: FILING FEE | :
FILE NOW: FILING $ $61.25 FILED

NONPROFIT ARTMENT,
CORPORATION O aotne e May 06, 1999 8:00 am

ANNUAL REPORT Socratary of State Secretary of State

1999 DIVISION OF CORPORATIONS 05-06-1999 90181 (25 ****6] 25

DOCUMENT # N96000001064 &~

1. Corporation Name
SWEETBRIAR HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business Mailing Address
1730 Kingsley Ave. 1730 Kingsley Ave,
Suite E Suite E

Orange Park, F1 32073 Orange Park, FL 32073

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed i

21] 9471 Baymeadows Rd. 5] 9471 Baymeadows Rd. 2/27/96

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] Suite 404 27] Suite 404 59-3367650 Not Applicable |

City & Stat City & Staty it :
/) fy&swate e e 5. Certicate of Status Desired [} $8F'75RAdd.'t“;"a' ‘
23 Jacksonville, FI, —2;1 Jacksonville, PL e Require

Zip Country Zip Colntry 6. Election Campaign Financing 0O $5.00 May Be
;l 32256 [25] Duval §| 312256 m Nival Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
Wood, James R. L. Denigse Wallace
1730 King sl ey Avenue 82| Street Address (P.Q. Box Number is Not Accaptable)

. 9471 Baymeadows Road,
Suite E 8 gSuite 404
Orange Park, FL 32073

23| Ci - 85| Zip Cod
J_ﬁyacksonva_l le FL %72%86

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the ap vintment as registered
agent. | am familiar withcand accept the obligdtions of, Section 617 0503, Florida Statutes.

ez

SIGNATURE e~

Signature, typed or ponted name of registered agent and tle if applicable. {NOTE: Registered Agent sighalure raquired when reinstating) DATE 8 i
12. OFFICERS AND DIRECTCORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 % §
TMLE D {0 DELETE 14 TIMLE [IChange  [JAddition | ==
NAME wWoOoD, JAMES R 1.2 NAME g,
smeeTanress| 1 730 Kingsley Ave, Suite E 13 STREET ADDRESS i
CITY-ST-2IP Orandae Park P, 32073 14 $ITY-ST-2IF o
TITLE D - ! (O DELETE 21TMLE [JChange  []Addition | &
NAME 2.2 NAME

E. Chester Stokes, Jr.
STREETADDRESS| G 5, 5] — 4 Baymeadows Road 23 STREET ADDRESS
s Jacksonville, FL—32256 24T 520
TITLE D . Y [J DELETE 3ATITLE [Change [ Addition
NAME I I . 32 NAME

d [

STREET ADDRESS gzu_; 1 YBLEJ' ghd'l R a 403 3.3 STREET ADDRESS
CITY-ST-ZIP - N aym?___a OwS (3 ad, . Ste 34. CITY-ST-2P
TME JACTKSONIVILTIE, L 322006 T[JpeeTE 41TITLE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREETADDRESS
CITY-ST-ZIP 4.4 CITY-8T-ZIP
TILE [ DELETE 5.1 TIMLE CJChange  []Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-ZIP 54 CITY-3T-ZIP
TITLE [ BELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME
STREFT ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP

14. | 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 annual&porljor supplemental annual 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 director of thg corpogation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

ed, or pn an gttachment with an address, with all other like empowered.

, 22,98 (a6 1683

IAME OF SIGNING CFFICER OR DIRECTOR Date Daytme Phane #




