2000 UNIFORM BUSINESS REPORT (UBR)

1. Entty Name Feb 13, 2000 8:00 am
SWALLOWS OF SAN MARCO HOMEOWNERS ASSOCIATION, IN Secretary of State
02-13-2000 90005 026 ****g] .25
Principal Place of Business Mailing Address
17 HAMPTON HILLS DR 17 HAMPTON HILLS DR
C/O FRED DENTINGER C/O FRED DENTINGER
AMHERST NY 14221 AMHERST NY 14221-5839
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
16‘1316737 Not Applicable
Zip T T County - e Zp e e i Countya ]t status Destred o[- f\ﬁ?g,ggl Addltional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
Street Add P.C. Box Number is Not Accepiable
HANKIN, LAWRENCE M. . rect Adcress (RO, Box Humber prebie)
100 N PINEAPPLE AVENUE
SARASOTA FL 33577 5 FL [
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
Signature, typed or printed name of registerad agsnt and titis it applicable. (NOTE: Registered Agent signature required when reinstatng) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Bs Make Check Payable to
. y
FEE IS $61.25 Trust Fund Coniribution. a Added 1o Fees Depariment of State
10. QFFIGERS AND DIRECTORS —l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ) Deleta TILE O change [ Addition
I NAME DENTINGER, FRED R. NAME
| stReeT ApDRESS 17 HAMPTON HILLS DR. STREET ADDRESS
omi-s-2f  |AMHERST. NY. CITY-ST- 7P
TMLE " |DVS [ Delete TITLE [ change [ Addition
NAME JACOBI, RAYMOND NAME
STREETADDRESS. 1197 GRAYTONLROAD, .. . o e e oo m . o JSRETADDRESS ) - .- e e e e
onv-sTZP [TONAWANDA NY 14150 TSP o . A = §
TITLE . VPD ’ O pelete TILE [ Change  [] Addition
w0 [CIMINELLI, FRANK L NAME
STREET ADDRESS 14000 STRICKLER RD STREET ADDRESS .
CITY-5T-2IP CLARENCE NY CITY-ST-21P
me ' O Detete me [ Change (] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me [ petete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete TITLE [Jchange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby bertify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infornjation
Jeindicated on this report or supplermental repart is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director

., Of the corptiration or the receiver or trustes empowered to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
+' changed, of on an attachment with an address, with all other like empowered.
2

SIGNATURE: i,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
- - - po— .

131 oo J/¢ £32 3294

Data Daylime Phone #

/
{2124
7

CR2E037 (9/99)



