2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N97000000097 )
1. Entity Name
SWEETWATER SHORES HOMEOWNERS' ASSOCIATION, FILED
INC.
, 05 HAR -2 py
Principal Place of Business Mailing Address -2 h
PO BOX 508 PO BOX 508 SECRET A :
WINTER PARK FL 32790 WINTER PARK FL 32790 I'A! L A }!Hu } DR!DF
T s L IIHIIIII il
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOGRE CR2E037 (10/04)
City & State City & State 4. FEI Number 59-3425614 Applied For
- Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | g‘g'gesql':\i?:;"ona'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEYBOLD, LOUIS R ,
400 NORTH NEW YORK AVE. Street Address (P.Q. Box Number is Not Acceptable)
SUITE 108
WINTER PARK FL 32789
City F L Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, i the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, typed of prntad name of registerad agent and iitle if apphaatie {NOTE Regrlared Agant signatute requirad when ramsiabing)
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. il Added to Fees
10. OFFICERS AND DIRECTORS i, ADDITIONS] CHANGES TO OFFICERS AND DIRECTORS IN_10_
MLE D [ Delete ITLE (I change ] Addition
MAME SEYBOLD, LOUIS R NAME '—‘l_l l_.l 1 ,-_'!_,_-_}
STREET ApDREsS |PO BOX 508 N/A STREET ADDRESS 3 :I.LA"H:,".-J' %—— IEIEb*~-*ﬁ!]1 #ESRH1, 5
ChY-87-2IP WINTER PARK FL 32790 CITY-S1-7ip
TIILE b 1 Delete TILE [J Change  [] Addition
NAME VICKERS, CHARLIE NAME
STAEET ADORESS |PO BOX 508 N/A STREET ADDRESS
CITY2ST-2P WINTER PARK FL 32790 CITY-51-21P
- Ritf- = o | D— o —— —_— - ] Detete b THLE [ change [ Additicn
NAME HIERS SEYBOLD, NICOLE NAME
STREET ADDRESS |PO BOX 508 N/A STREET ADDRESS
CITY- §T-2IP WINTER PARK FL 32790 CiTY-S1-2IP
TITLE [ petets TITLE [J Change  [] Addition
NAME HAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP chY-S1-2P
TNLE . [ Deteto TITLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-ZIP CITY-ST-7IP
g [ pesete TITLE {OJ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2P

12. | hereby certify that the information supplied with this filin g does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental 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 rustee em rad {o execule this reporl as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a ith all other like

SIGNATURE:

Z2-22 45

SIGNATURE AND TYPED OR PRIN'TFﬁNAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




