FILED

Feb 25, 2005 8:00 am
2005 NOT-}:RS-J’EE;E’P%%#PORATION Secretary of State

02-25-2005 90144 016 ****70.00
DOCUMENT # N96000000653
1. Entity Name
SWEETWATER COMMUNITY, INC.
Principal Place of Business Mailing Address q U U d d 3 B {
4635 US HWY 17/92 WEST 4535 US HWY 17/92 WEST
HAINES CITY, FL 33844 S HAINES CITY, FL 33844 US
2. Principal Place of Business 3. Mailing Address Hllml‘ Hl |IH| l“u II”I Ilm ||IH ||“I I|IH ||“| |H|’ |“|| ”l”ll I‘ ‘Il‘
Suite, Apt. 4, elc. Suite, Apt. #, alc. 02172005 Chg'NP CR2E07 (10/03)
Cily & Slate City & Stae 4, FEI Number Applied For
59-3174708 Net Applicable
Zip Couniry Zip Couniry 5. Certilicate of Stalus Desired 7] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - ’ - - -7 i Namea=—— o : -
MCCLENDON, JAY ESQ “Pelersont Myers, Sléphen K ‘55’7”;‘ ESs,
240 PARK AVE Street Address (F.0. Box Number is Not Adceptable)
LAKE WALES, FL 33859 225 é) \eton St € uii € H006 0
Cit Zip Cod
T eketand, L 55
8. The above named entit ijs this stalement for the purpase of changing its regisiered office or registered agent, or both, in the State of Florida. | am {amiliar with. and accept
the obligations of e& ‘ €
SIGNATURE ’ 6 2,0 }’lé’nr?\ Se.nn ﬁ’-‘ﬂ"q I8 avo¥”
. Slgn:w ur pinzed name 3 eq stered agent and e f aqplmanle‘, lNOTE*Reg.s:e.rs{ngums.qnawg required when reinstating} A . N '-I i DATE ',
- F—iling Fee is $61.25 =+ == 9=Election Campaign Financing $5.00 may Be v - Make check payable to
Due by May 1; 2005 Trus: Fund Contribution. ‘E] *-’AddedtoFees | r , Florida Department of State
10. ~ OFFICERS AND DIRECTORS . T ADDITIONS/CHANGES T0 OFFICERS AND DIFECTORS IN 10
mie T O petere TTLE . Lo [ Change [ Addition
NAME NORLING, LLOYD . NAME ) ’ .
STHEET ADCRESS | 337 VICTORIA DR STREET ADDRESS !
CITY-S1-7IP HAINES CITY, FL 33844 CUTY-ST-ZIP
e D ™ Detete e Secvetarny [1Ctange D Acdition
NEKE FELIX, LEON JR HAME Swoyze, Sanet
STRLET ADDRESS | 308 TOWNBRIDGE DR STREETADDRESS | BAASD V. cdgrio Drive,
erv-stap | HAINES CITY, FL 33844 avs- | Waines Coby, FL 338 4Y
L P 2 Dele I Dicectror []Change 15 Addition
NAME HILL. WALT NAME Gilbert, Ben
SiReer annpsss | 154 VICTORIA DR - - STREETARDRESS | Yol \f_opo\é 1Que B
or-s1-2P | HAINES CITY, FL 33844 CIFY-ST-2F waines toby, FL 33844
Time D B Defere T Dieeckor Lo\l 3 Change {59 4ddition
HAME MITCHELL, DEREK NAME Spavl diﬁ%t Jocivle
STREET ADDRESS | 84 STRAPMORE smiel aooress | 200 Mo (AN <
orv-s-F | HAINES CITY, FL 33844 CIrY-SI-2p Haines Ciry £L3389Y
e Vv O Detete TLE “Dresdant 5 Change [ Addition
wAME WILSON, ROBERT NavE Wilsen, Rogert
SIREET ADDRESS | 421 LEQPOLD smectapontss | {2 Leopald LANG
av-sl-2p | HAINES CITY, FL 33844 CiTY-s1-2p Haines Ciby, FL 3334Y
N SD O pelate i Vice Paesident ¢ Change (] Addilion
wii " TUANSTUTZ. A. CAROLYN , wve - [Aeashotz-A. c“"‘.".t'fr_-‘ L S e
STREE) AC0iE5S | 340 VICTORIA DR. ) o ’ stheer a0oess | BHO Nickori o K- 35}3 St v
arv-size §HAINES CITY, FL 33844 : 1 crv-srze | Rawnes C»‘}‘{_l‘ EAIBINY . E R

12, | hareby cetify that the intarmation supplied with this liling does not quality lor the exemption stated in Section +9.07(3){i), Florida Statutes. | uriher ,ceflily that the informalicn
indicated on 1his report or supplemental repart is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of Ihe corporalion or he receiver or lrusiee empowered 10 execute this repert as required by Chapier 17, Florida Statutes: and that my name appears in Block 10 or Black 11 it

changed. or on an atlachmentyith ddress. wih all other like empowerad.
SIGNATURE: -?/1'7/05 9L3-956-3322
ING OFFICER OR DIRECTOR Date Daywng Phaong &

SIGNATURE AND TYPED




