2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N96000003235

1. Entity Name

SWEETWATER WEST PROPERTY OWNERS ASSOCIATION, INC

Principal Place of Buginess

P O BOX 1235

LAKE ALFRED FL 33850

us

Mailing Address

P O BOX 1235
LAKE ALFRED FL 33850
us

2. Principal Place of Business

3., Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 20, 2003 8:00 am
Secretary of State

03-20-2003 90119 034 ****5] 25

AR

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 5G-35 18082 Applied For
Not Applicable
Zi C Zi Count, it
Zip ountry P ountry 5. Certificate of Status Desired ] $8'75 Addltlonal
- — T Sy e A FE o gz mem - .. - _._. F-€@ Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TROIANO & ROBERTS PA
317 S TENNESSE AVE

LAKELAND FL 33802

Streel Address (P.C. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or

the obtigations of registered agent.

SIGNATURE

registered agent, or both, in the State of Florida. | am familiar with, and accept

Slgnatura, typed or printed name of registared agent and titte if applicabls.

{NQTE: Registered Agent signature required whan reinstating)

DATE

FILE NCW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e vD OJ Celete TRLE [J Change [ Addition
NAME CLARK, ARTHUR NAME
STREET ADDRESS | 311 TOWN BRIDGE STREET ADDRESS
omv-st-ze | HAINES CITY FL 33844 CITY-§T-2P
JNLE D [¥ Delete TOLE D [ Change [ Addition
e DREW, REG v westbirook, Horold
STREET AD0RESS | 287 DARTMOUTH DR _ smertoveess |, f0) _fewcasile Dr.
Tomv-s1-207" [ HAINES CITY FL 33844 = - ov-s-if | Hajses O Fy  FL 3=zg 2%
TITLE DT [ elete TITLE [ change  [J Addition
NAME KING, AUDREY P NAME
STREET ADDRESS | 402 DARTMOUTH DRIVE STREET ADDRESS
civ-sT-2P | HAINES CITY FL CITY-ST-2IP
TNLE PD 7 Delete TITLE [JChange ] Addition
NAME ARFT, MEL NAME
STREET ADDRESS | 132 VICTORIA DR STREET ADDRESS
Cmy-St1-ap HAINES CITY FL 33844 CITY-ST-21P
TITLE S0 [ Delete TTLE [ change ] Addition
HAME SEROKA, SHIRLEY NAME
STREET ADDRESS | 173 DARTMOUTH DRIVE STREET ADDRESS
Oy -ST-2IP HAINES CITY FL 33844 CITY-5T-2IP
TITLE [T pelets TTLE [J Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADCRESS
CITY-§T-2IP CITY-ST-71P

12. | hereby certify
indicated on this

that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director

of the corparation or the receiver ar trustee empowered tc execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, o on an attachment with an address, with all other like empowered.

SIGNATURE:

Blith3 4 30757 575z~

CR2E037 (10/02)



