FILED
2008 NOT-FOR PROFIT CORPORATION Jan 22, 2008 8:00 am

Secretary of State
DOCUMENT # N99000001901
1. Eniity Name 01-22-2008 90057 023 ****6] 25
SWIFT CREEK COMMUNITY OWNERS' ASSOCIATION,
INC.
Principal Place of Business Mailing Address
251 SWEETWATER RUN 251 SWEETWATER RUN L
NICEVILLE, FL 32578 NICEVILLE, FL 32578 o
S A AEE ARG R
Suile, Apt. #, etc. Suite, Apt. #, slc. 01042008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEl Number Applied For
59-3572616 Not Applicable
Zie Country Zie Country 5. Cextiicats of Stats Desired [ Eeanesq Additonal
6. Name and Address of Current Reg| ed Agent 7. Name and Address of New Registared Agent

Nama
TAYLOR, DARLENE B
251 SWEETWATER RUN Streel Address (P.0. Box Number is Not Acceptable)
NICEVILLE, FL. 32578

Cily FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Slgnaturs, typad or printed name of ragistered agant and lite if appscania, (NCTE: Ragigtered Apent signature required when reinstaling) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added 10 Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD O oelete TnE M Thange [ Adition
NAME RUCKEL, JAMES P NAME
SIREET ADDRESS | P O BOX 187 smeraoness | 1003 C Tohn Sims PKus ot
CITY-ST-2IP VALPARAISO, FL 32580 CIY-ST-2IP roicewllie, FL3X8T1®
TITLE DvS 1 Delete TINLE IB{Mnue [ Addition
NAME TAYLOR, DARLENE NAME +
STREET ADDRESS | PO BOX 187 17 N JOHN SIMS PKWY s avisss | 10O C Tolhn Sivns PKDU& Eas
ov-stzr | VALPARAISO, FL 32580 avsee [ prceville, FLL 32578
TTLE ot O Detete UILE [ Change  [] Addition
NAME SCHODITSCH, RICHARD NAME
STREET ADDRESS [ 802 COLDWATER CREEK CIRCLE STREET ADDRESS
CITy-s7-2IP VALPARAISO, FL 32578 CITY-ST-21F
TE D [ pelete TITLE [J Change [ Addition
NAME CHESSER, D. MICHAEL NAME
STREET ADDRESS | 1201 N, EGLIN PARKWAY STREET ADDRESS
CITY-5T-21P SHALIMAR, FL 32579 CATY-ST-2P
TILE O Detete TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 7P CITY-ST-2IP
TITLE [ delele TILE {O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CIFY-51-2P

12. ) hereby certify that the information supplied with this filing does not qualify for the exemptions conained in Chapter 119, Florida Stawites. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and thal my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrusiee empowered [0 axecute 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 atachment with an addrgss, with all other like empoweregk

SIGNATURE:

(850)(78-2000

RE AKD TYPED OR PRINTED HAME GF SIGNING orrmznffybmcron Dals Caytime Phono ¥




