FILED
200 N O O NUAL REPORT _ ATION Feb 07,2007 8:00 am

2o
DOCUMENT # N12287 Secretary of State
1. Entity Name - e, 7. s sk o 3¢
SW CONDOMINIUM ASSOCIATION, INC! - o o & - - 02-07-2007 90052 011 **#*61.25
Principal Place of Business Mailing Address e . r
C/0 JAMES P. MELIA C/0 [AMES P. MELtA IV
127 ANTON €T : C 127 ANTON CT - S R
HOMOSASSA, FL 34446 US HOMOSASSA, FL 34446  US
=« | NN
R C, .' ) R . Lo -01032007 No Chg-f:IP - CRZED37 (4/06)
DO NOT WRITE IN THIS SPACE B P yrre— - Aopied For
e o e "NOT APPLICABLE ‘ Not Applicable
5. Coertificate of Statu's Dasired ’ EI fg ;Eqar:bm‘

6. Name and Address of Current Registored Agent -  — e T . T T o

MEL, JANES P 71" ponNotr WRITE
HOMOSASSA, FL 34446 lN THlS SPACE

8. The above named entity submits this statement kor the purpose of changmg its regtstered office or registerad agent or both in the State of Florda. 1 am familiar with, and accept
the cbligations of registered agent.

1 . vt VR r - T

'SIGNATUFIF_ R . . : . s
- Signeure,

Wummdwwmﬂhﬂm v!(mm:wwwmmmm) i ) M‘E
Flllng Foo I3 $61.25: L 9. Election Campaign Financing . $5,00 MayBe: [+ ' - . L
Due by May 1, 2007 : Trust Furid Contribution. O ° Added to Fees
10, ! OFFICEARS AND DIRECTORS
THLE D f

NAME CASEY, PATRICIA L ' LT
STREET ADDRESS |*135 ANTON CT. )
CIFY-ST1-2IF HOMOSASSA, FL 34446

w0 L TIE A gule S

STREETADORESS | 113 ANTONCT
CITY-57-2P HOMOSASSA, FL

TE 1.0_

NAVE HOUGHAM, DON

STREET ADDRESS | 107 ANTON CT
CITY-ST-2IP HOMOSASSA, FL 34446 R Y [ N Do NOT WRITE

STREETADORESS | 103 ANTON CT

CiTY-81-21P HOMOSASSA, FL 34446

T D

NAME MELIA, JAMES

STREET ADDRESS | 127 ANTON COURT '
CITY -ST-7IP HOMOSASSA, FL 34446

PR N—e T c-ww«sf @eé& ~IN THIS SPACE

TmE
NAME N i = v
STREET ADDRESS
CITY-ST-21f . [

12. | hereby canify that the information supplied with this m doas not qual:fy for the exemptions contained in Chapter 119, Florida Stawites. | further certify that the information
indicated on this report or supplemental report is true 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 recaiver or trustee empowerad to execute this report y by Chaptsf 817, Florida Stetutes; and that my name appears in Block 10 or Block 11 if

changed, or on an att th an address with her like am|
_ M Jsz-o”fz 2S5

ummmmmww:mmmm Date . Daytime Phone #

SIGNATURE:

L3l -1




