2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

Jan 23

1. Entity Name

DOCUMENT # N93000005525
CAPTIVA HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

G/O SWIFT MANAGEMENT
PO BOX 906544
MARGATE FL 33093

us

Mailing Address

C/O SWIFT MANAGEMENT
PO BOX 936544
MARGATE FL 33033

us

2. Principal Place of Business

3. Mailing Address

S Weanagement & Solutions

FILED
, 2003 8:00 am
Secretary of State

01-23-2003 90205 016 ****6] .25

JuUuUuvuLUvuL oL

MVRINAA A R

[J CHECK HERE IF MAKING CHANGES

SWIFT MANAGEMANT SOLUYIONS INC
3111 N UNIVERSITY DR #725

POMPANO BEACH FL 33065

City & Staty City & Sigte 4. FEI Number 65.0455832 Applied For
&MSM” }Imn WSM “m Not Applicable
Zip Country Ze Couniry 5. Certificale of Status Desired O $8.75 Aditional
) ) Fee Required
I = B."Namé and Address of Currerit Registered Agént T 7. Name and Address of New Registered Agent
’ Name

Steet Aol Bimagement & Sofartong
1750 S mersity

———Conal Springs, 94, 35074
City 4

Zip Code

FL

tha obligations of registered agent.

\\OW/_’

B. 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

/o3

hiss

12. I hereby certify 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
indicated 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 af the receiver or frustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like emp

owergd.
SIGNATURE: M@QWCMV%@&& y25

Y34, -L 30,0

SIGNATURE
Slgnaturs, typad O(pri;ted na‘r'ne of registered agent and\limw‘ ) (MOTE: Registersd Agent signature required when reinstating) DATE
[4
- F . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE iS $61.25 Trust Fund Contriution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ petete TILE [ change [ Addition [ & -
NAME DIETZ, WALTER NAME =}
STREEY ADORESS. | 11010:-WHITMAN LANE . _ CSTREETADDAESS | _wree s =mrmismmcm v o - 2o o B L
omy-sT-zP | TAMARAC FL 33321 CITY-87-2IP '-ﬁ
TILE D 1 peleta TILE [ change [ Addition o
NAME PALADINO, FRANK HAME :
STREET ADORESS | 10810 JEWL BOX LANE STREET ADDRESS !
omv-sT-2f | TAMARAC FL 33321 CITY-ST1-2P :
TITLE D [ Delete TITLE {JChange ] Addition '
NAME WILDER, NICHOLE NAME ’
STREET ADDRESS | 10891 PALM RIDGE LANE STREET ADDRESS
orv-s-27 | TAMARAC FL 33321 A CITY-ST-2P
TLE T XDEMB TITLE (3 Change [ Addition
NAME SIEMBAB, FRED NaME
STREET ABCAESS | 10971 BAILEY LANE STREET ADDRESS ;
erv-sT-27 | TAMARAC FL 33321 N CITY-ST-2iP :
TITLE D Neleie TITLE O Change [ Acdition
NAWE RYDZEBOSH, JOSEPH NAME ;
[ STREET ADDRESS [-{ {000 SEA™HIBISCUS TANE ~STREET ADDRESS © - === i
orv-st-z7 | TAMATAC FL 33321 CITY-ST-2P i
T D 0 Deete e ClcChangs [ Addion | |
HAME MASTRONGALLO, CARMEN HAME g
STREET ADDRESS | 11020 JEWEL BOX LANE STREET ADDRESS i
orv-sT-zP | TAMARAC FL 33321 CITY-ST-2P



