2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 23,2003 8:00 am

DOCUMENT # N98000002907 ecretary of State

1. Entity Nams 04-23-2003 90083 049 ****g] 25
SWEETWATER LAKE OWNERS' ASSQCIATION, INC.

Principal Place of Business Mailing Address

8890 FREEDOM CROSSING TRAIL 8830 FREEDOM CROSSING TRAIL
SUITE 103 SUITE 109

JACKSONVILLE Fl. 32256 JACKSONVILLE FL 32256

I

2. Principal Place of Business 3. Mailing Address Hlllmmlml l

8318 Dy Evud Teail [B318 Diwx Euls Teaw,

D225 132250

Suite. Apt. #, etc. Suite. Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
Swte 1o\ MNTE D\
City & State City & State 4. FEI Number 59‘2505526 Applied For

SALKSonlvitLe, FLu JAMSOMMILE , FU Not Applicable
Zip

dountry Zip Country

O $8.75 Additional

5. Certificate of Status Desired Foe Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registored Agent
. PR O, e - . _— - . Name_ - - __. e .-
DIEBEL CHUCK Street Address (P.O. Box Number is Not Acceptable)
8880 FREEDOM CROSSING TRAIL
SUITE 103 _
JACKSONVIU.E FL 32256 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and azcept
the cbligations of registered agent.

~¢

SIGNATURE
Signaturs, typed or printed name of registared agent and titla if applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE
)
. o . i
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to !
Trust Fund Contribution. Added to Fees Florida Department of Stateg
10. ’ {QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD 7 Delete TILE A Change [ Adition
HAME DIEBEL, CHUCK NAME
staeeT aooress | 8880 FREEDOM CROSSING TRAIL #103 smeer anoress | SRR DIX ELLasTRANML 3 10\
CiTY-§T-71P JACKSONVILLE FL 32258 ) CIY-ST-2IP
TITLE VD 1 pelete TITLE [ change 1 Addition
NAME SKINNER, A C lll NAME
sTReeT ADDRESS | §803 OLD KINGS RD SOUTH STREET ADORESS
CITY-ST-2IP JACKSONVILLE FL 32217 CITY-$7-2IP
TITLE STD [oelete ~— [ TTIE commsmm ). - = L. we mwm . e~ [)-Change- [ Addition
NAME SKINNER, C BRIGI'ITMAN JFI NAWE
STREET ADDRESS | GBO8 OLD KINGS RD § STREET ADDRESS
CITY-ST-2IP JACKSONWLLE FL 32217 CITY-ST-2IP
THLE ] Detete TITLE {7 change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
I CITY-ST-2IP CITY-ST-ZIP
TILE ] Detete TNLE O Change [ Additian
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITE O pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-57-2IP

12, | hereby certify that the information supplied
indicated on this report or supplemental r
of the corporation or the receiver or truspde em|

jling daes not qualfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
g &a te a at my signature shall have the same tegal effect as if made under oath; that [ am an officer or director
port as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if

AUIRED Jhib3  uudis.m

CR2E037 (10/02)




