FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 22. 2007 8:00 am

ANNUAL REPORT )
Secretary of State

DOCUMENT # NS4000006038
1. Entity Name 03-22-2007 90003 047 ****41 25
SWANN LAKE OF PASCO HOMEOWNERS'
ASSOCIATION, INC.
Principal Place of Business Mailing Address
16105 N FLORIDA 16705 N FLORIDA
SUITE A SUITE A
LUTZ FL 33549 US LUTZ, FL 33549 US \
1
= AR S oA A
Suite, Apt. #, tc. Suite, Apl. #, etc. 02182007 Chg-NP CRZEQ37 (12/086)
City & Stare City & State 4. FE| Number Applied For
58-3323320 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired ] Eg.a:g;ﬁonal
€. Name and Address of Current Registersd Agemt 7. Name and Adrress of New Registated Agant

Name
MEZER, STEVEN
220 5 FRANKLIN Street Address (P.0. Box Number is Not Acceptable)

TAMPA, FL 33502

City FL | Zip Code

8. The above namad 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 agcept
the obligations of registerad agent.

SIGNATURE
Signature, typed o printad name of regestered agent and tie 1 sppicable. (NQOTE: Regrstared Agent sspnature requred when reemstating ) DATE
Filing Fee Is $61.25 9. Eleciion Campaign Financing $5.00 May Be Make check paysable to
Duo by May 1, 2007 Trusgt Fund Contribution. O Added to Fees . - Florida Departmant of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME FD Delete Lt Vb [ Change Wﬂinn
NAME FROST, JOHN A NAME SErRS JAMES
STREET ADDRESS | 16105 N, FLORIDA #A STREET ADINESS | /¢, ,’f,,f FrorR>R A
civ-si-ze | LUTZ, FL 33548 CiTY-51- 2P LT 2 Fe B3H35YS
e WD " Délete TIILE PD V] Change [ Adtition
NAME BOLDIZAR, ROGER NAME
STREET ADDRESS | 16105 N. FLORIDA #A STREET ADDRESS
CITY-ST-2P LUTZ, FL 33549 CITY-51-2IR
ME 2VD mgm TMLE Clonange [ Addition
NAME CONIGLIARD, ROBERT HAME
STREET ADDRESS | 16105 N FLORIDA #A STREET ADDRESS
CITY-§T- 2P LUTZ, FL 33549 CAY-ST-21P
TITLE TD ] petere TMLE [ Change [ Acdition
NAME COHEN, NED NAME
STREET ADDRESS | 16105 N FLORIDA #A STREET ADDRESS
CITY-S1-2P LUTZ, FL 33549 Cmy-S1-2IP
“TILE sD Delete THLE : [ Change ymmnn
NAME { OBRIEN, JANE E} HANE _T M&q .
STREET ADDRESS .| 16105 N. FLORIDA #A SIREET ADDRESS ,/a_*.' /f A ~‘9r:.-/ M\*ﬁf'}
cmv-st-aP | LUTZ, FL 33549 CITY-ST-ZIP S N o YA AN \"'L/"fr“ -
THLE O Delete TME T O Cha:ma t] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 7P CITY-ST-21

12. | hereby certily \hat the information supplied with this hhng does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
incicated on this repon or supplemgfal raport is true and goeurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receitgr orfirustee empowered to ENgoute.th s required by Chapter 617 %a s; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment §jth gn pddrass, with &ll other
3-15-077 XD I~y

mwnzmmenmmmwnr OFFICER OR Dater Daytime Phone #




b

2007 NO T-CORPORATION
/ANNUAL REPO

DOCUMENT # N94000006038 @@Y
1. :Entity Name h 13
1 SWANN LAKE\QOF PASCO HOMEQ
ASSOCIATION, YNNG A A C H M E NT
‘Principal Place of Business ‘Mailing Address
16105 N FLORIDA 16105 N FLORIDA
SUITE A SUMEA
LUTZ, FL 33549 US LUTZ Ft 33549 US . . A P
2 Principei#iace of Business - Mo F.O. Box# | 3. Maling Addrass L!' w Oﬂ 9 ‘Q-g
Suita, Apt. #, eic. ! Suite, Apt. #, stc. G2162007  ChgNP CRZEU37 (12/06)
City & State City & Stzte A FEI Number TAppied For
_ 59-3323320 Not Applicable
Zp | Counry | e | Gountry 5. Cerliicate of Statws Desired ~ [] g aﬁ:bw
. Name and Address of Curremt Registered Agent 7. Name 0 Addross of New Registored Agent
] Namg
MEZER, STEVEN
| 220 S FRANKUIN Street Address (F:0. Bax Number ia Not Acceptable)
1 TAMPA, FL 33602
City FL | Zip Code

f 8. The above named entity submits this statemant far the purpuse of changing its-registered office or registered agent. or both, -in the State of Florida. | am familiar with, and accept
the obiligations of ragistered agent.

SIGNATURE
Stonedure, typad or prinded nkme of ngent and e ¥ (NOTE: Ragatered Agent signattune 180uired when rointtating) DATE
Filing ?-Fu,h $61.25 1 8. Election CampaignFnancing 35.00May56 { 777 7 Mazke Thack payible to
Due by May 1, 2007 : Trust Fund Goniribution. 0O  AddedtoFees Florida Department of State
1 10. OFFICERS AND DIRECTORS M. ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN 10
§ TmE JeD ﬁm me YD 1 Ghungs W»m
| we | FROST, JoRN wme | Sears, TAMES
| sme aoomess | 16105 N. FLORIDA #A | senorss | ro s o5 nf. Frore?>A A
| em-stzp | LUTZ, FL 33540 CITY-57-2P LT 2 F¢ 3BSYS
TME Livp ' Detete LE j P—D ?Gmw [ Addition
| NAME i| BOLDIZAR, ROGER 1 NAME ;
| smeer apoRess | 16105 N. FLORIDA #A STREET ADDRESS |
| emv.sr-ap | LUTZ, FL 33549 cvy - §1-21P
[ me : 2D Mm | Tme ! [ Change [T Addifion
HAME + GONIGLIARO, ROBERT NAME
STREET ADDRESS | 16105 N FLORIDA #A STREET ADDRESS
1 cmr.si-zp | LUTZ, FL 33548 CITY-ST-7P
TmE 1TD 7 patete ‘ [0 Change [ Acdition
1 Kame 1 COHEN, NED NAME
| SREET ADDRESS | 16105 N FLORIDA #A STREET ADDRESS
| omr-s1-2F | LUTZ, FL 33549 Crry-51-2IP -
e 1sp ‘Delats THLE ‘ Sp [ Change ?Addmon
e OBRIEN, JANE El[ N _‘-Y‘OVY\CLS MM el
| smeer soovess | 16405°N. FLORIDA #4 STREET ADCRESS Af c‘«D‘r::r/bﬂ #[’—'FAQ
1 emv-se-m¢ JLUTZ, FL 33549 crTY-S§T-21P ' ;_: UST w -/
| e 3 Detete THLE El ctnnga Addilion
NAME ' NAME
STREET ADDRESS - STREET ADDRES'S
oTy-§i-2P Cory-ST- 2P

1 12. Lhereby ceﬂ:{z that the information supplied with this fi [nrg does-not-qualily for the examptions contained in Chapter 119, Forida Statutes. | lurther caertity that the information

: indicatad on this raport or supplamental report is true and accurats and that my signatura shall have the same lagal effect as.if made under oath; that | am an officer or director
of the corpomation or the recaiver or rustea empowerad to exgeute this repon a9 required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed ar on an attachmant with an addrass, with all other like empowered.

| SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Deytime Phone #




