2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Mar 09, 2006 8:00 am

DOCUMENT # N04000010711

1. Entity Name

SWIELD'S POINT PLANTATION OWNER'S
ASSOCIATION, INC.

Secretary of State

03-09-2006 90166 026 ****61.25

Principal Place of Business Mailing Address
3909 ANDREW JACKSON CIR 3909 ANDREW JACKSCN CIR e
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, alc. 1st MOORE CRZE037 (10/05)
GCily & State City & Stale 4, FEI Number :EI ~0Q83a7 Applied Far
Not Applicable
Zip Country 7w Country 5. Certificate of Status Desired 4 $8‘75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

HARRIS, HARRY C
3909 ANDREW JACKSON CIR

Strest Address (P.O. Box Number is Not Acceplable)

PACE FL 32571

City

FL Zip Code

the cbligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with, and accept

* Signatur, typed or printed name of registersd agent ana utie |l apphcatie (NGTE: Regisierod Agent sighalure (£auned wier tenslating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

ake, Chle'clf&:lpa‘ﬁat;le;;oj
ida:Department of Stat

$5.00 May Be
Added 10 Fees

i OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TE D X O Delete TILE O Change [ Addition
NAME HARRIS, HARRY C . NAME
STREET ADDRESS (3208 ANDREW JACKSON CIR STREET ADDRESS
CITY-S1-21P PACE FL 32571 CITY-S1-ZiP
TILE D O Detete TITLE [J Change  [] Addition
NAME HARRIS, LINDA NAME
STREET ADDRESS {3909 ANDREW JACKSON CIR STREET ADDRESS
CITY-ST-21P PACE FL 32571 CY-ST. 2P
B 1418 B ] Mnetete 0 e, e . [ Change T Addition
NAME ) e | T T T
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-51-21P
TITLE [ pelete T O Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TME 1 detste TITLE [} cnange  [[] Addition
HAME RAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP Ty -ST- 7P
TINLE 1 Delete THLE [ Change [ Addilion
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21° CITY-ST- 2P

it changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: \ Huis  Livoa & Hares

12. | hereby cenify that the information supplied with this filing does not qualify for the exernptions contained in Section 119, Florida Siatutes. | {urther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered fo execute this report as required by Chapter 617, Florida Statules; and thal my name appears in Block 10 or Block 11

2-27-06 £50-99Y-224 2



