FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
)ﬁ o FLORIDA BEPARTMENT OF STATE
PROFIT UA DEPARINENT OF § May 15 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S C Cl‘etal'y Of State

DQBHMEE“'T # P92000008027 4)
SWEETWATER GOLF AND TENNIS CLUB, EAST, INC.

Mailing Address |n|“||| m “I"m““mm“

4505 8 GOLDENROD RD
ORLANDO FL 32822-n22
3. Date Incorporated or Qualified 3A, Dale of Last Report
2 Frncipal Pace of BUSINGss - _2&. Mailing Address 4, FEI Nurmber Applied For
E1 _ 2] 50-3152005 Not Applicabls
Suite, Apl #, ¢lc., Suite, Apt #, elc, it
- Suile. Ap o P~ v Ap 6. Coertificate of Status Desired E $B'75 Addisional
ga o z;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
Lzs' o - - ;s—| Trust Fund Gontribution £ Added to Fees
ez _ Counitry Zip Country B. This corparation has liabliity for intangible tax under s. 199.032,
E‘J o 25| 29 30 Florida Statules Oves [MNo
9 Name and Address of Current Replstered Agent 10. Name and Acddress of New Reglsteared Agent
81| Name
ZEGLER JACK
4505 3 GOLDENROD RD 82| Street Address (P.O. Box Number is Not Accaeptable)
ORLANDO FL 32822 =
B4] City FL 85; Zip Code

99, Pursuant 1o 1ne provisions of Soctions 607 D602 and 607.1608, Florida Statutes, the above-namead corporation submils this statement for the purpose of changing its registered
afhice or registered agent, or both, in the Slale of Florida, Such changa was authotized by the corporation's board of directors. | hereby aceept the appointment as registered
agent. | ang farsdiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Yapotzch o 1 b R oF pag itk 0 e and toe il applaatie (NOTE: Ragislered Agen! §ignalure required when rensiaiing] DATE

K o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
I D [T oEcere 11TTLE [T Change ™ LT Asdiion | &5
HAME WHITTINGTON, DALE L 1.2 NAME 3
sierraoness | 4505 S GOLDENROD RD 13 STREET ADDRESS T
CIN-51. 217 ORLANDO FL 32822 1AGITY. $T- 2P &
e EXEC, Vice PRE aderts [mEHE 2ITIE T L Chage PAddiion |©O
hadtE 2IE6 L, Thck 22 NANE
it s | 48§D E S doldenRonRA 2.3 STREET ADDRESS

| omese (R LA ﬂ.A 04‘ ~L Ja?a:”‘ 2.40TY-ST-7P
mi T DELETE 3HILE [Jhange LT Addition
hAME 3.2 NAME
STRELT AT 5 3.3 STREET ADDAESS
Criy-61- 2w 34 CiTY-SI-2IP

Time ‘ [ oFLETE 11TTE [T Change [ Addition
HAME 4,2 NAME
STRIELADIRERS 4.3 STREET ADDRESS
ClY 51 2 44 CITY-5T- 1P
we [Toeiere S1TILE [T Changs [ Addtion
HAMi 52 NAME
STHEE ] ATIDAESS 53 STREET ADDAESS
Ciry 517 e 54 CITY-S1-21p

BRI [T DELETE §11MLE I ¢hange T Addition
HALE 6.2 NAME
STHEET ADDKESS 6.3 STREET ADDRESS
OIS ew 3 64CTY-ST-2P

14, 1 co nereby certily thal Ihe infarmal.on supplied with 1his Ting does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | futher certify thal the
in‘ormiabon inchcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same tegal eflec! as if meds under vath; that
1 am an afficer or director of the corporatian or the receiver of trusles ampaowered o execute this report as required by Chapter 607, Florida Statutes; and that my name

appenrs in Black 12 or Block 13 it changed, or on an atlachgpent with an address. 5//%
VAR A AT -

SIG NATURE: Dalime Phone §




