FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 19, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 750064 04-19-2007 90178 023 ****5] 25
1. Entity Name

SWALLOWS OF SAN MARCO HOMEOWNERS
ASSOCIATION, INC.

Principal Place of Business Mailing Address qu yuwrTo
960 SWALLOW AVE (/0 RESORT & MGMT
MARCO ISLAND, FL 34145 834 BALD EAGLE DR

MARCO ISLAND, FL 34145

2. Principal Place of Business - No P.0. Box # 3. Mailing Address H“N '"H IH” Il‘” |Iu| IHH w ”l“ m“ I‘l“ I‘l" Iml WHII ” ‘I”

Suite, Apt. #, etc. Suite, Apt. #, etc, 03282007 Chg-NP CR2E037 (12/06)
City & Stale City & State 4, FEl Number Applied For
16-1316737 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Cerificats of Status Desirad [} Fee Required
. iNamae and Address of Currant Ragistered Agent 7. Name and Address of New Registered Agant
Name
GRUESEL, JAMIE
1104 N. COLLIER BLVD Street Address (P.C. Box Number is Not Acceptable)
MARCO ISLAND, FL 34145
City FL | 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 famitiar with, and accept
the chligations of ragistered agent.

SIGNATURE
Signature, typed of printed namé of regtered agent and tile il apphcable. (NOTE: Regmslered Agent signature required when reinstatng} DATE
Filing Fee is $61.25 9. Elsction Campaign Financing $5‘00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. (3 Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
THiLE VPTD ] celete TIHE [Jchange [ Addition
NAME MARANDINQ, DOMINIC NAME
STREET ADDRESS | 1 APPLELAND $TREET ADDRESS
CITY-ST-2I7 SIMSBURY, CT 06070 CITY-ST-2IP
TITLE PD [ Delete TILE [ Change  [] Addilicn
NAME JACOB!, RAYMOND NAME
SIREETADDRESS | 137 GRAYTON RD. STREET ADDRESS
CITY-ST-7IP TONAWANDA, NY 14150 CITY-57-2P
TMLE V| sD O Delete e [ Change [ Adition
NAME SORRENTING, BO NAME
SIREET ADDRESS | 960 SWALLOW AVE 203 STREET ADDRESS
CITY-51-2IP MARCO ISLAND, FL 34145 CITY-ST-2P
Time O Deizie TiTLE [J Change  [[] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIrY-ST-2I°
TILE 1 Detete HIMLE O change [ Addilign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
TITLE O Detete TITLE [ Change  [] Addition
NAME NAME
STREEF ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cartify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon 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 or the receiver or trustee empowerad [0 execule this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altach/nzwim an address, with all other like empowered.

SIGNATURE: e L)1) -

SIGNATURE AND TYPE[!/B‘ﬁ/BRINTEB NAME OF BIGHING OFFICER OR DIRECTOR Dare Daytime Phong #

Wavmomtd Jaceds




