FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #N92000000478 04-02-2007 90097 036 ****61 25

1. Entity Name

SWAN LAKE SOUTH HOMEOWNERS ASSQCIATION,

INC.

Principal Place of Business Mailing Address

14767 ROYAL GAK CT 14761 ROYAL OAK CT

FT. MYERS, FL 33919 FT. MYERS, FL 33919 47 415

T T S [T R R M IAMERENT
Suite, Apt. #, etc. Suite, Apt. #, etc. 03202007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For

75-3164840 Not Applicable

Zip Couniry Zip Couniry 5. Certificate of Status Desired a ggﬁfqg:’:;“o"m

6. Name and Address of Current Registerad Agent . Nama and Address of New Registered Agent

CLARK, PATRICK S
14761 ROYAL QAK CT treet Add 0. Box Nymber js NGt Acceptaple)
FT. MYERS, FL 33919 =

“Fort Myuss, FL | “%%4,7

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

the obligations of regfered agent.
ap 7C J 3/xu/r3
SKENATURE
terad Agunl signalure requirad when r tating) DA’E

5anlluve or printed name oi ragislered agent and title If appicable. {NOTE: Reg)t
Flling Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Conlribution, O Added 1o Fees Florida Department of State
10. OFFICERS AND GIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (N 10
e P O Delete e [ Change ﬂ.ﬁddllion
NAME CLARK, PATRICK. § NAME gtmﬂf' Madﬂ,hne.
STREET ADORESS | 14761 ROYAL OAK CT STREET ADDRESS lllﬂzl EM Oak
cny-st-zP [ FT. MYERS, FL 33919 CATY-ST-2IP ﬁﬁ- M105,FL ;3?11
e T [ Delete TLE O change [ Addition
NAE SYNE, HOSEIN NAME Fh'l‘C' Rishi
STREE ADDRESS | 14831 ROYAL OAK COURT smerr sooress FAFS1 Royal Oak &,
¢w-s-7P | FORT MYERS, FL 33919 oresize |Ford Mygrs A 33919
TIILE S [ pelete TITLE ¥ [] Change  [7] Addition
NAME MAISEL, GARY NAME
STREET ADDRESS | 14790 ROYAL OAK CT. STREET ADDRESS
CITY-ST-2P FT MYERS, FL 33919 CITY-ST-ZiP
TITLE { pelete TITLE : [t Change T Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2P
THLE 7 pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE 0O velete TITLE [ Change  [J Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZP CITY-5T-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerity that the intormation
indicated on this report or supplemnenial repgarigtrue and accurate and that my signature shall have the same legat effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee£mpowered o execute this report as required by Chapiler 617, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with an, ress, wi

h all other like empowered
SIGNATURE: { piss__bhreiex Clyec 3/-%’ lo7  @3) 4464370

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Deytima Phone ¥




