FILED

2008 NOT-FOR-PROFIT Cg¥PORATION Mar1l 4, 2008 8:00 am
” ANNUAL REPO
Secretary of State
PE)CUMENT #717265 03-14-2008 90030 040 ****61 25
. Entity Name
m’lcf;lCAST ARMS NORTH CONDOMINIUM ASSOCIATION,
. {

Principal Place of Business Mailing Address .
% SWIFT MANAGMENT SOLUTIONS, INC. % SWIFT MANAGMENT SOLUTIONS, INC.
1750 UNIVERSITY DRIVE, #205 1750 UNIVERSITY DRIVE, #205
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071
S LRERAR R IRR R

Suite, Apt. #, etc. ’ Suite, Apt. #, etc. 02262008 Chg-NP CR2E037 (12/06)

City & State City & State 4. FE) Number Applied For

59-1459515 Not Applicable
e I Country E » .-  Country §. Certificate of Status Desired o E&;’iﬁf&mm'
8. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent
Name

SWIFT MANAGEMENT SOLUTIONS, INC.
1750 UNIVERSITY DRIVE, #205
CORAL SPRINGS, FL 33071

Street Address {P.0. Box Number is Not Acceptable)

City FL | Zip 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. | am familiar with, and accept

tha obligations of registerad agent.

SIGNATURE
Slpnatura, typed or printad name of registarad agent and tite i applcabls. (NOTE: Regisierad AQant signature required whan rainstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Makea check payable to
Due by May 1, 2008 Trust Fund Contribution, O Added to Fees ‘ Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 0 Deete TITLE O change  [FAadition
NAME CUMMINGS, MARLA NAME orrows, Ace AN

STREET ADDRESS | 4311 CRYSTAL LAKE DR
_Cme-sLze_ |LPOMPANO BEACH, .FL. 33064, —

smezTopEss | 4311 CRYSTAL LAKE DR F20
Cn-S-P. - | D EERFTECD—BEACH,-FL_3366H — ..

TITLE P > ErDelete
NAME LEE, RIC

STREET ADDRESS | 4311 CRYSTAL LAKE DR.

CITY-ST-7IP POMPANO BEACH, FL 33064

TITLE Ve IZlChange [ Addition
NAME LEE | Reck

STREETADDRESS | 4311 C.rySTAL Lawe DR, #1117

ov-S-P | DEERFTECH) BEACH, FLU 33064

TITLE S [Q,Delete
NAME CLIFFORD, NAOMI

STREET ADDAESS | 4311 CRYSTAL LAKE DRIVE
CImy-1-2IP PCMPANO BEACH, FL 33064

ML <D O change [ Addtion

NAME Tonp, RATHY
STREETADDRESS | 431} CrysSTAL LAHCE DR 205

e T W Delete
NAME CAMPAGNOLI, MARY

STREET ADDRESS | 4311 CRYSTAL LAKE DRIVE

CITY-ST-ZIP POMPANO BEACH, FL 33064

(ST |DEERFTELY REACH, FL 33064

TILE TD O Change [ Aadition
NAVE CLTFForDd, NROM T

smecTaooess | H 31t CrysTAL LAKE DR w3

S-STaP | DEERFxELd BEAH, FL B3 04

TITLE [ belete THLE ) [ Change [ Agdition
NAME NAME Crn PRLENOLT, M

STREET ADDRESS STREET ADDRESS | 443 | c,r\,sru%g.n: DR T 217

o-s1-2¢ tvesw [Degrfrech Beacw, FL 33064

TITLE O Delete e D T [ Change  [WAddition
HAME NAME Burrows ;Tama

STREET ADDRESS STREETADDRESS | 43 || CeySTaL LAres DR-F2ol

CRFY-5T-2IP

avst2r | Deppfrpis Rencu, L 33064

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment witlg an address, with all other like empowered.

SIGNATURE: +£ N -
BGNATURE

2lajpeos IS0

AND TYPED OR PRINTED NANE OF BIGNING OFACER OR DIRECTOR




