- m

. FILED
'2005 NOT-FOR-PROFIT CORPORATION Apr 26, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 719634 04-26-2005 90155 047 ****6] 25
1. Entity Name
SWIFTON VILLAS CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address -7
16 CHURCH ST 16 CHURCH ST GUUb'Hbq
QOSPREY, FL 34229 S OSPREY, FL 34229 US
S S TR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
£9-1382583 Not Applicable
Zip Country i Counlry 5. Certificate of Status Desired a ?g.gfq‘??:;lional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
HELLING, GLENN
SWIFTON VILLAS CONDO ASS. Strest Address (P.Q. Box Number is Not Acceptable)
16 CHURCH ST.
OSPREY, FL 34229
City FL l Zip Code

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. | am familiar with, and accept

the obligations of registered agem.
= oo //
SIGNATURE %Z-ézéz - /«’" e P20 08

Slgnaiure, lyped of printed name of registered agent and xM applicable. {NOTE: Ragistered Agent signature required when reinstating} 4 DATE .
Filing Fee 1s $61.25 : 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D O Oelete TLE FPD ﬁcmnue [ Addition
NAME GRAFF, HENRY NAME Fran Valone
STREET ADDRESS | 2820 SWIFTON DR STREEY ADDRESS | 219 (fp sw.‘{f&cw\ Pe.
Gnv-sT-2P | SARASQTA, FL 34231 ovste |SsneAasota FU - 3423
TITLE PD O pelete TITLE Change [ Addition
NANE KING, HAZEL NAME ﬁg&bﬁl K ,\g Eﬁ
STREET ADDRESS | 2923 SWIFTON DR. STREET ADDRESS w v m_
om-s-IP | SARASOTA, FL 34231 avsrwe (292 I\??((J?S S ia 3 23] .
TITLE VPD wem TITLE Sb . [T Change mddil‘mn
NAME YOCUM, JOE NAME HKen mﬁdﬁn
STREET ADDAESS | 2863 SWIFTON DR, STREET ADDRESS | 5276 3 R. HsP
crv-st-2p | SARASOTA, FL 34231 om-Se IS AR ARG PA *B 3dz3)
TilLE ) O3 elete TTE D ) Ol Change T Addiion
NAME VALONE, FRAN NAME Toorn &ﬂ‘ﬂtonol 5
STREET ADDRESS | 2940 SWIFTON DR, STREET ADORESS | 209 75(,“'{?7"014 br. #79
cr-s-ZP | SARASOTA, FL 3423 ov-st-zp - IS ARASOTA L 3 <23/
e AS O Deee e D [ Change mmamon
A LLYOD, KEITH NAME nNellie & mb
STREET ADDRESS | 16 CHURCH ST. sTReEz aooeess | ZA3 F S0 be-
omy-sT-zf | OSPREY, FL cvste SRR asetn -FL 2423 |
TIitE i O vetcte e D, ) Clomnge B Addiion
e HELLING, GLENN e Lois Pei esfer
SWREET ADDRESS | 2839 SWIFTON DR. STREETADORESS | 3 §2 S SUO
ce-sT-2P | SARASOTA, FL 34231 avse S apaseath FL 3y23 1

12. | hereby cerify that the information suppiied with this filing does not qualify for the exemption stated in Section 119‘07#”)“)' Florida Statutes. | further certify that the Information
indicated on this report or 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 or the receiver or trustes empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit/nazdres . with all other ke empowered.
SIGNATURE: /Z" (e 7/re/os

SIGNATURE KND TYPED OR PRINTED NAME OF smumyorﬁcaa OR DIRECTOR Date /. Daytime Phone #




