04261999-90154-010-361.25-$61.25 - FILED
e % Apr 26, 1999 8:00 am
FLORIDA DEPRRTMENT OF STATE ecretary Of State

Katharine Harris
Secretiry of State 04-26-1999 90154 010 ****51 .25

DIVISION OF CORPORATIONS

. NONPROFIT
‘' CORPORATION
" ANNUAL REPORT

. 1999
DOCUMENT # N96000001149

1. Corporation Name

SWAN'S LANDING HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business. Mailing Address
G/O CAMPBELL PROPERTY MANAGEMENT 1215 E HILLSBORO BLVD
1215 E HILLSBOR BLVD DEERFIELD BCH FL 33441
DEERFIELD BCH FL 33441 us
us
Z Principal Place of Business T_f& Mailing Address 3, Date Incorporatad or Qualifed
[21] 26] 02/28/1986
Suite, Apl. #, elc. Suite, Apt. #, etc. 4. FEI Number Appliad For
22] [27] Not Appllcable
“Clty & State - Ciiy & State - —_— — e VAL $8.75 Adoonal___| _
;S-I ;;I 5. Cerlifcate of Staws Désired O Fes Revuited
Zp Country Zip Country 6. Electicn Campalgn Financing $5.00 May Be
[24] [2s] 29 [2] Trust Fund Contribution . Added to Fess
9. Name and Address of Current Reglistered Agent 10. Name and Addrass of New Registercd Agent
81j Name
KTG & S REGISTERED AGENT CORP 82| Strest A idress (P.O. Box Nurmiber is Not AcCaptable)
100 SE 2ND ST
28TH FLOOR 82
W FL 3313t 84| City FL !asl Zip Cada
T, Pursuant to the provisions of Sactions 617.050. and 617.1508, Flonda Statites, the above-named corporation subm ta this slatemant for the purposa of changing Its ngistered

office i registered agant, or beth, in the Stale of Florida, Such change was authorized by the corporation’s board of direciors. | hereby accepl the appaintment as registerad
agant. | am familiar with, and a=cept the obligations of, Section 817.0503, Fiorida Statutes.

I
SIGNATURE Sipratins, ied or pricind Mima of egiIersd Bgan: and o (| =ppRcADe. TND' E: Ragiterd Ageit signatuie (< uked when reinstaing OATE o
12, OFFICERS AND DIREGTORS 12. ADDITI JNSICHANGES 70 OFFICERS AND DIRECTO 1S IN 12 g |
TE PD I DELETE 1A TIME 'F% f7] [ Changa ﬂmmﬁm |
RAME EISENMAN, TOREY 12NAME CE Blacrgprn 5
swezTacor:ss| 8190 STATE ROAD 84 wsweswsss| & 200 Swans TERACE g
CITY-ST- 2P DAVIE FL 33324 1ACIY-ST-7P ‘/3 5573 r ¥ E |
e VPD P DELETE 21 TMLE v P;; DiChangs  [HAddition | O -
PAME WOODREY, SCOTT 220 7 2‘}{% FSRT;?Q[_ ; ;
. wANS | sBRACK
sweerAcorzss| 8190 STATE ROAD 84 23 STREET ADORESS Cocono? CREEK, £y, !
CITY-ST. 2P DAVIE FL 33324 24CITY-5T1-29 ,
e STD HoaeE 3+ TME ThJoE Clastit-Lione [JChange [ Additon [
_NAE BLAIR, GREG 320AME G 1 8 EwWanS Teeepce !
s aoom:zss| 8190 STATE ROAD 84 ) . 23 STREET ADCRESs | —— CoCon LT O REEK F | R S I
orv.srze | DAVIE FL 33324 34.0TY-ST.29 307D =
TME [J DELETE +ATME Ny DChange ‘Addition
NE 2N 7&91:‘1/“2 Ly BprAv .
. . &7 NS FIANG |
STREETADORZSS 43 STREET ADORESS é’ :'fm/A Sk :'\’ i
crvy-ST-28 44CTY.ST.2P A 3073 :
TRE U] DELETE 51TME D {JChange [ Addition |
NAME S2NAME ﬂj;ﬂlﬂ( NoLter £
STREET ADDRESS 53 STREET ADDRESS 71 Sw””f LN !
CITY- ST 5P S4CITY-ST-2P Coco prot CHeE .E/ Fl- g0 i3 f
TIME [ DELETE €1 TME O Charyge ) Addition 4
NAME 6.2 NAME ;
STREET ADDRESS £:3 STREET ADDRESS f
CRY.ST-2P &4 OTY-5T- 2P }
14. 1 haraby cartify that tha informitticn suppliad with this fillng does not qualify ‘or the examption stated in Saction 119.07(3)(3), Florida Stalules. | further certify that the ifformation
indicated on this annwal report or supplernentat annual report is true and acsurate and that my signature shall have tae same lagal effact as if made under oath; that am an
officer ot director of the corporation or the recewer or trustee ampowered Ic execute this report as required by Chapler 617, Florida Statutes; and thi t my name Bppoars In
Block 12 or Block 3 if changed, or on an attachment with an address, with all other like emy i
7 - |
SIGNATURE: S|ZZATURE REOIRED S~ T 1
SGNA TURE S OF SIGHING OFFK: ER ORf IRRECTOR ‘\ "7y Daytrne Phone § . )
~




