FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 24,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N98000002906 04-24-2008 90123 011 ****70.00
1. Entity Name
SPARKLING WATERS HOME OWNERS ASSOQCIATION,
INC.
Principal Place of Business Mailing Address '
552 SHIMMERING LANE 552 SHIMMERING LANE Coe
MARY ESTHER, FL 32569 MARY ESTHER, FL 32569
e R R TS OO

Suite, Apt. #, etc. Suite, Apt. #, elc. 04122008 Chg-NP CR2ED37 (12/06)

City & State City & State 4. FEI Number Applied For

59-3570559 Not Appiicabie
Zip Couniry Zip Country 5. Centficate of Suatus Desied B ?aﬂe.g?qggtlonal
8. Name and Address of Curment Registered Agent 7. Name and Address of ;Hew Registerad Agent
- s e Name - ) - -
GRAHAM, BARRY S
552 SHIMMERING LANE Street Address (P.C. Box Number is Not Acceptable)
MARY ESTHER, FL 32569
City FL I Zip Code

8. Tne above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE [i(/‘m’l ACZU(/&‘-— PRESIDENT | SWHA JAC, 47/9/08

Signature, yped of nﬂt’d name ot regxs‘ted agent ana ttta ! appicabie. (MNOTE: Ragstéred Agent signature required when reinstating) DATE
Filing Fea is $61.25 8. Election Campaign Financing $5.00 May Be , Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added 1o Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD O Delete TE O cChange [ Addition
NAME GRAHAM, BARRY S NAME
STREET ADDRESS | 552 SHIMMERING LANE STREET ADDRESS
CITY-8T-21P MARY ESTHER, FL 32569 CIvY-ST-2P
e vD (% Deiere e Vb BfChange [ Addition
AME STYBA, SCOTT NAME PUSHELLE, W iLLidm R,
STAEET ADORESS | 538 PARISH BLVD sweeriooress | S SO SHIMMERIMVNG L4VE
onv-s1-2¢ | MARY ESTHER, FL 32569 ov-sr \maRy BESTHER FPL 22509
ME STD [ deiete TITLE -~ Lo [ Change [ Addition
NAME GRAHAM, ALICIA G . NAME
STREET ADDRESS | 552 SHIMMERING LANE STREET ADDRESS
CIy-8T-21P MARY ESTHER, FL. 32569 CITy-§1-21P
TME D O oelete TITLE O change [ Andition
NAME AKINS, ELLIS NAME
STREET ADGAESS | 578 RADIANT CIRCLE STREET ADDRESS
CITY-ST1- 219 MARY ESTHER, FL 32569 CITY-§7-2I9
TITLE O Delete TIME O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S1-2P
TWLE O Delete TIRE 3 Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CrY-8T-2F CIIY-5T-ZiP

12. I hereby certify that the information supplied with this filing does not qualify for the exemptlions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate anad 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 frustee empowered to execute this rapon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachment with an address, with all other (ike empowered.

SIGNATURE: _L. ‘ Acu C,QW, 4//02/08 (850)3767712

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

-
~




