2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am
DOCUMENT # 750064 2 ecretary of State

1. Enity Name 04-17-2003 90194 019 ****6] 25
gWALLOWS OF SAN MARCO HOMEOWNERS ASSOCIATION, IN

Principal Place of Business Mailing Address
960 SWALLOW AVE C/O RESORT & MGMT
MARCO ISLAND FL 34145 834 BALD EAGLE DR

MARCO ISLAND FL 34145

2. Principal Place of Bugingss 3. Mailing Address Hm” Ilm I||” "m Il"”"" I'Il M" l ” |||“ m“ll'”“l“ ||||

Suite, Apt. #, elc. Suite, Apt. #, etc. ‘ [%HECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number 16\1 316737 Applied For

Not Applicabie

Zip Country Zip Country . ) $8.75 Additional
5, Certificate of Staius Desired d0 Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

e Nameﬂ&m‘l(/ _ C n‘ -—E Se:‘

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

04 N. Caollier BIVd

“Mared TSomd FL | 3¢5

E of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

|y [1&,4{/43

DATE

{NOTE: Registered Agent signature required when reinstating)

. [T A— 9. Election Campaign Financing $5.00 Make Check Payable to
. 1. Jn . May Be

FILEQ\:‘KW FEE IS $61.25 Trust Fund Contribution. O Added to Fees Florida Department of State
140. T OFFICERS AND DIRECTORS Vi 11. + 2 O pLDOITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TTLE VPD ETDelete TILE one. C bharles Dr [ Change B’Addulon
NAME DENTINGER, FRED R. NAME 35S b LDr
staeet apoRess | 17 HAMPTON HILLS DR. sTREET AbDRess [ \w 7O *
arv-s.2v | AMHERST NY avstze | WAIPusUA L, NP 1 2]
e D18 ) elete Tme » i \ Ol Change [ Addition
HAME JACOBI, RAYMOND NAME
steeet anoress | 137 GRAYTON ROAD STREET ADGRESS
orv-si-77 | TONAWANDA NY 14150 CITY-ST-2IP i
TITLE PD - T T T el fme . T T ) [Clchange (] Addition
NAME GARVEY, JAME NAME
stReeT s0Ress | 960 SWALLOW AVE #204 STREET ADDRESS
orv-s-2p | MARCO ISLAND FL 34145 GITY-ST-2P
TITLE L Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TITLE O pelate TITLE [ cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)1), Florida Statutes, | further certify that the information
indicated an 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 as required by C
changed, or on an attachment with an address, with all cther like empowerad.

sicNATURE: SIGNATURE REQUIR

CR2E037 (10/02)




