Py

2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 23,2008 8:00 am
ecretary of State

DOlCUMENT # N94000006038
SWANN LAKE OF PASCO HOMEOWNERS'
ASSOCIATION, INC.

04-23-2008 90030 015 ****61.25

Principai Place of Business
16105 N FLORIDA
SUITE A

LUTZ, FL 3354¢

Maiting Address ;
16105 N FLORIDA ‘
SUITE A

us

us LUTZ, FL 33549

2. Principal Place of Business - No P.Q. Box #

3. Mailing Address

Ly

Suite, Apt, #, etc.

Suite, Apt. #, etc.

MEZER, STEVEN
220 S FRANKLIN
TAMPA, FL 33602

01222008  cng-NP CR2EQ37 (12/06)
City & State Cily & State 4. FEI Number Applied For
59-3323320 Not Applicable
Zie Country Zip Couniry . Certificate of Status Desived O $8.75 Additionat
Fee Required
8. Name and Address of Current Raegisterad Agant 7. Name and Address of New Rogistered Agent
Name

Strest Address (P.C. Box Number is Not Acceptable)

j 801

M. Hiahland. Ave

City TOO‘V\P&

FL l Z|pCod93m

SIGNATURE

8. The above named enlity submits this staternent for the purpese of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signature. typed of printed narna of registerad agent and hie if applicable {NOTE: Registered Agent signatur

@ required when rainstating) DATE

9. Election Campaign Flnancmg
Trust Fund Contribution.

Filing Fee Is $61.25
Due by May 1, 2008

Make check payable to

55.00 May Be
Florida Department of State

Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e PD 7 Delete TILE O Change [T Acdition
NAME FROST, JOHN NAME
STREET ADDAESS | 16105 N. FLORIDA #A STREET ADDRESS
CITY-ST-2IP LUTZ, FL 33549 CiTY-ST- 2P
THLE PD O Delete IMLE [Jchange [ Addition
NAME BOLDIZAR, ROGER NAME
STREETADDRESS | 16105 N. FLORIDA #A STREET ADDRESS
WTY-ST-2P LUTZ, FL 33549 CITY-5T-2IF
e vD B Detete TLE J‘ oK L] Pw'rwg AJ Jrenge 01 Acclion
NAME SEARS, JAMES NAME
STREET ADOFESS | 16105 N FLORIDA #A seoess | |(00OB N FLQwW.. & A
cy-s1-2p | LUTZ, FL 33549 CITY-57-27P w‘f’z'_ =0 %ﬁuq
e D O3 Detete TiTLE T " DClchage [JAdditen
NAME COHEN, NED NAME
STREETADORESS | 16105 N FLORIDA #A STREET ADDRESS

—QiTv-§T-2P_— | LUTZ, FL 33549 e e CITY-§7-21P T T T - -
TIMLE sSD Delete TITLE Ol crange [ Addition
NAME MAYER, THOMAS NAME
STREETADDRESS | 16105 N. FLORIDA #A STREET ADDRESS
CITY-ST-21P LUTZ, FL 33549 CITY-ST7-2P
TIeE [ Delete e D A N G EUE’_( [ Change w:mmon
NAME NAME
STREET ADDRESS STREET ADDRESS l (o I (v 15) N.Fe.qQve. - A
CmY-ST-2P oiy-1-2p Lyt e 3o\ ﬁ

12. | heraby certify that the information supplied with this filing does net quality for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the mrormatlon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath: that | am an officer or director

of the corpor. [ the raceiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 jf
changed, or onan al ment with an agtress, W)ﬂ all other like empowered.
SIGNATURE dlos  BD VB EHSI
e ME OF SIGNING OFFICER OR DIRECTOR Data Dayume Prone




