2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N97000000097

1. Entity Name

SWEETWATER SHORES HOMEOWNERS' ASSOCIATION,

INC

Principai Place of Busingss

PQ BOX 508
WINTER PARK FL 32780

Mailing Address

PO BOX 508
WINTER PARK FL 32790

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Al

i

!.,J.;I.’r-"_",;”-?' wri
[N EAMRERVA A
I~y

/
3

1st MOORE CR2E037 (10/05)
N\
City & State City & State 4, FEI Number Applied For
59-3425614 Not Applicable

i Count Zi Count it
2 ounlry P oy 5. Centificate of Status Desired ] $8'75 A_.ddltlonal

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SEYBOLD, LQUIS R

400 NORTH NEW YORK AVE.

SUITE 108
WINTER PARK FL 32789

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

City

FL

Zip Code

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

SIGNATURE

Signalure. yped o privted name of reqistered agenl and wile f appecable

{NOTE- Regstered Agent wignalure tequirsd when reinslanng}

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

5

10. OFFICERS AND DIRECTORS . ADDITIGNS/CHANGES TO OFFICERS AND DIFECTORS 1N 10

TITLE D [ Deiete ITLE [ Change  [J Addition
NAME SEYBOLD, LOUISR NAME !3 00 -;:- il I:I pra o R Lo

STREET ADDRESS (PO BOX 508 N/A STREET ADDRESS =S AR : - i S
CHTY-ST-21P WINTER PARK FL 32790 CITY-ST-ZIP 05/05: U—-01003--00: *#31 1.e5

TITLE D ] Delete TITLE [T change [ Addition
NAME VICKERS, CHARLIE NAME

STREET ADORESS (PO BOX 508 N/A STREET ADDRESS

omv-st-ze (WINTER PARK FL 32790 CITY-ST-2IP o

TITLE D [ Delete TITLE JChange  [J Addition
NAME HIERS SEYBOLD, NICOLE NAME

STREET ABDRESS | PO BOX 508 N/A STREET ADDRESS

CIy-51-2IP WINTER PARK FL 32730 CITY-ST-ZIP

TALE ] Delete TITLE £] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21F CITY-5T-2IP

TITLE 1 Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-21F CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an
of the corpoeration or the receiver or trustee empo
if changed, or onr an attachmert with an a

SIGNATURE:

urate anc that my signature shall have the same legal effect as if made under oath; that | am an officer or director

execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11

all other like

ered.

LoVis SECPIL)




