2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000001901 R rtiary of Sta™

SWIFT CREEK COMMUNITY OWNERS' ASSCCIATION, INC. 02-21-2002 90061 049 ****61.25
Principal Place of Business Mailing Address
155 GLD HWY 98 109 O ANY 3B
STE C1028 STE C1028
DESTIN FL 32541~ DESTIN FL 3264+
s i e ([T R
O Rponicou WO Dot e Qud by
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4, FE! Number Applied For
59-3572616 Not Applicabre
Zi Count j Count iti
LS J 0 ountry g IDSSL) ountry 5. Certificate of Status Desired I $8'75 Addltlonal
Fea Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namea
Y - S N e e hem S It B
A B Not A |
BELL, DAV'D w . Street Address (P.O. Box Number is Not Acceptable)
1006 tp-twr-os Scenic Gk "Dr
STE C102B _ ‘
DESTIN FL 32541 Cily FL 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.
e
SIGNATURE
Signature, typed of printad name of registared agent and title ¥ applicabla. {NOTE: Registered Agant signature required whan reinstating) DATE
9. Election Campaign Financing $5.00 May B Make Check Payable to
H 1. . ' y be
& FILE NOW: FEE IS $61.25 ) Trust Fund Contribution, | Added 1o Fees Department of State
&
10, CFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PD 7 Delete TITLE [JChange 7] Addition
NAME C. WALTER RUCKEL NAME
STREET ADDRESS | P O BOX 187 STREET ADDRESS
CITY-ST-21P VALPARA'SO FL 32580 CITY-ST-21F
TILE STD N Delete TITLE [Jchangs [ Addition
NAME PANGLE, HERBERT W NAME
STREET ADDRESS P 0 BOX 187 STREET ADDRESS
cmv-s1-2¢ | VALPARAISO FL 32580 oS- 2P
Tme D [ celete TOLE ) T [J Change  [J Aduition
NAME TAYLOR, DARLENE HAME
STREET ADDAESS | P O BOX 187 STREET ADDRESS
CiTY-ST-21P VALPARA'SO FL 32580 CITY-ST-2IP
e 1 Delete e LY {1 Change  [&%ddition
NAME NAME deanenne LDeH ate—
STREET ADDRESS STREETADDRESS [P o Vg7
CITY-ST-21P CiTY-ST-2P Vai% oSO F-L 23718
TITLE {7 Delete J e ! ! {JChange ] Addition
NAME NAME
STREET ADDRESS STREET AD‘DRESS
CITY-ST-2IF CITY-8T-2iP
TILE [ pelete TITLE [1changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
12. ! hereby certify that the information supplied with this filin é} does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as reguired 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 cther like empowered.
SIGNATURE: SUG?&'T : ﬂw\ 24 200l E45-478-2237
SIGNATURE AND TYPED OR PRINTED NAME OF smmudomcsn OR DIRECTOR 7 Datd Daytime Phona #

3

CR2E037 (9/01)



