2008 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # N05000012299
VILLAGE AT SWINTON SQUARE CONDOMINIUM
ASSOCIATION, INC.

080CT 22 Piilz: Lb

Principal Place of Business Mailing Address - Jl"i 4 ii h\ 1' (,'r = L L.
8151 PETERS RD STE 1000 8151 PETERS RD STE 1000 UL AHASSEL, FLORIDA
PLANTATION, FL 33324 PLANTATION, FL 33324

VAT AU SO

2. Principat Place of Busing £
il TN
suite. Ap‘ o Sue. ;”'0”3'3“: 09262008  Chg-NP CR2EO37 (12/06)
Cny ‘;tm ;. City iswt L' 'b'C_ 4. FEI Number Applied Far
Pat v Borcl, FU- Dl Beorg b, 20-332461 o Aot
le Country” le Country” - ! $8.75 additional
—_; 3\/09 3 3'./0 9 5. Certilicate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Blvd, Sinte. 3Y00

]\M‘r lis B #4.
aggels

Pimi, #1333/ Yoot ol FLIR%

8. The above named entity submi Bwent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered a

Sv. pfaw Py ‘?ﬁ/&&/&» P

SIGNATURE
(HO’[ Regisiered Agent Slqlldmle roquird® when remstatingy
) 9. Elgction Campaign Financing $5_00 May Be Make check payable to.
Amended AR is $61.25 Trust Fund Contribution, (| Added to Fezs Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE P [ Dekere TITLE OcChange [ Addition
NAME MANDEL, WILLIAM HAME m'%gbé jr' 51 =
STREET ADDAESS | 119 N. LONG PORT CIR. #28 STREET ADBRESS Uf| CS5--T05 ~ ##51, 25
CIvY-51-2IP DELRAY BEACH, FL 33444 CITY-ST-2IP
TILE VPIT 1 Delete THLE [ Change (] Addition
NAME SODOWNICK, MICHELLE NAME
STREET ADDRESS | 1065 LONG -PERT CIR. #14F STREET ADDRESS
CITY-8T-2P DELRAY BEACH, FL. 33444 CITY-5T-7IP
FITLE S_ o [ Celcte TIRLE O Crange [ Adeition
NAME GORSON, JAMESF - 0 T R T T - - —_ -
STREET ADDRESS | 1019 W. LONGPORT CIR. #5B STREET ADDRESS
CIry-ST-2IF DELRAY BEACH, FL 33444 CITY-5T-2IP
ITLE 7 Delete TITLE [ change (7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CHY-ST-ZIP
TMLE [ Delete TITLE [J Change (] Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-§T-2P _
e [ Defete TMLE [ Change [ Addilion
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CY-ST-2Ip

12, | hereby certify that the information supplied with this liling does nat qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signalure shall have the same legal effect as il made under oath; that 1 am an officer or director
of the corporalion or the receiver of lrustee empowered 10 execute this report as required by Chapters 617, Florida Statutes: and ihat my name appears in Bfock 10 or Block 11 it
changed, or on an attachment ith all other uke eppowerpd.

SIGNATURE:

R OR DIRECTOR Date Dayame Phone ¥

’ 01 2%



