FILED
2006 NOT-FOR-PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT R Secretary of State
DOCUMENT # 750064 ' 05-01-2006 90410 045 ****6] 25

1. Entity Name
SWALLOWS OF SAN MARCO HOMEOWNERS
ASSOCIATION, INC.

Principal Place of Business Mailing Address i A
960 SWALLOW AVE C/0 RESORT & MGMT
MARCO ISLAND, FL 34145 ) 834 BALD EAGLE DR

MARCO ISLAND, FL 34145

S — . REERCAA R AR

Suile. Apl. #. elc. Suite, Apt. #, etc. 04132006  chg-NP CR2E037 {11/05)

City & State City & State 4. FEI Number Applied For
16-1316737 Not Applicable

Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GRUESEL, JAMIE
1104 N. COLLIER BLVD Street Address (P.O. Box Number is Not Acceptabls)

MARCO ISLAND, FL 34145

City FL | Zip Code

8. The above named enlity submils 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
the obligations ol régistered agent.

SIGNATURE

Signature. typed ot printed name of regisiered agent and btle d applicable. (NOTE: Ragmierad Agent signature reguired whan reinstanng) DATE

Filing Fee is $61.25 9. Efection Campaign Financing $£5.00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution, Added to Fees Florida Department of State
10. QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VPTD [ petete TINLE [0 Change [ Addilion
NAME MARANDINC, DOMINIC NAME
STREET ADDRESS | 1 APPLELAND STREET ADDRESS
CITY-ST-2P SIMSBURY, CT 06070 CITY-ST-2IP
TILE PD O Delete TITLE [J Change  [J Addltion
NAME JACOBI, RAYMOND NAME
STREETADORESS | 137 GRAYTON RD. STREET ADDRESS
CIrY-ST-ZIF TONAWANDA, NY 14150 CITY-ST-2P
TILE D v TILE SO . 8 Ol change  [R&Addition
HAME RIGGIO, CHARLES J MD NAME Serreatine, Bo

o Swallow Ave. =103

STREET ADDRESS [ 5301 WILLOW LAKE CT STREET ADDRESS | G &# 5
civ-si-ZP | CLARENCE, NY 14034 TY-5T- 2P rarce Island, FL 34!
FITLE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-21P CITY-§1-21P
TILE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-ST- 2P
TIE £ elete TILE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-51- 219

12. | hereby certify thal the informalion supplied with this filing dees not quality for the exemptions conlained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and thal my signature shall have the same legal elfect as it made under oath: that | am an officer or directar
of tha corporatien or the receiver,or trustee empowared to execute this report as required by Chapter 6817, Florida Statutes; and that my name appears in Block 10 or Block 11 f

changed, or on an altachmen.t’.vi'i an address, with all gihay like empowered.
SIGNATURE: r‘éfﬁ i }?Zfﬁ& ) £(76]06  T4-5753333

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




