2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000001149

1. Entity Name

SWAN'S LANDING HOMEOWNERS' ASSOCIATION, INC.

May 02, 2002 8:00 am
Secretary of State

05-02-2002 90152 034 ****61 .25

Principal Piace of Business Mailing Address

403 CAMPBELL PROPERTY MANAGEMENT
915 E HILLSBOR BLVD

JJETFIELD BCH FL 3044

. :

1215 E HILLSBOR BLVD
" DEERFIELD BCH FL 33441
Us

C/O CAMPBELL PROPERTY MANAGEMENT

2. Principal Place of Business 3. Malling Address

P WO A

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65‘%86828 Not Applicable
Zi 1 Zi iti
® Country e Country §. Certificate of Status Desired ] $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
T[T e RIS e W ey e St e e _N@[ﬂgf___’_,,__:_ Ry A —— . - S I
HAMMEL, EDWARD S ESQ Street Address (P.C. Box Number is Not Acceptable)
, .
% SACHS SAX & KLEIN, PA.
301 YAMATO RD - STE 4150 . _
BOCA RATON FL 33431 City FL | %P Cose

SIGNATURE

8. 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.

Signature, typed or printed name of ragistered agent and title if applicable.

(NOTE: Registerad Agent signature required when reinstating)

+ DATE

5

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 may Be Make Check Payable to

Trust Fund Contribution. Added to Fees Department of State
10. CFFICERS AND DIRECTCRS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 .
TITLE D [ Delste TITLE [ change  [] Addition §_
NAME COSEOQ, SUSAN NAME 122
STREET ADDFESS | 626 SWAPS TERRACE STREET ADDRESS 'é‘
orv-s1-2¢ | COCONUT CREEK FL 33073 ov-51-2e g
TITLE sD [ pelete TITLE [3 Change [ Addition | G
Nave BARAN, BEVERLY Have
STREET ADDRESS | 4851 SWANS MANOR STREET ADDRESS
ow-sT-2° | COCONUT CREEK FL 33073 efry-s1-2p
i [=TME ez =~ PD"'='*‘“!="="'{.=-’-*-"=*’*“"“——"ﬂ&—"——‘;--*"w--~a=ﬂelele i o lOTTLE- 5% -t o e 2 e s = — - [2) Change = =[JrAddition =)= &~
NAME BLACKBURN, RICK NAME
SIREET ADDRESS | 6200 SWANS TERRACE STREET ADDRESS
OTY-ST2P |COCONUT CREEK FL 33073 y ony-st-2ip
TILE VPD - Delete TITLE [JcChange ] Addition
NAME SHAVELL, KELLY Mo\,\ A NAME
STREET ADDRESS | 6240 SWANS TERRACE Q:{L STREET ADDRESS
em-ST-2F |COCONUT CREEK FL 33073 ciry-S1-2p
TITLE T J Celete TILE [ change  [7] Addition
NAME NEWMAN, DEBORAH NAKE
STREET ADDRESS | 6190 SWANS TERRACE STREET ADDRESS
om-s1-2» | COCONUT CREEK FL 33073 omy-sr-2p
e ) [ Delate TITLE O Change 7 Addition
NAME NAME
STREET ADDRESS ——— . . . STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

does not qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. ! further certify that the information
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 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

4-11-03

[

changed, or on an attachment with ddress, with all other like empowered.
SIGNATURE: ?Jgﬁzmﬁ URlE REQUIRED .

$ENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Davtime Phone #



