!
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENliT # N970000

1. Entity Name

SWEETWATER

|SHOFIES HOMEGWNERS' ASSOCIATION, INC.

00097

Principal Place of Eusin'ess

PO BOX 508
WINTER PARK FL 32780

Mailing Address

PO BOX 508
WINTER PARK FL 32790

2. Principal Place of BL{siness

[

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED g
8

Apr 30, 2001 8:00 am

ecretary of State

04-30-2001 90399 046 ****61.25

vuuuvuUIUy

NN

DO NOT WRITE N THIS SPACE

TG

|
]
City & State !

City & State 4. FEl Number Appliad For
. 59'3425614 Not Applicable
Zi 1] ¢ »
ip 7 Country Zip Country 5. Certificate of Status Desired [ §8.75 Additional
| . o o . i _Fes Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
Strent Address (P.O. Box Number is Not Acceptable
SEYBOLD, LOUIS|R ‘ preble)
400 NORTH NEW|YORK AVE.
SUITE 108 = Yo
ode
WINTER PARK FL!32789 v FL |-
8. The above named e'mity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatura, t)'cped or printad nama of registered agent and title if applicabia. {NOTE: Registared Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 MayBe Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
e D | CJ Delete 3 [ Change [ Acdition } S
NAME SEYBOLD, LOUIS R NAME s
STREET ADDRESS | PO BQX 508 N/A STREET ADDRESS b
orv-57-2 | WINTER PARK FL 32780 C-ST-28 o
[

TiTLE D | N [ pelete TILE [ Change [ Adettion &
NAME VICKERS, CHARLIE NAME
STREET ADDRESS | PO BOX 508 N/A STREET ADDRESS
CITY-ST1-2IP WINTER PARK FL 32700 — CITY-ST-2IP .
TITE 0 | O] Delete e (3 Change (] Addition
HAME HIERS, SEYBOLD, NICOLE NAME
STREET ADORESS | PO BOX 508 N/A STREET ADDRESS
CITY- ST-2IP WINTER PARK FL 32790 CITY-ST-2IP
TIMLE 2 oelete TITLE [] Change  [1 Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P ! CITY-ST-2IP
TMLE ' [ Delete e [ change [ Addition
NAME ! NAME
STREET ADDRESS ' STREET ADDRESS
OITY-ST-2IP I CITY-ST-2IP
12. | hereby cenify‘tha't 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 rapart or supplemenial repert is true and accurate and that my signature shall have the same legal efféct as if made under oath; that | am an officer or director

of the corporation,or the receiver or frusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on ar|1 attachment with an a ith all other Ji owared.

-
SIGNATURE: ___ SIGNATUREZREQUIRED U-27 -2/
| SIGNATURE AND TYPED OR %ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




