2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 02, 2007 08:00 A

DOCUMENT # N20988

1. Entity Name

SWALLOW LODGE CONDOMINIUM ASSOCIATION, INC.

Secretary of State

Principal Place of Busingss

CHARLENE NAVARRO
421 SWALLOW DR #11
MIAMI SPRINGS, FL 33166  US

Mailing Address

CHARLENE NAVARRO
427 SWALLOW DR #11

MIAMI SPRINGS, FL 33166  US

DO NOT WRITE IN THIS SPACE

MR TDM R RN

01112007 No Chg-NP CR2EQ37 (4/06)
4. FEl Number Appliag For
65-0098228 Not Applicable
i i $8.75 aaditional
§. Cartificate of Status Desired ] Fae Raquired

6. Name and Address of Curment Registered Agent

NAVARRQ, CHARLENE
421 SWALLOW DR #11
MIAMI SPRINGS, FL. 33166

DO NOT WRITE
IN THIS SPACE

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

the obligations of registared agent,

SIGNATURE
Signature, ypad or printed nams of regisierad agent and tiths f 2pplicable {NCTE: Regstarad Agent signaiure requied whon remstating) DATE
Filing Foo Is $61.25 9. Election Campaign Financing $5.00 may pe
Due by May 1, 2007 Trust Fund Contribution. Added to Fees

10. QFFICERS AND DIRECTORS

YIMLE DPT

RAME NAVARRO, CHARLENE

STREETADDRESS | 421 SWALLOW DR, # 114
CIty-S81-219 MIAMI, FL 33166

THTLE . ov

NAME CRUZ, GEORGE
STREETADORESS | 421 SWALLOW DR, #4
Cciy-si-op MIAME, FL 33166

TIMLE DS

NAME NAZARKEVICH-BATKIS, MAUREEN
SIREE) ADGRESS | 421 SWALLOW DRIVE, UNIT #7
GiTY-ST-2P MIAMI SPRINGS, FL, 33166

TRLE

NAME

STREET ADDRESS
CITY-ST-21P

TInE

NAME

STREET ADDRESS
CIry-S1-2IP

TME

NAME

STREET ADDRESS
Ciry-st-ae

LDDDOEESE2Ta
D4/10/07-80074-004 B1.2%

DO NOT WRITE
IN THIS SPACE

12. | heraby oarliig_that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
is raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 111l

changead, or on an anachmjhimher like empowered,
SIGNATURE: Itz O

indicated on t

SIGNATURE AND TYPED OR PRINTED NAKE OF BIGNING OFFICER OR IXRECTOR

3/11/2007 (3os)z&/- o1t

Daytrme Phone 4




