2000 UNIFORM BUSINESS REPORT (UBR)

e

CR2E037 (9/99)

DOCUMENT # N98000002907 FILED
1. Enti .
ity Name Mar 30, 2000 8:00 am
SWEETWATER LAKE OWNERS' ASSOCIATION, INC. Secretary of State
03-30-2000 90003 022 ****g] 25
Principal Place of Business Mailing Address
6803 OLD KINGS RD SOUTH 6803 OLD KINGS RD SOUTH
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217-2803
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number Applied For
59-2505526 Not Applicable
Zip . Country ’ Zp Country 5. Certificate of Status Desired O ?8'75 ﬂtdditional
e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
P.O. i
SKlNNEH. ACIH Street Address (P.O. Bex Number is Not Acceptable) —
6803 OLD KINGS RD SOUTH
JACKSONVILLE FL 32217 — ——
ity FL ip Code
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 printed name of registered agent and tide if applicable. {NOTE: Registered Agent signature raquired when rsinstating} i DATE
FILE NOW: 9. Election Gampaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trugt Fund Caontribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
mE PO ‘ [ Delete TNLE PD 0 Crange [T Addition
HAME DIEBEL, CHUCK NAME Di
iebel, Chuck
STheer anDReSS | 3986 BOULEVARD CENTER DRIVE STREET ADDRESS 8875 Li . . .
iberty Ridge Drive, Suite 100
OTST2F | JAGKSONMILLE FL 32207 O | jacksonyi] ]79.,, !-'!_g 32256
TITLE VD O Delete TILE [Jchange [ Additicn
WAME SKINNER, AC I NAME
STREET ADDRESS | 6803 OLD KINGS RD SOUTH STREET ADDRESS
onv-st-2¢ | JACKSONVILLE FL 32217 : cirv-s7-2P
TIILE s - O patete TNLE [ Change [ Acditian
NAME SKINNER, C BRIGHTMAN JR NAME
STREET ADDRESS | 6808 OLD KINGS RD S STREET ADDRESS
crv-st-2¢ | JACKSONVILLE FL 32217 CY-$T-2P
TITLE (1 Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CHTY-S7-2IP
TITLE 7 [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
me [J Deiete TITLE [ Change [T Additicn
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S8T-2IP o GiTY-ST-2IF

ot alalify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
wfrate arf that my signature shall have the same legal effect as if made under oath; that ! am an officer or director

12. | herehy certify that the information spplied
/ t g8 required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplem#nal
of the corperation or the receiverér

Daytime Phona #




