' v R -

2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT . Feb 16, 2004 8:00 am
DOCUMENT # N12287 S ; Secretary of State

1. Entity Name "
02-16-2004 90052 005 ****61.25

SW CONDOMINIUM ASSOCIATION, INC. ' ' o

Principal Place of Business Mailing Address

C/0 JAMES P. MELIA . «,. CIOBMESP.MELA _ o

127 ANTON CT £ ST. -7 127 ANTON €T BT K ’
HOMOSASSA.FL 34446 US - - HOMOSASSA, FL 34446: IS -

=l | LTTTTETTETTIT

01052004, No Chg-NP . . . CR2E037 (10/03)
R - B T s A TR VI I -S e e
4. FEI Number Apptied For

NOQT APPLICABLE Not Applicable

' $8.75 Acdiionat

. A'X L 3
§. Certificate of Status Desired [l Feo Required

8. Name and Address of Current Registered Agﬁm

KALTENBACH, MARLENE
t03 ANTONCT
HOMOSASSA, FL 34446

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 Flarida, | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed of printed name of registened agent and tite ¢ applicatye. FNOITE: ) Agent sigr raquued when +| DATE
. Filing Fee Is $61.25 9. Etection Campaign Financing $5.00 May Bo . R ..
Due by May 1, 2004 Trust Fund Contribution. [J— Added o Fees -
T OFFICERS AND DIRECTORS
+to——— (0O 4

perereotAwRsNcE . I/ 0 L.
AODRESS &

.20 Homemmams——\eu *&’D{\’\ ¢ 'ﬂb ~

TME B

- SHERIDAN, PATRICIA -

STREET ADDRESS | 180 PINE ST
CrY-5T-2P HOMOSASSA, FL 34448

TME D ool ) N B

NAME GRAHAM, FRANCES T

STREET ADIRESS { 116 ANTON-COURT AR .‘ -
-O-S-2P- | HOMOSASSA, FL - : S

TTLE D

RAE PETO, RICHARD

SIREET ADORESS | 95 ANTON CT
CITY-ST-7P HOMOSASSA, FL 34448

THE PD
NAME KALJENBACH, GEORGE : - -
STREET ADDRESS | 103 ANTON CT ’
GITY-§7-2P HOMOSASSA, FL 34446 T ~.
TIE D

NAME MELLA, JAMES CoLE

STREET ADORESS | 127 ANTON COURT P ; e
CGIV-5-ZP  { HOMOSASSA, FL 34446 .

12. | hereby certily that the information supplied with this ﬁling does not quallfy for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this repart of 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 of the receiver or frustee empowered to execute this report as required by Chapter 617, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, of oh &na L with an adcress, with all other ke emp R

SIGNATURE; ' A °=%q/:'wi/ F52:3F2 -4 25

SIGNATURE AND TYPED OF PFENTED NAME OF BIGNING OFRCER OR DIRECTOR Daytime Phone #




