FILED

2007 NOT-FOR-PROFIT CORPORATION Feb 12, 2007 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # N94000001212 R 02-12-2007 90065 025 ****61.25
1. Entity Name
:(ECNSINGTON GREEN HOMEOWNERS ASSOCIATION,
NC.
Principal Place of Businass Mailing Address Q“ AUE el
1750 UNIVERSITY DR C/0 SWIFT MANAGEMENT SOLUTIONS INC
#205 1750 UNIVERSITY DR #205 ]
CORAL SPRINGS, FL 33071 US CORAL SPRINGS, FL 33071 US -
S W ARSI

Suite, Apt. #, elc. Suite, Apt. #, alc, 01072007 Chg-NP CR2E037 (12/06)

City & State City & State 4, FEI Numbar Applied For

65-0540568 Not Applicabla
e Country Zip Country 5. Certificate of Status Desired (] Egaa Zesq Sggétwff'
6. Mame and Address of Current Registered Agent 7. Namo and Address of New Registared Agant
Name
SWIFT MANAGEMENT SOLUTIONS
1750 UNIVERSITY DR Street Address (P.O. Box Number is Not Acceptable)
#205
CORAL SPRINGS, FL 33071
City FL I Zip Code

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

SIGNATURE

Signature, typed or printad name of registered agent and fitle il applicabla, {NOTE: Registerad Agant aignature raquired when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make chaeck payable to

Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICEAS AND DIREGTORS IN 10
THLE Y Sé&c r"ﬁ-“’hw O oelete TILE H‘O b e,-‘f"‘ D diR brm.-,\(w_ [ Change Mddltion
NAME TAEPAKDEE, BONNIE NAME fioy3 ~-w.HE Pr
STREEF ADORESS | 11103 NW 46 DRIVE STREETADDRESS | @ o rarl S Briages Fl33°7€
Ciry-83-zip CORAL SPRINGS, FL 33076 CITY-5T-7IP
e wo-r YresipgaT 1 Delete e % FCrange [ Additin
NAME DADD, ROY NAME o \D
STREEF ADDRESS | 10836 NW 46 DRIVE STREET ADDRESS ’O 3w L6
arv-sr-2P | CORAL SPRINGS, FL 33076 arvsize | ok prgs H. 33RC

< - —

TME s -r\" PaSVTER O petere TILE SE ﬁf’;:"" Y pa g‘DEE R Change [ Addition
HAME JACOBSON, MICHAEL NAME 67‘53 we Dr
STREEY ADORESS | 11185 NW 46 DRIVE sraeeT aporess | £ % Proes FPlr309C
ov-s-ZP | CORAL SPRINGS, FL 33076 otv-stze | <*7 rey
TTLE T X Berte me ;‘"‘01:*5 V""Z_:-r oo AT trange [ Addilon
NAME PRAMSHAFER, LINDA NAME 12 ¥ “‘{ €
STREETADIRESS | 11200 NW 46 DRIVE sTReeT appaess | (11 BhST A G0
arv-st-zp | CORAL SPRINGS, FL 33076 ansae | <oorel SPres ff/ IF7E
me D e e Oiractor [ Change  <F¢adition
NAME MCNAIR, CHRISTINA NAME Dogatms LA
STREET ADDRESS | 11172 NW 46 DRIVE STEETADDRESS | J {2 T F A&, WG QK
onv-s1-2P | POMPANO BEACH, FL 33076 eTy-s1-2p cord SPpc~ve ¢ F 3 30%¢C
TIMLE Diroctor [ Delete TILE {JCrange [ Addilion
NAME Dwrewr Tami HAME
STREET A00RESS | par g AP oG _JD ~ STREET ADDRESS
TSI ! ey LGf £l 33276 CITY-5T-21

12. | hereby cerify that the information supplied with this filing does not qualify for the exemptions con
indicated on this report or supplemental report is true and accurate and that my signature shall h
of the corporation o the recaivar or trustee ampower. report as required
changed, or an an attach th an addrass, with

SIGNATURE:

ed in Chapter 119, Florida Statutes. | lurther certify that the information
he same legal effect as it made under oath; that | am an officer or director
r 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o>

#mr’l’uus myﬁvﬁn PRINTEOAME OF GIGNING OFFICER O

L T e
1% ¥,

- /



