2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 15,2007 8:00 am

DOCUMENT # N01000006940 Secretary of State
1. Entity Name
SWANN MEDICAL COMPLEX PHASE || PROPERTY 02-15-2007 30040 004 ****5] 25
OWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Address
227 NORTH BOULEVARD WEST P.0.BOX 667 -
DAVENPORT, FL 33837 DAVENPORT, FL 33837 1OULleiig
e WO RN

Suite, Apt. #, etc. Suite, Apt. #, etc. 01312007 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Applied For

NOT APPLICABLE Not Applicable
Zip - Country Zip Country 5. Certificate of Status Desired (] l§eae- ;esqﬁ:j:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nare . ,
SAMMOMS, ROBERT O M ayes laveis
1556 6TH STREET S.E. Street Address (P.0. Box Number is Not Acceptable}
WINTER HAVEN, FL 33880
_227) Nocth Plid ).
i Zip Code
[YD(M)H’W)AFE FL 3%%3)'7

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 reglstared agent l-u L)
SiGNATURE I\/\ (71\ 211507
I "oard

Sl ature, typed or Lrlﬂlsﬂ nama of rewslgmd ag‘n: and tide if appicabla. INQTE: Registeren Agent signaturs 1equired when reinstating)
Flling Fee is $61.25 9. Election Campaign Financing $5.00 mayBe Make check payable to
Duo by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE D O pelete TITLE [ change [ Addition
NAME HARRIS, MARCI NAME
SIREET ADDRESS | 2221 NORTH BOULEVARD WEST STREET ADORESS
CITY-ST-21P DAVENPQORT, FL 33837 CITY-§T-21P
TITE D [ pelete TITLE [CJChange [ Addition
NAME BRUSHAYT, CARL NAME
STREET ADDRESS | 2221 NORTH BOULEVARD WEST STREET ADDRESS
CITY-ST-2P DAVENPORT, FL 33837 CITY - ST-2P
TILE - D [ Detete me CIchange [ Addition
NAME PANTOJA, VICTOR NAME
STREETADDRESS | 2221 NORTH BOULEVARD WEST STREET ADDRESS
CITY-ST-2IP BDAVENPORT, FL 33837 CITY-ST-ZP
TITLE O pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ory-sr-np
TITLE 3 Delete TINLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-§1-2IP Iy -ST- 2P
TITLE O Delete TITLE : [ Chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby centify that the information supplied with this filin 3 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 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 empowered to execute this report as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrgsg wih all other like empowered.
SIGNATURE: |/ {\. Q\f |5 Ib‘? (B’ p’u\‘i.llﬂ L0 X235

4
:
" BIGNATURE AND TYPED OR FRINTED MAME OF SIGNING OFFICER OR DIRECTOR Data | Daftima Phone #




