2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT {UBR) Jul 18, 2003 8:00 am
DOCUMENT # N96000000653 T Secretary of State

1. Entity Name 03-20-2003 90119 036 ****61.25

SWEETWATER COMMUNITY, INC.

Principal Place of Business Mailing Address

LANeS G L o HARES OTY AL sut $505158¢

us us

P s NERTARAHN AR A
Suite, AL #, 8ic. Sute, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.3174708 Applied For

Not Applicable

Zip Country Zio - Country $8.75 Additional

5. Certificate of Status Desired d Fes Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

—_— = i +

g — —Nan‘\e“—/}wz—g?f o £ 57_ | 788

Street Addreds (P.O. Box Nupber is Not Accjg

table)
ITLAND AVENUE 2490 FALE €.

N lArE (AkS FL | %5259

of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and ac{:ept

7/1¥/@3

(NOTE: Registered Agent signature required when reinstating) DATE

8. The above named entity submits this statement for the purpogg
- the obligations of iggistered agent. /

vl

SIGNATURE

FILE NOW: FEE 1S $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After Septenber 10, 2003, min will be $236.25 Trust Fund Contribution. O Added to Foes Florida Department of State
10. i OFFICERS AND DIRECTORS - ] KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T D ﬂ,l)eiete TIME TREASRE [ Change B Addition
At GREENE, DON NAME Licyd MOLINIy
STREET ADORESS | 130 VICTORIA DR SREETADDRESS | 9 g7 e FER (A P2
CiTY-ST-2IP HAINES CITY FL 33844 . CITY-ST-2IP ﬂ/l\{és L’r-rlv £ L 337 j y l{
TITLE ~0™ VIcE PResidenmy T 3 elete TITLE D eecler2 7 [ Change Xr Addition
NAME FELIX, LEON JR NAME warr Hitl,
STREET ADDRESS | 308 TOWNBRIDGE DR STRECTADDRESS | 5~ o /e Tor 1A R )
OT-ST-ZP CIHAINES CITY'FL 33844~ = = "= oeranvsii | M aiue s Cily L 3FIFYY .
THLE D . M'Dela[e TITLE Dreeclore 4 [ Change  PNacdition
NAME ROBINSON, JACK NAME Derkek m kel

STREET ADDRESS | 405 DARTMOUTH DR
onv-st-2¢ | JAINES CITY FL 33844

SREETADORESS | 7 S 70RO A Mok £

ovsi-ap | S gt g Coly Fe ZZEYY

TTLE 1 mDelete TILE D, RESSE [ Change KAdditim
NAME AMSTUTZ, JOHN NAME Bob Fan/ é;'_g;g E/

STREET ADDAESS | 340 VICTORIA DR STREETADDRESS | f oy - /e m A 17/& )

ort-s1-22__ | HAINES CITY FL 33844 ) : MY | gimes CTy Ko BEEYY :
TITLE +o— Pfé 85 2_6 s f O Dekie TITLE 7 (O change 1] Addition
NAME MEAD, HAROLD NAME

STREET ADDRESS
CITY-8T-ZIF

STREET ACDRESS 1 137 VICTORIA
orr-sT-2¢ | HAINES CIFY FL 33844

TITLE [ Change ] Addition
NAME

STREET ADBRESS
CITY-8T-2IP

ThLE SD (1 Oelee
NAME SALLIE, BLACKWELL

STREET ADCRESS | 312 TOWNBRIDGE

cr-s1-2P | HAINES CITY FL 33844

12, | hereby cerlify 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 or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if

. changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE: . S1omATYRE RERUIRED Db 2 $43-95¢-38 22

SIGNATURE ANDTYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR B Date Davtime Phona #

B
8

CR2E037 (4/03)



