FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 21, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 750064 ; 04-21-2005 90220 007 ****6] 25

1. Enlity Name
SWALLOWS OF SAN MARCO HOMEOWNERS
ASSOCIATION, INC.

Principal Place af Business Mailing Address q U U b ‘i b U J
960 SWALLOW AVE (/0 RESORT & MGMT
MARCO ISLAND, FL 34145 834 BALD EAGLE DR T,
MARCO ISLAND, FL 34145 R
s v il TR
Suite, Apt. #, elc. Suite, Apt. #, etc. 03302005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
16-1316737 Mot Applicable
. ‘Zi = _ Country Zp Counitry 5. Certilicate of Status Desired ] §gg§q$?§;ﬂlﬁl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRUESEL, JAMIE
1104 N. COLLIER BLVD Streat Address (P.0. Box Number is Not Acceptable)
MARCO ISLAND, FL 34145
City FL | Zip Code

8. The abova namad entity submits this statement for the purpose of changing its registered office or registered agent, or bolh in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ~

< T

SIGNATURE

. Signats. ypad or rinied reme of regtered agent and e f applcadle. . NOTE: Repisiered Ageni egnakue reqused when fensistng) DATE ...
[T Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Cantribution. 0O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE TD ik TITLE —P D [change  [] Acdition
NAME TIRONE, CHARLES NAME Do, QOA{ mé‘aﬁ
STREET ADDRESS | 30 STONEYEROOK DR STREET ADDRESS 5 -7 6- P 5N /
omv-si-zp | WILLIAMSVILLE, NY 14221 oITY-ST-2P T&n A roamdda, NN 175D
TLE VPSD [Ddoee TLE vPT O [Drthange [ Addition
NAME JACOB!, RAYMOND NAME i'}t
. Y I
STREET ADDRESS [ 137 GRAYTON RD. STREET ADDRESS ,],na' Clﬁd ﬂD% ™m L/n o
St TONAWANDA, NY 14150 ) CITY-S1-2IP _@ﬁﬁ - L,qu T OLoD7D _
TITE T '” i Oeee ~f e [Sthange [ Addition
NAME NAME hy QhOJ les T MO,
STREET ADDRESS STREET ADDRESS UJ Pl oL Lalee, € T
CITY-ST-ZP CITY-ST-21P L MY DA
THLE O Detete TITE [ change [ Addilion
HAME NAME
STREET AODRESS . STREET ADORESS
CITY-ST-ZIP CITY-Si-2P
TMLE 3 Detete TITLE [ Change [ Addition
NAME : NAME .
STREET ADDRESS o STREET ADDRESS
oY-ST-2P CITY-$1-ZP
TLE . O petze . TIME , [ Change [} Addition
NAME - < -l namE - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-81-2P

12, [ hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 118.07(3)(#), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repaort is true and accurate and that my signature shall have tha same legal sflect as if made under oath; that | am an officer ¢r director
of the corparaticn or the recegiver or trustee empowered to execute 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 attachmgnt with an address, with all other like empow . .”(r 5’/35‘—

SIGNATURE: _, fogmomt St e BC ( Ry iprnd Faco 4, 5:/5/,5 2333

BGHATURE AND TYPEDI(}VPRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




