FILED

NON
ANNUA

. CORPQORATION

""719908

' FILE NOW: FILING FEE IS $61.25

PROFIT

L REPORT

v FLORIDA DEPARTMENT &F STATE
! Sandra B. Mortham
L ‘T
Sacretary of Stale
DIVISION OF CORPORATIONS

DOCUM

1. Corporation Name

SWEETWATER WEST PROPERTY OWNERS ASSOCIATION, INC

ENT# N96000003235 (6)

Jul 16 1998 8:00am
Secretary of State

10 G

Principal Place of Business Mailing Address
P O BOX 1235 P O BOX 1235 4. Dats Incorporatad or Qualified
LAKE ALFRED FL $3850 LAXE ALFRED FL 33850 06/17/1996
us Us
4. FEI Number pplied For
w— Not Applicable
2. Principal Place of Business 28, Mailing Add —
nneip Hing Adcress 8. Certificate of Status Deslred O $8.75 Addiional
2_1| El Fse Roquired
Suite, Apt. #, elc. Suite. Apt. 4, elc. 6. Eloction Campaign Financing $5.00 May Be
22 ;‘ Trust Fund Contribution Added 1o Fees
City & State | City & State 7. s this nonprofit corporation a I'&r}adwnars association?
23 28[ vas [JNo
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
[24] 25) 20] 30 Personal Proporty Tax dus June 30, Yos Eplgo
9. Name and Addrass of Current Reglsterad Agent 10. Name and Address of New Registered Agent
_ 81| Name
TROIANO & RDBEHTS PA B2| Sireet Address {P.O. Box Number is Not Acceplabie)
317 S TENNESSE AVE
LAKELAND FL 33802 8
; 84| Ciy 85| Zip Code

FL

11. Pursuant 1o ihe provisions of Seclions 617.0502 and 617.1508, Florida Statules, the a

bove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registersd
, Agent. 1 am familiar with. and accept tho obligations of, Section 617.0503, Florida Statutes.

14. | hereby cerlifi that the information supplied with 1his fiting does not qualify for 1
indicated on this annual repert or supplemental annual report is true and accurale and thal my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corporetion or the receiver or trustee ampowered 16 execute this report as required by Chapler 617, Florida Statutes; and that my Name appears in

Block 12 or Block 13 i changegl, or cylachmant wim(a_?;&/
crnmariine. 7 Ao B EYS sirnidress s

SIGNATURE Slgnaturo, typed or printod nama, of regislerod agont and tile if applicablo. (NOTE: Registered Agant signature requirad whan reinalating) DATE Q
12, OFFICERS AND DIRECTORS 1 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 32 2
TMLE W FResibent LT bevete L1TME “Tim Balernis  Vies PRESIDIVT ] chage [ Addtion |
HAME KENDREW, RICHARD 1.2 NAME A5G ,%,,,,,534;!’4 “& I~
staeer anoaess | 881 TOWNBRIDGE DR 1.3STREET ADDRESS | [ L .00, g,% ) FL. 73 aS‘;/ §
oy-S1-20 ES CITY FL 14 CITY-$1-2P , 7 &
TIVE 182 0T0R, T 21TNLE ridher £, Clarkl - C1retTof_ L Change i Addiion O
NAME BOEMER, JAMES 22 NAME Fua Fownpre Iyt 07
sraeet aooress | 13 TOWNBRIDGE DR sasmeeranoness | fHacnes Q% ) F L
ITY-§1-2IP INES CITY FL 2.4QITY-§T-2IP )
ME - [ DELETE 31 T01LE [ Change L1 Addition
HAME ELWOOD, TOM 2 NAMKE
sweerAnoress | 98 EDINBOUGH DR 33 STAEET ADDRESS
CITY-§T- 2P HAINES CITY FL 34.CITY-ST-2ZIP
TIILE T RELSURE T DELETE 4ATITLE [TChange L Addition
NAME KING, AUDREY P 4.2 NAME
saeeT appeess | 402 DARTMOUTH DRIVE 4.3 STREET ADORESS
CITY-57-2P HAINES CITY FL SACITY-51-21P
TNLE HEgerohs [ oeLete 51TMLE [T Change ] Addition
HAME ARFT, MEL 52 NAME
sreeTaporess | 132 VICTORIA DR 53 STREET ADDRESS \%
CITY-ST- 2P ES CITY FL 54 CY-S1-2P
TITLE ereAR [T DELETE 61 TI1LE T - EuD Change flion o,
NAME GUIRE, CAROLE A 62 KA GOCI0025E 1 2 /
staeer poress | 385 TOWNBRIDGE DRIVE 6.3 STREET ADDRESS ~07/1 f:‘j E’B'_DIDUB""UEE
orv-sr-ze | _HAINES CITY FL 4 CITY -5T-2P L

he exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information




