2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 28, 2008 8:00 am

DOCUMENT # N96000005122

1. Entity Name

SWEETWATER CREEK NEIGHBORHOOD ASSOCIATION,

INC.

Principal Place of Business
2884 SOUTH OSCEOLA AVE
ORLANDO, FL 32806

Mailing Address
2884 SOUTH OSCEOLA AVE
ORLANDO, FL 32806

guuaas>—-

2., Principal Place of Business - No P.O. Box #

clo Werld of Heees,

3. Mailing Address

clotocld

ot Fomes

Suita, Apt. 4, etc.

Suite, Apt. #, etc.

01072008

(NHMIAERI

Secretary of State

01-28-2008 90053 036 ****61.25

N

‘ Chg-NP CR2E037 (12/06})
SRR 3, Ceeenla Buetwe, | Q&RY S.0=ceqle Buenve
City & State iy & State 4. FE| Number Applied For
Orlaodlo FL Of"(‘] odo. BL 58-3433784 Not Applicable
zip C{gﬂ ,;553(10 ljgrg 5 Cen@ale ol_Stfz!us Desired 'E]_ Afi'zesq:;;;m"a'
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

FERDINANDSEN ENTERPRISES, INC.
2884 S. OSCECOLA AVE.
ORLANDO, FL 32806

Street Address (P.O. Box Number is Naot Acceptable)

City

FL I Zip Code

8. The above named enlity submits this
Ihe obligations of régister

M

94

ement for the purpose of changing its registered office or regisiered agent. or bath, in the State of Florida. | am familiar with, and accept

/1€~

SIGNATURE

Slgﬂalurg:,yped or printed name of regrstered awn%ﬁﬂe it applicable.

{NOTE: Registered Agent signature required when rensiatng)

DATE

Fili‘n},_Fee is $61.25
‘ Duq by May 1, 2008
)

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 DIRECTORS ". 5 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD: * Deleie TILE NChange [ Addition
v BLUE, DONNA : A 1 4 )
STREET ADDRESS | 2362 SWEETWATER BLVD STREET ADDRESS &ED% &.sdle,
CNY-51-2IP SAINT CLOUD, FL 34772 . CIY-s1-21p &.\_ L\D\)d R., AT
e (0] Rﬂelele TITLE [ Change \?denion
NAME KUZIV, MARK NAME ”\I ’«'\)\\D Q:ﬂ';\ld
STREET ADORESS | 2418 SWEETWATER BLVD STREET ADDRESS &u AL (20'-1‘2-—
civ-si-z¢ | ST CLOUD, FL 34772 ) oTy-s1-2F 3_; C\Oud L 24T _
TILE sD Anemw THLE ! [J Change mAuuninn
- MCKENNE, TOM NAME U\Il.\S\r\ A
STREET ADDRESS | 2378 SWEETWATER BLVD STREET ADDRESS | SN ¢ Su onYEeqe 20.4.16. Ck-
civ-s-2¢ | ST CLOUD. FL 34772 oIny-51-2p Cloud  FC 343 ,
ML TD T Defere TITLE {J Change W Adaition
NAME RENICK, JUNE NANE Bena L Rob .
STREET ADORESS | 2303 GISELLE CT STREET ADDRESS 01'304 gwd
CITY-S1-21P SAINT CLOUD, FL 34772 CIrY-S1-21P Ft) 2 4."]'73 .
1ILE 1 Delete TILE [ change Wdailim
v N Kamns ta «-‘som1
SIREET ADDRESS STREET ADDRESS 8\\(_‘1 .
CInY-§1-2P CITy-s1-2IP & (- (218} 3447—19\
TILE 3 pelete TITLE [ Change \ﬂmdniun
::::En ADDRESS ::Mmii ADDRESS N‘ e- ‘ \ QN2 d
CiTy-51-2IP CIiY-ST-2IP a B\\[

( \ouct <. LTS

12. | hereby certily that the informalion supplied with this filing dces not qualily for the exemptlions ccntamed in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is lrue and accurate and thal my signature shall have the same legal effect as if made under oath; tha! | am an officer or director
of tha corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. er on an?ﬂddrj& with all other like empowered.
SIGNATURE {{ cvu/

/Hf/os

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

f Date

Daytime Phone




