FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

ok

> FLORIDA DEFPARTMENT OF STATE
Sandra B. Martham
Secretary of State

DIVISION QF CORPORATIONS

DOCUMENT # 719634  (8)

rporation Name

SWIFTON VILLAS CONDOMINIUM ASSOCIATION, INC.

0 A

Principal Place of Business Malling Address
SWIFTON VILLAS CONDOMINION
=000 3-Fidtraki-"TrmL OSPHEY FL 34229
U:SE EY FL 34228 us 3. Date Incorporated or Qualified 3a. Date of Last Report
11/04/1970 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 2] /o Chuwvelt Stveet 59-1382583 Not Applicable
Suite, Apt, #, etc. Suile, Apt. #, etc. 0 , $8.75 Additional
5. f
:lzz ' : CI‘\U A k S‘{‘. ;l Certificate of Status Desired O Fee Requirad
ity & State City & State e 6. Elaction Campaign Financing $5.00 May Be
=) Osprey # O<SOvey, F l . Trust Fund Contribation O Added to Fees
Zip - T countey Zi ' 71 Country 8. This corporation has liahility for_ intangible tax under s. 190,032,
W RYAR 9 [5] Sraseta, 5 Y907 Saeasolo, | v ta ves o
9. Name and Address of Currenl Registered Agent M 10. Name and Address of New Regltterad Agent
81| Name
L|GHTHOUSE, MANAGEMENT &R 82 Street Address P.O. Box Number is Not Acceplable)
830-SOUTH TANAM-TRE
SPRE ® AN *‘
OSPREY FL 34229 o Crucen Stvee

,or registergd agent, Jor bol

1" Osoce FL [*l$%5
B Pryisions 91 Sapt A 08, Florida Statutes, the above-name:d corporatiaN submits thls statement for the purpase of changing ts registered ofice

aue was authorzed by the corporation’s board of directors. | hereby accept the appointment as registered agent. i am
05 \

familiar witk, and ag . Florida Statutes,
Y R o 2 /3
[MKITE: Feg stared Ageat Sigrature required whn reins: gl ) DATE
. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
ML AS CIDELETE T1TME [ ret Vig@ian O\ Ocnange Ndditian
HAvE MURRAY, MYLES 12 NAME RYUoR S 21§ ko ORIV,
SIREETADORESS | 2967 SWIFTON DR, V-89 1.3 STAEET ADDRESS e\
CITY-ST-2P SARASOTA FL 14 GIY-ST- 2P . b * 34a 3 \
TITLE [} [JDELETE Z4TIF "S Y “Ou'ﬁh\'o'(\ V€ DOchange  RZAddlon
NAME CASCARANO, BETTIE 22 NAME RO, T, Q You Ovive,
STAEET ADDRESS 2691 SWIFTON DR. v-96 23 STREFT ADDRESS \»a: G\ 8"“ O
CiTy-SI-2IP SARASOTA, FL 00000 2 4CIY-5T-2IP SAL o . * 3\
TITLE D [JDELETE 3110 > DM . [JChange  §d Addition
Ve n S
NAME KING, HAZEL 32 NAME DR1S S?Sk‘ e\'m Oeiv e
SIREETADORESS | 2963 SWIFTON DR., V-77 33 STREET ADDAESS ~nol o-: e\ 3432 \
CIy-$1-2 SARASOTA, FL 00000 34.0T¥-51-21P AL \ .
TN D [JoELETE IETT: D [ Change ”Qmuman
e SWANK, JOHN 2 mois <4
STREET ADDRESS | 55 S, SANDOW ROAD 43STREET ADORESS | 23 LA b" R
Ciry-$1-21p MIDLAND MI 44Ty -ST- 2P qoowma, P L M)
e AS CIDELETE 51 TITLE D I O Change mdlti{m
Nave LLYOD, KEITH 2 NAut w
streeranoress [ B30 S TAMIAMI TRAIL s3street anoness | TR T
CiTY-51-2P OSPREY FL ys 54 CIY-ST- 2P
TITLE ﬂfms 61TITLE 7 hange [ Addition
NAME 52 NAME
STREET ACIDRESS 6.3 STREET ADDRESS
CITY-S1-21P B4 CITY-5T-2IF

14. [ do hereby certify that the information supplied with this fiing is voluntarily furnished and does nat qua

appears in Block 12 or Block 13 # changed, or on an altachment with an address.
o
A

lify for the exemption stated in Section 119.07{3)(k). Fiorida Statutes. | further

certify that the information indicated on this annual report or suppiemental annal rapat 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 or the receiver or trustes empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name

SIGNATURE: Ncncea L s
SIGNATURE AND TYPED DR PRINTED NAME OF SNINGIOFFICER &R DIRECTOR
.l T R Y 12, o som . F. D_.__.

3-2¢ 9%

Date: Daytnig Phore #

CR2E037 (12/95)




