2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000001901

1. Entity Na‘r’ne

SWIFT CREEK COMMUNITY OWNERS' ASSOCIATION, INC.

Principal Place of Business

1096 QLD HWY 98

STE C1028
DESTIN FL 9254

Malling Address

1086 OLD HWY 98
STE G1028
OESTIN FL. 3254k

n

2. Principal Place of Business

3. Malling Address

I

FILED

I

Apr 25, 2001 8:00 am :
ecretary of State

04-25-2001 90011 006 ****61 .25

Suite, Apt. #, atc. Sulte, Apt. #, elc, DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For |
59—3572616 Not Applicable
Zip Country Zip Country o . $8.75 additional
32950 32550 5. Certificate of Status Desired Il Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - T P DS Name ' '
BELL. DAVID W Street Address (P.O. Box Number is Not Acceptable)
]
1096 OLD HWY 98
STE C1028 _ _
DESTIN FL 32641~ City FL Zip Code 3255()
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
signaTURE  DBVID W. BELL, 2GENT 03-25-01
Signature, typed or printed nama of registar TE: Reg'\smrw’ Ageni signalure required when reinstating} DATE
i
FILE NOW: 8. Election Campaign Financing $5.00 May Bs Make Check Payable to !
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depar‘tment of State J
I

10, QOFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TE PD O Defete TILE O change (] Addition | &
NAME C. WALTER RUCKEL NAME =)
sTReer ADDRESS | P Q) BOX 187 STREET ADDRESS 5
CITY-S1-2IP VALPARAISO FL 32580 GiTY-§T-2IP g
TITLE STD [ Delete TILE [ change [ Addition g ‘
NAME PANGLE, HERBERT W NAME
streer anoress | P O BOX 187 STREET ADDRESS
. QY 8T2P VALPARAISO FL-32580 ccmm. o ve = o i meee. J2CTY=SToZIP oo e e s = o e - - o ——— B
TITLE D 1 Delete TITLE Ol change [ Addition
NAME TAYLOR, DARLENE NAME
streeTAD0AESS | P O BOX 187 STREET ADDRESS
CITY-5T-2IP VALPARAISO FL 32580 OTY-ST-2IP
TITLE [ delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS -
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delate TILE [ Changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-2IP
TITLE . [ pelete TITLE [JChange ] Addition
NAME « NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on 1h}s report or supplementai report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Sl

4
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR

Daytime Fhona #




