2001 YNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000003235 Mar 19, 2001 8:00 am
- Ety Name Secretary of State

SWEETWATER WEST PROPERTY OWNERS ASSOCIATION, INC 03-19-2001 90461 044 ****6] 25
Principal Place of Business Mailing Address
PO BOX 1235 P OBOX 1235
LAKE ALFRED FL 33850 LAKE ALFRED FL 33850
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THES SPACE
City & State City & State 4. FE! Number Applied For
59-3518082 Not Applicable
i t l t ens
Zip Cauntry Zip Couniry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- -~ T — T — B --Nan;"e - - R = - - -
TRO!ANO & ROBERTS PA Street Address (P.Q. Box Number is Not Acceptable)
317 5 TENNESSE AVE
LAKELAND FL 33802
City ) FL Zip Ccde
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed of printed name of registered agent and titte if applicable. {NCTE: Ragistered Agent signature required when reinstating) X DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to i
- ay
FEE IS $61.25 Trust Fund Centribution. (] Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 10
TiME DPV R betete e CGLPw, BTV, D iR Eecoe []hange B Adion
NAME KENDREW, RICHARD NAME .
ST ADRess | 381 TOWNBRIDGE DR STREETADDRESS |21 1 T oA R 21\ D6
CITY-ST-ZIP HANES CITY FL CITY-ST-2IP e CA\TY Fu 3 38“"1’
e D ] pelete TITLE LECLET AR~y O Change [ Addition
NAME BOEMER, JAMES NAME Sy sSETRoWd
streeT anoRess | 313 TOWNBRIDGE DR STREETADDRESS |12 D OHRThMoU T 2
CITY-57-2P HAINES CITY FL CITY-ST-2IP HAinaR CiTy e 3 38y
TLE T vp T e oo T T Delete N PeES3adaEsy T - - -- P ohange - []avdiion® —
NAME BELONIS, JIM NAME :
STREET ADCRESS | 259 RAMSGATE WAY STREET ADDRESS
CITY-ST-2IP HAINES FL 33844 CITY-ST-71P )
TTLE )] O pelete TLE []change [ Addition
NAME KING, AUDREY P : NAME
STREETADDRESS | 402 DARTMOUTH DRIVE STREET ADCRESS
CITY-ST-ZP HAINES CITY FL CITY-$T-2IP
TITLE D - O Delets THTLE VieeE o \oeoT B Change [ Adaition
NAME ARFT, MEL NAME
STREET ADORESS | 132 VICTORIA DR . STREET ADDRESS
CITY-ST-ZIP HAINES CITY EL . - ot . GITY-$T-ZIP
Tme DS X oelete e , . ]  OChenge [ Acdiion
NAME MCGUIRE, CAROLE A NAME .
STREET ADDRESS | 385 TOWNBRIDGE DRIVE - . | STREET ADDRESS |
CITY-ST-7IP HAINES CITY FL CITY-ST-2IP
12. | bereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statuies; and that my name appears in Block 10 or 8lock 11 if
changed, or onan anm/e‘r:t(;t]i:a;??:s, with all other like empowered.
caleas [l JpEais ‘3‘ | ; -
siaNATURE: I TVE0%03 (T IWo8, RESANERELD 1 0 Teemsuseslio]al §b3-as-cesh
SIGNATURE AND WYPED OR Pmu‘ren@,{os SIGNING OFFICER OR DIRECTOR e Data Daytime Phone #

CR2E037 (10/00}

;



