FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

Mar 10, 1999 8:00 am
Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # N98000002364

1. Corporation Name

SwéDOW OAKS ESTATES PROPERTY OWNERS' ASSOCIATION

Mailing Address

2033 MAIN STREET #101
SARASOTA FL 34237

Principal Place of Business

2033 MAIN STREET #101
SARASOTA FL 34237 B

03-10-1999 90270 002 ****61.25

A

2. Principal Place of Business 2a, Mailing Address

3. Date Incorporated or Qualifed

2] 26 04/22/1998
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number, Applied For
22 27 |5~ OT335 K7 Not Applicable
Ci 1 ity & Stat e it
ity & Stale City & State 5. Cerifcate of Status Desired [ $8.75 Addibonal
23 28 Fae Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be

2] 28] 29 ~ [30]

Trust Fund Contribution

Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

Street Address (P.0. Box Number is Not Acceptable)

81| Name
PFLUGNER, J G 7
2033 MAIN STREET #101
SARASOTA FL 34237 8

84| City

85| Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corperation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signaturs, typed or printed narma of regtsiared agent and title if applicable. {NOTE! Registered Agent signature required when reinstating} DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD {3 peLETE LITME {JChange [ Addition
NAME CASSATA, FRANK 12 NAME
streeaporess| G/0 200 WEST MAIN STREET 1.3 STREET ADDRESS
CITY-ST-21P BABYLON NY 11702 14 CTY-ST-2IP
TmE STD (1 DELETE 21TME ClChange [ Addition
NAME COMPARETTO, MARIO 22 NAME
STREETADDRESS| 4647 STONERIDGE TRAIL 2.3 STREET ADORESS
CITY-ST-2IP SARASOTA FL 34232 2.4 CITY-ST-2P
TIMLE D [1 DELETE 31TME [OcChange [ Addition
NAME ROSENBERG, HAROLD R 3ZNAME - S
streer aooress| 110 WHISPERING QAKS COURT 33 STREET ADDRESS
CITY-5T-21P SARASOTA FL 34232 34. CITY-$T-2P
TTLE VP ) DELETE 41TME [Change [ Additien
NAME J. Geoffrey Pflugner +.2NAME
sreetaooeess| 2033 Main Street, Suite 101 43STREET ADDRESS
CITY-ST-ZIP Sarasota, Fl 34237 44 CITY-ST-21P
TME [_1 DELETE 51 TITE ClChangs [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2IP 54 CITY.-5T-ZP
TMLE [ DELETE 81TME [Jchange  []Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2ZIP

14. ) hereby certify that the info
indicated on this annuals®
officer or director of thé
Block 12 or Block 134

w -
SIGNATURE z

Ming does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
\ Al report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
bt or trustee smpowered to execute this report as required by Chapter 617, Florida Staiutes; and that my name appears in

E address, with all other like smpowered.,

.1///7_7 FH-346-5707

[RrPTRVIE S

CR2E037 (11/98)

NTED NAME OF $IGNING OFFR'ER OR DIRECTOR

Paytime Phone #



