2003.NOT-FOR-PROFIT CORPORATION

FILED

Jan 15, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1000001727

1. Entity Name

THE SWINTON HOUSE, INC.

Principal Place of Business

617 5 SWINTON AVE
DELRAY BEACH FL. 33444

Mailing Address

617 S SWINTON AVE
DELRAY BEACH FL 33444

2. Principal Place of Business 3, Mailing Address

N

TN

Suite, Apt. #, etc, Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

Secretary of State

01-15-2003 90181 009 ****70.00

il

City & State City & State 4. FEI Number 04.3631 1m Applied For
MNot Applicable
Zip Country Zip Country » X $3_75 Additional
5. Certificate of Status Desired { Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name
THOMAS' NORA P Street Address (P.O. Box Number is Not Acceplable)
617 S SWINTON AVE
DELRAY BEACH FL 33444

City

FL

Zip Code

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar

ihe abligations of registered agent.

SIGNATURE

with, and accept

Signatura, typed or printed name of registarad agent and title if applicable.

{NOTE: Registered Agent signature required when rainstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees Florida Department

Make Check Payable to

of State

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

TILE 00D [ Detete TILE FThange [ Addition
NAME THOMAS, NORA HAME . (.tm V“‘

streer acoRess | B17 S IRVINTON AVE SIREET ADDRESS G ] 7 .9 . S win A.

CITY-ST-2IP DELRAY BEACH FL 33444 CITY-§T-2IP

e TBM ] Delete e WChange [ Addtion
NAME KROLL, RICHARD R JR. NAME

stheeT aooress | 24777 RENSSELAER smeeraconess | 47 3% O Co fﬁ-,‘ 9 Ables

crv-sT-7P [ OAK PARK Mi 48327 CITY-ST-2IP Lath rue Vi ll Age ML &80 74
ML TBM & Celete e Y 4 [CJChange [ Adction
NAME SCOTT, THEODORE-- - . NAME e e

sTReeT ADDRESS | 5070 MARINA CIRCLE STREET ADCRESS ; N i e

onv-st-z¢ - | BOCA RATON FL 33434 CITY-ST-ZP )
TE [ Delets TILE a8 O] Change  [Weefition
NAME NAME 7 0y w

STREET ADDRESS STREET ADDRESS | ¢ A2 tow e.

CITY-ST-2IP CITY-ST-2IP _M‘. p- VA 3 -’q‘ ‘9

e O Delete TITLE T i Ol change  BeKCicition
NAME NAME Tohm T mbres ’

STREET ADDAESS ST 0SS | (097 F 2% EL Poul oSO Place.
CITY-ST-7IP CITY-ST-ZIP b V‘{

TITLE 1 pelete TITLE [[] Change  [] Additicn
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7P CITY-ST-2IP

12. I'hereby certify that the Information supplied with this filin
indicated on this report or supplemental report is true an
of the carporation or the receiver or trustee empowered to
changed, or on an attachment with an address, with all other like ep

SIGNATURE: =0QUI

el

powerad.

falern

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

F. mnAS/awm 01 /0 2/0

G /-
Por/-SRA

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Fo

|

CR2E037 (10/02)




