e |
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000000097

1. Entity Name

SWEETWATER SHORES HOMEQWNERS' ASSOCIATION, INC.

Mailing Address

PO BOX 508
WINTER PARK FL 32790

Principal Place of Business

#0 BOX 508
¥iNTER PARK FL 32730

2. Principal Place of Business 3. Mailing Address

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

May 02, 2002 8:00 am

Secretary of State

05-02-2002 90065 023 ****5] .25

[l

AR A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE} Number Applied For
59—3425614 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired [ fg;’i Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name _ . -
B TP SET T R . TR TRETIG T . T ES e v e f s e e gt 2 b — T T e e B e S Al e T e T W TR o —— - 7
SEYBOLD LOUIS R Street Address {P.O. Box Number is Not Acceptable}
]
400 NORTH NEW YORK AVE.
SUITE 108 : _ .
WINTER PARK FL 32789 City FL | 2P Cooe

8. The above named 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 or printad nama of registared agent ang title if applicable.

{NQTE: Registered Agent signature raquirgd when reinstating)

DATE

T

9. Election Campaign Financing
Trust Fund Contribution,

FILE NOW: FEE IS $61.25 O

=

$5.00 may Bs
Added to Fees

Make Check Payable to
Department of State

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e D CJ Detete TILE CIchange [ Addition

RAME SEYBOLD, LOUIS R NAME !

streeT anoress | PO BOX 508 N/A STREET ADDRESS

cmv-s7-2P - |WINTER PARK FL 32790 CITY-57-2IP )

TILE D I Delete me [ Change [ Addition

NAME VICKERS, CHARLIE NAME

STREET ADDRESS | PO BOX 508 N/A STREET ADDRESS

orv-si-zf  [WINTER PARK FL 32790 CITY-ST-2IP

me oD Do Rwme T o, Addion |,
“|"wwe T | HIERS SEYBOLD; NICOLE™ ~ ™= Madidaa o P R4S :

STREET ADDRESS | PO BOX 508 N/A STREET ADDRESS

cmy-sT-P | WINTER PARK FL 32790 CITY-ST-2P

TMLE 3 pelete TITLE CJchange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS o

CITY-5T-21P CITY-ST-ZIP

TILE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-S$T-2IP

12. | hereby centify that the information supplied with this filing does not quality for the exemption stated in Secticn 118.07
indicated on this report or supplemental report is true an rate and that my signature shall have the same legal
of the corporation or the receiver or trustee empow ecute this rg
changed, or on an attachment with an addre i ered.

SIGNATURE REQUIRED

e

SIGNATURE:

Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

(3)(1), Florida Statutes. | further certify that the information
ffect as if made under cath; that | ami an officer or diractor

(8 -02_

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORDIRECTOR

Date Daytime Phone #

0011689

CR2E037 (9/01)

A Blr &» mmm mm Sk



