2007 NOT-FOR-PROFIT CORPORATION
~ ANNUAL REPORT

FILED
May 02, 2007 8:00 am
Secretary of State

1. Entity Name

DOCUMENT # N02000001535 |
SWINTON PLACE HOMEOWNERS ASSOCIATION, INC.

05-02-2007 90043 008 ****61.25

Principal Place of Business

5970 SW 18TH STREET

SUITE 188

BOCA RATON, FL 33433 US

Mailing Address

5970 SW 18TH STREET

SUITE 188

BOCA RATON, FL 33433 1S

40037390

2. Principal Place of Business - No P.O. Box #

Mr. Frank X. Cid
~ 5933 West Hillsboro Boulevard
| Suite # 206
Parkland, Florida 33067

] 3. Mailing Address

Mr. Frank X. Cid

5933 West Hillshoro Boulevard
Suite # 206

Parkland, Florida 33067

6. Name and Address of Currant Registered Agent }
Name
CID, FRANK
5870 SW 18TH STREET Street
SUITE 188
BOCA RATON, FL 33433
City

the obligations of registerad ageng,

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, of DOIN, INING tdte U FIKIUA. 1 ar andl With, 3nd accept

IR

02262007  Cng-NP CR2E037 (12/06)
4. FEI Number Applied For
16-1672981 Not Applicable
" ) $8.75 additional
5. Certificate of Status Desired [ Fee Required

7. Name and Address of New Registered Agent

Mr. Frank X. Cid

5933 West Hillsboro Boulevard
Suite # 206

Parkland, Florida 33067

1 Code

Signature, tymed or printed name of ragistared agent and ttle if applicabie

(NOTE: Registared Agant signature requined when reinstating}

ul/ 1)1

oate|

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Fees

Make check payable to
Florida Dapartment of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME DPT [ oelete TILE O change [ Addition
NAME CID, FRANK NAME

$TREET ADDRESS | 5970 SW 18TH STREET SUITE 188 STREET ADDRESS

CHY-ST-2IP BOCA RATON, FL 33433 . . CITY-ST-2IP

TITLE Dv %ﬂeis[g TiLE [J Change [ Addition
RAME THOMAS, AMANDA NAME

STREET ADDRESS | 701 S SWINTON AVE # A STREET ADDRESS

CITY-S1-21P DELRAY BEACH, FL 33444 CITY-ST-21P

MLE [ Delete TITLE {7 Change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-21P

TLE [ petete LE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

e [J Delete WILE O crange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2P

TILE O Defete TILE [ Change [ Addilion
NAME I R NAME

STREET ADDRESS A STREET ADDRESS

CITY-§7-2iP . CITY-ST-ZIP

SIGNATURE:

of tha corparation or the raceiver or trustee empoweragd

12. | hereby certify thal the information supp]isd with this filing does not qualify for the exemptions contained in Chapter 19, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is trus and accurata and that my signatura shall have the same legal affect as if made under oath; that | am an officer or diractor
{0 execute this report as required by Chapter 617, Florida Srrlules; and that my name appears in Block 10 or 8lock 11 if

iker empowered.

ol ety

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daybme Phane #

lexm




