINES CITY, FL 33844 CITY-55-21P

TIE D [ Detete TILE v . BqTrange [ Addition

KA HILL, WALT " Hoth ety -

_STREETADDRESS | 154 VICTORIADR . | . — __ 4 _smeeTaooress | _to W] \!n L\'OT‘Q v @ e e e L

civ-s1-2p | HAINES CITY, FL 33844 st | Vaias Cova. ¥ 35849

TITLE D O pelete e [ Change ] Addilion

NAME MITCHELL, DEREK NAME

STREET ADDRESS | 84 STRAPMORE STREET ACDRESS

City-ST-2IP HAINES CITY, FL 33844 CITY-ST-2P

Tme P ekete FITLE V- . O Change  BChddition

NAME MEAD, HAROLD NAME Robeck Wilson

STREET ADDRESS | 137 VICTORIA STREET ADDRESS | A7, \QQPO \d

CITY-51-2IP HAINES CITY, FL 23844 CITY-S1-P \-\ames Cu .L,_{ . l:\ ’3’5%&“\ X

TLE SD S Delets FITLE |:| Crange dtion

NAME - SALLIE, BLACKWELL , T - - NAME 9 Qo.co\x\f‘\ ﬁms\-a’c‘[_ A

STREET ADDAESS | 312 TOWNBRIDGE . c STREET ADDRESS "3 Oy Vickorion ‘T)r . o

arv-st-2p | HAINES CITY, FL 33844 . om-st2p | Watsas Cidy €l BS%HL{

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the informaticn
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florlda Slatules and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentuwiih 4 ¢r like gmpowerad.

>
SIGNATURE A3 -1 -oM

SIGNATRE AND TY| D DRF

B NAME OF SIGNINGOFFICER OR DIRECTOR

Date Daytine Phone #

“Robert Wilsenm




