2000 UNIFO

RM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # N99000001901
SWIFT CREEK COMMUNITY OWNERS' ASSOCIATION, INC.

Mar 30, 2000 8:00 am
Secretary of State

03-30-2000 90040 030 ****5] 25

Principal Place of Business

Mailing Address

L0 CWALTER RUCREL =GO~ G- WAL TER-RUGHEL—
13-NERTHONN-STIS PRRRWAT A NORTHIOHN STHS PARKWAY
LVALPARALSCH32580— SAEPARAISO L 32500- 1042~

2. Principal Place of Business

1096 OLD HWY 98

3. Mailing Address
1096 QLD HWY 98

MDA

L

Suite, Apt. #, etc.
SULTE {C1Q2B

Suite, Apt. #, etc.
SULITE ¢102B

DO NOT WRITE IN THIS SPACE

iy
City & State City & State 4. FEI Number — Applied Fer
DESTIN, FL 32541 DESTIN. FL 32541 S59-3512Lblb [TRetaspicese
Zi Ci Zi iti
? ountry e Country 5. Certificate of Status Desired O $8'75 P}ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- -~ - pAvER-W—B& - f— —— ™ ——————— =
Street Address (P.0. Box Number is Not Acgeptable)
PANGLEHERBERT-W Th56 CED MR W ST c1028
VAEPARAISO-FL-32560—
City Zip Code
DESTIN FL | “85541
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.
SiGNaT(R PP Tt 2/ . - - David W. Beéll, Agent 03-27-00
gHynature, typed or printed nafle of ragistdred agen and {I!e if applicable. - (NOTE: Registerad Agent signatura required when reinstaling} DATE
FILE NOW: 9. Ffection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61_25 Trust Fund Contribution, Added to Fees Department of State
10. OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TTLE D O Delete TLE PD G4 Change [ Addition | &
NAME C. WALTER RUCKEL NAME 2
streeT o0Ress | 17 NORTH JOHN SIMS PARKWAY STREET ADDRESS P.0. Box 187 =
cry-55-20 VAL PARAISO FL 32580 Gmy-51-21P VALPARAISO, FL 32580 §
TITLE D ¥ ulete TITLE [change [ Addition | <
NAME CARR, ROBERT £ NAME
STREET ADORESS {17 NORTH JOHN SIMS PARKWAY STREET ADGRESS
CITY-5T1-21P VALPARAISO FL 32580 . CITY-ST-2IP
TILE D CJ Delete TITLE STD @ Change ) Addition
NAME PANGLE, HERBERT W NAME
staeeT A0DRESS | 17 NORTH JOHN SIMS PARKWAY STREET ADORESS P.0. Box 187
cnv-st-2p | ALPARAISO FL 32580 CITY-ST-2P Valparaiso, FL_ 32580
TITLE [ Delese TITLE D [ Change [ Addition
NAME NAME DARLENE TAYLOR
STREET ADDRESS STREET ADDRESS P.O Box 1 87
CITY-ST-ZIP CITY-ST-ZIP VALP&IS 0 FL 325 80
TITLE [J balete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-S8T-2IP
TTLE C oalete TITLE [ change ] Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
12. { hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Flarida Statutes. | furthar certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation 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 Black 171 if
changed, or on an attachment with an address, with all other like empowered.
. . w1 Z — -
SIGNATURE: SlGiercs iV : }’/.r’/m FI0—€79-23 27
. SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNn% QFFICER OR DIRECTOR " Dfe Daytime Phone #




