iy

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000002907:. - *

1. Entity Name

SWEETWATER LAKE OWNERS' ASSOCIATION, INC.

Principal Place of Business

6803 OLD KINGS RD SQUTH
JACKSONVILLE FL 32217

Mailing Address

6803 OLD KINGS RD SOUTH
JACKSONVILLE FL 32217

2. Principal Place of Business 3. Malling Address

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

Il

DO NOT WRITE IN THIS SPACE

FILED

Apr 03, 2001 8:00 am
ecretary of State

04-03-2001 90036 003 ****5] 25

I

2118

C

City & State City & State 4. FEI Number Applied For
59'2505526 Not Applicable
Zip Country 2ip Coun;ry 8, Certificate of Status Desired O ?%Zgﬂﬂ”ml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - + EICEEE - - LAY N e . - - - v b e At b TRl e
Chuck Diebel '
Street Address (P.O. Box Number is Not Acceptable
SKINNER, A C Il ISl i
6803 OLD KINGS RD SOUTH 58;5[35 '1;-‘1“['{?“& 5 lb.._ T ‘
JACKSONVILLE FL 32217 1beriy kKidge ur., Suite 100
City FL Zip Code
Paatiin} Jacksonville, F1 32256
8. The above named entity submits this sfatgmentfor the purpose of changing J istered pffice gr registered agent, or bath, in the state of Flarida.

MR 27 2

SIGNATURE Vi
Slgnatura, typad or nrintecekg_sl ngisteraﬁgenl and title if appﬁcabla‘ I \WTE:h'Eﬁger‘e’d Agem%nature required when rsinstating) DATE
| - }
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to f
FEE IS $61.25 Trust Fund Contribution. Added to Fees ! Department of State a
10. OFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mLE PD [ Delete TITLE [Achange 3 Addition
NAME DIEBEL, CHUCK ; NAME
sreet A0cReEss | 8875 LIBERTY RIDGE CRIVE, SUITE 100 STREET ADDRESS 7i p - 32256 '
CITY-8T-2IP JACKSONVILLE FL 32207 CITY-ST-2IP
TIMLE vD [ Detet THLE [ Change [ Addition
NAME SKINNER, AC Hll NAME
STREET ADDRESS | 6803 OLD KINGS RD SOUTH STREET ADDRESS
orv-s1-2¢ | JACKSONVILLE FL 32217 cimy-ST-2P
TILE STD o Ooeete _J ™ L . —_ - O Changes~ []-Addition
NAME “SKINNER, C BRIGHTMAN JR NAME
sTReeT ADoRess | 6808 OLD KINGS RD S STREET ADDAESS
cnv-st2P | JACKSONVILLE FL 32217 ciry-s1-2p
TILE [ palate TNLE JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TINE O Defete TITLE [ change £ Addition
NAME NAME
STéEEr ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS .. STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP

12. | hereby certify that the informatiol
indicated on this report or supp;

g that my sig
of the corporation or the recei
changed, or on an attachm

SHBLS RIS IR O

SIGNATURE:

A

)

- -

d with this filing does nat gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
i ignature shall have the same legal effect as if made under oath; that | am an officer or director
as feduired by Chapter 617, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

" ~LBGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTCR

Date

Daytima Phone #

MR 2 7 opy VY-S0 d 00

CR2EQ37 (10/00)

———




