: 2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 16, 2004 8:00 am

DOCUMENT # N02000001535

1. Entity Name ‘
SWINTON PLACE HOMEOWNERS ASSOCIATION, INC.

Secretary of State

07-16-2004 90001 027 ****6] .25

Principal Place of Business

1605 N STATE RD 7
MARGATE, FL 33063

Mailing Address
1605 N STATE RD 7
MARGATE, FL 33063

A AV AV UV E &

2. Principal Place of Business

205 Linton

3. Mailing Address

Blud 20

Linton Bivel

LRI O U

Suite, Apl. #, etc. Suite, Apt. #, _IC. 07122004 :
'E} ~10S A (08 Chg-NP CR2E0A7 (10/03)
City & Stat : City & Stat . FE! Numb Appliod For
| Qelroy Beacdin Fi Yo iZay Beacl  El | 61t ot Aoptcabia

B3dqey | Pt Fevn

Padon

0 $3.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Add of New Ragi

d Agent

KAPLAN, EDWARD J
1605 N STATERD 7
MARGATE, FL 33063

a

K
.

Name

Petep. Hapiigan

Street Address (P.Q. Box
205

um}?ri N%Accgatb‘lj)d A—-[Oé_; e

™ Relany bench

FL | 35%qy

8. The above named entity sup
.+ thie obligations of regi

SN ;
SIG‘NA'TWJ\ 77
e 2 C g:aiuny(ﬂ or pKd_nam@é'erm agent and tle if applicable. {NGTE: Registered Agent signaturé required when reinstating) DATE
i - . L ., . .

Filing Fae is $61.25

9. Etaction Campaign Financing
Trust Fund Contribution.

.Make check payable to - -

. . $5.00 May Bo . e
O $ y . Florida Department of State . ~ -

Added to Fees' -

2. Due by September 8, 2004 )
- OFFICERS AND DIRECTORS

ADDITIONS FCHANGES TO OFFICERS AND DIRECTORS IN 10

-10. R 11. .
TITLE " DPT yaelete me™ Director. PT mhange [ Additien
NAME KAPLAN, EDWARD J NAME Peten. Hanad qan P
STREETADDRESS | 1605 N STATE RD 7 STREET ADDRESS 105 U nton &[ vl yﬁ] . (Db
civ-sT-2p | MARGATE, FL 33063 CITY-ST-2P Oelady Seq i Fi 334U
TILE D ﬂnam TME m v N * [ Change [ Addition
NAME KAPLAN, MARILYN B NAME AvAWOA Thema s
STREET ADBRESS | 1605 N STATE RD 7 STREET ADDRESS 70' S Cwin ton AM, > - 4 /q'
O-ST-ZP | MARGATE, FL 33063 orst2p D) lvwy / Botac by /57 $34 44
TILE D ' mg]g[g TILE 7 4 71 Change [ Addition
NAME FINEBERlG. LIBO B NAME
STREET ADDRESS | 3500 GATEWAY DR, STE 201 STREET ADURESS
C-S1-2e —-POMPANG BCH; FL-~33069 ~— -~ o cvesrzw _—— -
TITLE £ Detete TILE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-3T-21p GHY-ST-2IP
THTLE 1 Delete TITLE [ Change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZIP CITY-ST-2P
e O peiete TME Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘ .
CITY-ST-21P L SR . CITY-5T-2IP . ".,. - N e ) -

12. 1 hereby certify that tha inférmation supplied

indicated on.this report or supplemnental 12 prue and g

filingndoes nopualify for the examption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
cugafe and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ExgCuta this report as required by Ch

apter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytime Phone #




