FILE NOW: FILING FEE IS $61.25 | . FILED

NONPROFIT ERET FLORIDA DEPARTMENT OF STATE '- Mar 29. 1999 8:00 am %
CORPORATION o Ry Katherine Harrls ' ? ) £
ANNUAL REPORT Secretary of State : Secretary of State
1999 DIVISION OF CORPORATIONS N 03-29-1999 90038 016 ****6]1 25
DOCUMENT # N44904
1. Corporation Name
SWAN LAKE OWNER'S ASSOCIATION, INC. _
Principal Place of Business .: . Mailing Address ' 7 _ .
" S A ICERWMERA VARG T
MIAMI FL 33156 6619 S. DIXIE HWY.. #377
) WIAMI FL 33143
us : !
2. Principal Place of Business 2a. Mailing Address 3. Date incomporated or Qualifed
21] : : 26] 08/29/1991 .

Suite, Apt. #, etc. : Suite, Apt. #, ete. 4, FEI Num%eaéa . Applied For
N S R R SO . |+ e dem o _-=o.. - |Not.Applicable.|.o .
>Z| City & State El City & State 5. Certifcate of Status Desired . [ $3F-;5R::;ir:i:jnaf ‘

Zip Country - Zip Country 6. Elaction Campaign Finaneing $5.00 may Be |
;:l El EI [;I Trust Fund Contribution o. Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
) . ) 81| Name '

CREATIVE MANAGEMENT FORCE, INC. 82| Strest Address (P.O. Box Number is Not Acceptable)

6819 S. DIXIE HWY., #377 -

MIAMI FL 33143 B , = |

. 84 City FL 85! Zip Code

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, ar bath, 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

|
Signature, typed or prfintad nama of registered agant and title if applicatia. (NOTE: Registered Agent signature required when reinstating} DATE E
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
TmE ™ ] DELETE 11TME TO [#Change  JAddton | =
v BERHER, ADELE E 1200 Berget, Adele E. correct Kash| %
sTreeT AoDRESS| 6771 SW 89TH TERR 1.3 STREET ADDRESS ﬁ/ s5.w. IFHh Tf—r ' Name &
crv-st-ze__ | MIAMI FL 33156 14 CITY-ST-21P rarys, F/ B8IS6 on/ 4 &
TME SD g DELETE 24 TME SD . {AThange [ JAddition | ©
NAVE FEINBERG, ANDI 22NAME 5= L Fein berﬁ, E/i o
smreet Aboress| 6761 SW 89TH TERR vaseETaoRess | 7 @l S W Sy Ters.

T L T T L 1 S ———————— € 15\LC-12 o STL /A 7 B A AR I X L~ e St iy
mE PD ' ﬁ DELETE 3ATILE Pd - [Thange  []Addftion
NAME SCHORNSTEIN, DAVE Jszre Brewek, WalteRr [ Change Lrom
sTReeTADORESS| 6746 SW 89TH TERRACE wsmesrwoess| @740 S.w. FVh Ters | oy "6 pD
crv-st-2¢ | MIAMI FL 33156 34, CITY-ST-2IP AMramet, . 33156 . .

TILE VD ) DELETE 41TME VD i [JChange [y Addition
NAME BREWER, WALTER 4,2 NAME 5/0 ~t "z erR, Md'dﬁdﬁ /

sTReET AooRess| 6740 SW 89TH TERRACE wsremovess| 4740 3.0, $8F0 Termee

arv-st-ze | MIAMI FL 33156 4ACITY-ST-ZIP Mramyr, f:/ 33/ 5@

TME D a DELETE 51TME [JChange  []Addition
NAME SHEAR MUARRY 5.2 NAME

sTReET ADDRESS | 6750 SW 80TH TERR 53 STREET ADDRESS ,
CITY-8T-2P MIAMI FL 33156 54 CITY-ST-2P

TME D L] DELETE 6.4 TITLE - : .. [OChange  []Addition

NAME ZAAGER, EDITH ROYCE : B2 NAME . . )

sTReeT Anress| 6776 SW 89TH TERRACE 63 STREET ADDRESS . ,
orv-st.ze | MIAMI FL 33156 84 CTY-ST-ZP ' !

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){j), Flerida Statutes. | further certify that the information !
indicated on this annuai report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or directer of the corporation or the racaiver or trustee empowered {o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: __ LASIGNATBREPEQUIRED _‘?/?’{’/?7 305=237-RA57&

SIGNATURE AND TYPED OR PRINTED NAME OF ," NING OFFICER OR DIRECTOR . Daytime Phone #




