2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
May 06, 2004 8:00 am
Secretary of State

DOCUMENT # 750064

1. Entity Name

SWALLOWS OF SAN MARCO HOMEOWNERS

ASSOCIATION, INC.

05-06-2004 90167 045 ****g] 25

Principal Place of Business
960 SWALLOW AVE
MARCO ISLAND, FL 34145

Mailing Address

C/0 RESORT & MGMT

834 BALD EAGLE DR
MARCO ISLAND, FL 34145

2. Principal Place of Busingss

3. Mailing Address

24053008

Suite, AptL. #, atc.

Suite, Apt. #, etc. 04132004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
16-1316737 Not Applicable
Zip Country Zip - Country O $8.75 additonal

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Réglistéred Agent

GRUESEL, JAMIE
1104 N. COLLIER BLVD
MARCO ISLAND, FL 34145

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL [ Zip Code

8. The above named entity submils this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE *

Signaiura, typed or printed name of registerad agent and lite it applicable. (NOTE: Registered Agent signa!ure required when reinstating) DATE
Filing Foo is $61.25 8. Elzction Campaign Financing $5.00 May Be M:a!(é, chec ig&ﬁia;v,éb‘lé_ :

- Due by May 1, 2004 -+|—=- - - = Trust Fund Contribution. Added to Feas rida:Department of State
10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 10
TITLE VPD Mejete TITLE T W\Qhange {7 Agdition
NAME DENTINGER, FRED R, NAME Trone Q rourles
SIREET ADDRESS | 30 STONEYBROOK DR STREET ADDRESS 20 S*‘Dnl”\\\ \;j-,ﬁco‘ﬁ_ br‘ i .
CTY-sT-ZP | WILLIAMSVILLE, NY 14221 evstze D Ldmnent e, N Y590
e oTS @@Iete me : i [Ef;change O Addition
AN JACOBI, RAYMOND NAME R Py Qau( onch.
STREET ADDRESS | 137 GRAYTON ROAD STREET ADDRESS ) Z a,' \_{ﬂ-@\r\?{d.
OT-ST-2F | TONAWANDA, NY 14150 on-sT-Ze |SEsia 2 oo, N ‘\?{ Hisb
Tme PD _ O Delete _TIE O Change ] Adgition
NAME GARVEY, JAMES HAME )
STREET ADDRESS | 960 SWALLOW AVE #204 STREET ADDRESS
GITY-5T-2P MARCO ISLAND, FL 34145 CIFY-ST-2IP
TITLE T Delete TITLE [ Chenge  {_] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oITY-§T-2P CITY-ST-2P
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P ]
TITLE £ Delete TITLE . [ Change . [ Acdition
NAME _ _ NAME .. - A
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P " CiTy-sT-2P -

12. | hereby cenify 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 information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal 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

changed, or on an attachment with an address, with alf other like empowereg’

SIGNATURE: /Qf‘ Wi g it 4 dzﬁﬁé ;

required by Chapter 617, Florica Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

Fs/ey
V Dale 4

Davytime Phang #




