Y]

2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N20988

1. Entity Name

SWALLOW LODGE CONDOMINIUM ASSOCIATION, INC.

Apr 20,2005 8:00 am
ecretary of State

04-20-2005 90360 044 ****61 .25

Principal Place of Business Mailing Address
CHARLENE NAVARRO CHARLENE NAVARRO
421 SWALLOW DR #11 421 SWALLOW DR #11 -
MIAMI SPRINGS, FL 33166  US MIAMI SPRINGS, FL 33166 US o ‘
s v R RN TR0
Suite, Apt. #, elc. Suite, Apt. #, elc. 03022005 Chg-NP CRIEGST (10/03)
City & State City & State 4. FEI Number Applied For
65-0098228 Not Applicatie
Zp Country zp Couriry 5. Cenificato of Status Desired [ ?:gqu‘m al
6. Name end Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name

NAVARRO, CHARLENE _.___ . . __

421 SWALLOW DR #11
MiAMI SPRINGS, FL 33166

- ———

Street Address (P.0. Box Numbérf is Not Accepiable) ~

City

FL ] Zip Code

8. The above named entity submits this staterent for the purposae of changing its registerad office or registered agent, or both, in the State of Florida.

tha obligations of registerad agent.

SIGNATURE

| am familiar with, and accept

Signaure, typed or peined rame of mgistared agent and tia ¥ appiicable.

{NOTE: Registersd Agent mgnature mequirac whien reingating)

C,L////@s/

Flling Fee is $61.25

9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 ___5 v Trust Fund Contribution. Added 10 Fees Florida Department of State
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e DP 3 Delete e DF O Crenge 80 Actiin
NAME NASH, TOM NOE Gorcia ~Nwon
STREET ADDRESS | 421 SWALLOW DRIVE, UNIT #3 STRETADDRESS |4 2.1 Swaallouwd Dr. # 10
ony-51-2F | MIAMI SPRINGS, FL 33168 cny-st-2p oo Somvnas, FL - 3300
TmE T [ peete me DNP (vice Prestdert ] Doee Wi
NAKE NAVARRO, CHARLENE NAME &ﬁi)na_f‘ d ) Chari2s
STREET ADDRESS | 421 SWALLOW DR #11 sweETapoRess | 2 Swo el lowd D, # g
omv-st-zp | MIAMI SPRINGS, FL 33168 av-S-2P I alnvy; Sprands, FL. 33106
TME DS [ Delate TIME i -/ [IcCtengs [ Addition
NAME NAZARKEVICH-BATKIS, MAUREEN NAME
STREET ADDRESS | 421 SWALLOW DRIVE, UNIT #7 STREET ADDRESS
CITY-ST-2IP MIAMI SPRINGS, FL 33166 CITY-ST-2P
TIE [ oetets E Dl cCrange [ Addition
NAME i NAME
SmeETADORESS | 000 T == —~——— §osmEEADONESS . -~
CIry-st-2p Y- ST- 29 - IR v
TME ) oetete TME 7 Change I:_]_@itiun
NAME NAME VR
STREET ADDRESS STREET ADDRESS
CIY-S1-79 CIFY-ST-2P
TILE O Delete TME [ Ctange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
coy-s1-2p CiTY-ST- 2P

12. | hareby certify that the intormation supplied with this filing does not qualify for the exemptioh,slated in Section 119.07(3)()), Aorida Statutes. | furthar certify that the information
indicatad on this report er supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oathy; that | am an officer or director

of the corparation or the receiver or rustee empowered to executs this report as required by Chapter 617, Florida Statutes: and that my name appesrs in Block 10 or Block 11 if
changed, or on an attachment with an address, with all

SIGNATURE:

other iike empawearad.

“haczand

4//, /@S' (30-{)2 (-

A

TTURE AND TYPED OR PRINTED NAME OF BIGMNG OFFRCER OR DIRECTOR

Dot Daytime Phone ¢




