FILED
2008 MO NNUAL REPORT ATION — Mar 25,2005 8:00 am

DOCUMENT # N01000006201 Secretary of State
1. Entity Name 03-25-2005 90039 019 ****p] 25
SWIFT CREEK WOODS HOMEOWNERS ASSOCIATION,
INC.
Principat Place of Business Mailing Address
1580-2 BANNERMAN RD 1580-2 BANNERMAN RD E - .
TALLAHASSEE, FL 32312 - TALLAHASSEE, F. 32312 . oy u J U b 8 2
‘ W0 R R
3. Principal Place of Business 3. Maiing Address Hl i !l “
Suite, Apt. #, etc. Suite, Apt. 4, efc. 03212005 Chg-NP ' CR2E037 (10/03)
City & State City & State 4. FEI Numbes Applied For
59-3749853 Not Applicable
Zip Country @ Country 5. Certificate of Status Desired [ g:; gfq;;’*d“"""’
6. Name and Address of Current Hogl;lemd Agent 7. Name and Address of Row Registerad Agent
) Name
EDDY, MARIE
1580-2 BANNERMAN RD -t s~ — e - |..Sueel Address (P.O. Box Number is Nol Acceptabte) —— —
TALLAHASSEE, FL 32312
City FL ] Zip Code

8. The above named entity submits this statemant 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
Signature, typed or printad nama of regis! agant and ttie it {NOTE: Regisiared Agant signehire required whan renstating) DATE
¥Filing Foe Is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2005 Trust Fund Contribution. 0 Addsd to Fees Florida Department of State
10. OFFICERS AND DIRECTORS | IR ADDITIONS FCHANGES TO OFFICERS AND DIRECTORS 1N 10
e PD O et TE Dtrane  [Jditon
HAME KANTOR, MARTHA A naste C ooN%, BAR bt f—
STREET ADORESS | 5641 BRAVEHEART WAY STREET ADDRESS 5 fouws
CiY-S1-2P TALLAHASSEE, FL 32317 CITY-ST-3P /' Qﬂ -7
e vD A Detete e ZD , Clcrenge  (Brkidition
HAME HARRIS, WILLIAM HAME ReaVes, S@W
STREET ADDRESS | 5735 SIQUX DR STREEY ADDRESS \%33 Slo o M
on-st-2¢ | TALLAHASSEE, FIL 32317 . CITY-ST-2P M’hﬂﬁ ﬂ(’ 2a3/7)
TLE TD ﬂ}‘ﬁgae TME O Change  [Bndaition
NAME HARRIS, GARY A NAYE (/
STReFT a00FESS | 5688 BRAVEHEART WAY STREET ADORESS _% 5_-';; a,o/.. b{(
crv-si-2F | TALLAHASSEE, FL. 32317 CITY-51-2P Wm Q’ 2207
me B - .. Oobeerr g ] W [ Change  [DAtion
HAME NAME Vfﬂ o . J -
STREET ADDRESS sweeraooeess | JOOF koS /e
TY-51-2P CTY-ST-ZP m"“f"/‘fﬁm L1 3247
Tme 7 Delete TmE ' Clcme [ Additon
NANE NAME
STREET ADGRESS STREET ADDRESS
CITY-S1- AP CITY-ST-2P
Tme O petete TME [ Gange ] Addition
NAME NAME ’
STREET ADDRESS : STHEET ADDRESS
CITY-ST-2IF CITY-SE-2IP

-~|: 12, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certily that the information

indicated on his-reg n of supplemenal report is true al

wrate and that my signature Shall have the same legal effect as if made under oath; that | am an officer or director
trustee empuwer dierexeculs

2 this r as required by Chapter 617, Florida Statyfes; and, that my name appears in Block 10 or Block 11 if
¢ i
e
%} N J//Qs/éi@ (3

mmmmmm?mmm Daytime Phone #




