2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 19, 2007 8:00 am

DOCUMENT # 758815

1. Entity Name

SWALLOW NEST CONDOMINIUM HOMEOWNERS

ASSOCIATION, INC.

Secretary of State

03-19-2007 90059 047 ****61.25

Principal Place of Business
441 SWALLOW DR,
MIAMI SPRINGS, FL 33166-4457 US

Mailing Address

C/Q LUCIA DE LEQ

6471 SWAN AVENUE

MIAMI, FL 33166-3934 US

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

L

AR

Suite, Apl. #, etc.

Suite, Apt. #, etc.

03152007  chg-NP CR2E037 (12/06)
City & State City & State 4. FE! Number Apptied For
65-0113735 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired [ ?&:ﬁ;.ﬁﬂmna'
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Ragistersd Agent
DELEO, LUCIA e

641 SWAN AVENUE
MIAMI SPRINGS, FL 33166-4457

Straet Address (P.O. Box Number is Nat Acceptable)

City

FL lZip 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 agent.

SIGNATURE

‘Signaturs, typed of printed name of regisiered agent and title if applicable.

{NOTE: Registered Agent signature requrad when remglating)

DATE

Filing Fee Is $81.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Dapartment of State

O Addad to Fees

0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME PD [ Desete TITLE [ Change [ Addition
NAME SANTIESTEBAN, JORGE NAME

STREET ADDRESS | 441 SWALLOW DRIVE SUITE 2 STREET ADDRESS

CIFY-ST-2p MIAM! SPRINGS, FL. 33166 CITY-ST-aP

THLE sD [ Delete TME [ change T Additian
HAME SIDDONS, JOHN NAME

STREEF ADORESS | 1140 PLOVER AVENUE STREET ADDRESS

CITY-ST-2p MIAMI SPRINGS, FL 33166 CITY-ST-ZP

TITLE TD 0 oelete TILE O Change [ Addition
NAME DELEOC, LUCIA NAME

STREET ADDRESS | 641 SWAN AVENUE STREET ADDRAESS

CITY-$T-2P MIAMI SPRINGS, FL 331656 CITY-ST-219

TLE 1 betete TMLE Ol crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-S7-2P

THLE [ pelete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CTY-$1-2P

TILE 7 Delete TALE [ Ghange  [C] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-51-2P

12. | hereby carti

changed, or on an attachment with an address

SIGNATURE:—:

that the information supplied with this filin

does not qualify for the exemptions contained in Chapter 119, Florida Statutes.  further certify that the information
indicated on this report or supplemental report is trug ang accurale and thal my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith all other like empowered.

.Q' ,d/d/}l /7«;-’[5@

ELY NAME OF BIGNING OFFRCER OR DIRECTOR

/%’4// (622007

Dayteme Phons &




