FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N02000001535 04-18-2005 90560 016 ****70.00

1. Entity Name

SWINTON PLACE HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Malling Address Lo i
705 LINTON BLVD 705 LINTON BLVD ,
A-105 A-105

DELRAY BEACH, FL 33444 DELRAY BEACH, FL 33444

R el

Suite, Apt. #, etc. . Suite, Apt. #, etc. 04112005 Chg- c 10703
nt A~ Unit G- e Sremewow

Lity & State - Lty & Stat -~ 4. FE! Number Applied For
elcoy Han Fll "Delray B Fl | 16672081 St Agpicabie
" niry Zip ¥ Country . $8.75 additional
3 3 q‘ %. 3 OGL{' S ‘é} —3 3 q % 3 A 5. Certificate of Status Desired 0 Foe Raquirad
6. Nams and Add of Current Ragk d Agent 7. Name and Address of New Registered Agent
Name '
HARRIGAN, PETER
705 TON BLVD Sweet Address {P.O. Box Number is Not Agceptable) ‘ ]
A oG a2 T e UnitkA-)
DELRAY BEACH, FL 33444 .. .
' ] Z 1 7
"Delroy 9chh  FL[HFos
8. The above named entity submit tatement for the putpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the: obligations of regisiered d —
i
SIGNATURE % / C}'Mq € o p&C{ C{r& S§ ‘Z//’ 2// af
: Signture, typfedcr et ey o spstiredt g i Wio § AopkGatHD, NOTE: Aoent 4 oae [/ 4
‘ Filing Fee I3 $61.25 9. Election Campaign Financing $5.00 May Be
L D by May 1, 2008 Trust Fund Centribution. a Added to Fees
10. - A QOFFICERS AND DIRECTORS 11. ADDI'HONSICHANGES
TME oPT O oetete TE Cha [ Agkition
NAME HARRIGAN, PETER N ‘ L A ﬂf«yd :
STREEY ADORESS | 705 LINTON BLVD A-105 smaness | )0 S E L Gye A
ov-s-@ | DELRAY BEACH, FL 33444 aesrwe | Ty f ey FBeda 1 33¢¥3
mLE DV 77 Detete e / [0 Change [ Additian
NAME THOMAS, AMANDA NAME
STREET ADDRESS | 701 S SWINTON AVE # A STREET ADDRESS
GTY-ST-29 DELRAY BEACH, FL 33444 CITY-57-2P
TmE [ cetete WIE O Crange [ Addition
STREET ADDRESS STREEF ADDRESS
caY-S1-2P ony-st-ap
e [ oetete mme O Ctarge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2P Cry-g1-2IF
TIMLE 0 petete TRE [JChange [ Addition
NAME NAME .
STRIEY ADDRESS . STREET ADORESS
cAy-St-29 Cny-ST.0P
™MEe [ petete TLE Ocange 3 Asdition
NAME NAME
‘[ STREET ADDAESS STREET ADDRESS
cmy-sT-2°P CITY-S1-21P
12. | hereby certify that the information supplied with s filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report of supplemental report istrue 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 tru;lee red 10 execu'e this report as required by Chapter 617. Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with i r W
A C - ” N - e ¢
SIGNATURE: it T —— t/// L/ ¢ &b/ ¥91/0/6
ERINA OR PRNTED NARIE oF SIaMps 0 OR DIRECTOR T[] ome f Daytrne Phone #




