2008 NOT-FOR-PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)
DOCUMENT # 758815 T

1. Entity Narne .

SWALLOW NEST CONDOMINIUM HOMEOWNERS
ASSOCIATION, INC.

Apr 21,2008 08:00 Al
Secretary of State

Principal Piace o Business

441 SWALLOW DR.
hJéAMI SPRINGS FL 33166-4457

Mailing Address

C/0 LUCIA DE LEO
641 SWAN AVENUE
géAMl FL 33166-3934

MR UNRERI R

2. Frincipai Place of Business - No P.C. Box # 3. Mailny Adiress

Suite, Apt. #. etc.

ite, Apt. #, elc.
Sulig, Apr. #, €lc 15t MOORE CR2E037 (10/07)
City & State Ciy & State 4. FE| Number Appled For
65-0113735 No: Applicakle
Z Country z Count i
° ¥ ® td 5. Certificate of Status Desired O $8'75 Addillonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
. Mame

DELEO, LUCIA
641 SWAN AVENUE
MIAMI SPRINGS FL 33166-4457

Street Agdress (P.O. Box Numiber is Not Accenable) i

City

FL (4305 -393¢

8. Tre abova named enlity submits this statement tor the purposs ot changing its registered office of registered agent, or bolh, in the State of Florida. | am familiar with, ang accept

the abligations of registered agent.

SIGNATURE

Slgnalurn. Lypad of ootad cama of ieg $1ered anant and el apploat's,

(NQTE Ban slered Agont sgnal 10 1ea. il whe 1 rainstasng)

CATE

8. Election Campaign Finanging
Trust Fund Contribution.

O

$5.00 May Be
Acded tc Fees

L

it
ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

11
e PD . O Detete TITLE [Jchange [ Addition
NAME SANTIESTEBAN, JORGE NAVE |
STREET A00RESS |441 SWALLOW DRIVE SUITE 2 STREET ADDRESS -
oy si-ap |MIAMI SPRINGS FL 33166 P el ik
THLE sD 3 oeiste mE {1 Change [ Addition
NAME SIDDONS, JOHN RAME
STREET annress | 1140 PLOVER AVENUE STREET ADDRESS
CITY- §T-2IP MIAMI SPRINGS FL 33166 iTY-51- 2P
e TS L Dalete TME (7 Change [ Additon
NAME DELEQ, LUCIA NAME
STREET ADDRESS |641 SWAN AVENUE STAEFT ADDRESS
CITY-$T-2P MIAMI SPRINGS FL 331656 CITY-S7-2iP
TILE [ peletz TILE [ Change  [7] Addition
NAWE NAME ;
$IREET AGDRESS STREET ALDRESS
GITY-ST-2IP CITy-§7- 20
e [ Delate et [ Change [ Additien
NAME NAME
STREET AUDRESS STHEET ARDRLSS
CITY-$1-29 CITY-5T-2P
TILE [ perte TTLE [ thange [ Additiun ‘
HANE NAME
STHEET AUDRESS STRLLT ADDRCSS
CINY-5T- 2P CIY-S7- 2P

12. | hereby certdy that the information supplied with this fiing does not qualfy for the exernptions cortained in Secton 119, Flonda Statutes. | further certify that the intarmation
irdicated on this report or supplemenial report is inie and accurate and that my signature shall have the seme lega! effect as if made undder catn; that | am an cfficer or director
of the corporation of the receiver or trustee empowered (¢ execule this reporl as recquired by Chapter 617, Florida Statutes, and that my name appears in Block 10 o Block 11
it changed, or on an attachment with an address, with all other like eimpowerec.

SIGNATURE- . 2 == Lo ) e

4/;/2 L5 A008



