2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 18, 2003 8:00 am

DOCUMENT # N99000001901

1. Entity Name

SWIFT CREEK COMMUNITY OWNERS' ASSOCIATION, INC.

ecretary of State

04-18-2003 90202 026 ****51.25

Mailing Address

1086 SCENIC GULF DRIVE
DESTIN FL 32550

Principal Ptace of Business

1096 SCENIC GULF DRIVE
DESTIN FL 32550

2. Principal Place of Business
215 Grand Boulevard

3. Mailing Address
215 Grand Boulevard

RN

(T

Suite, Apt. #, etc. Suite, Apt. #, etc.

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number §0-36796 1 Applied Far
Sandestin, FL Sandestin, FL 6 Not Applicable
Zip Country Zip Country " . $8_75 Additional
32550 o o 32550 5, Certificate of Status Desired )] Fee Required
6. Name and Address of Current Registerad Agent ~—7."Name and Address of New Registered Agent —— ———— —— [~
Name
BELL DAVID W Street Address (P.C. Box Number is Not Acceptable}
1096 SCENIC GULF DR 215 Grand Boulevard
STE C102B
DESTIN FL 32541 o _ TR
Sandestin 32550

8. The abc¥e namec entity submits this statement for the purpase of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

. . /
SIGNATURE
Si ura, fyped or printed name of registerad agent and tillﬁ applicabla

{NOTE: Registered Agent signalura requirad when reinstating) DATE

Make Check Payable to
Florida Department of State

9, Election Campaign Financing
Trust Fund Coniribution.

$5.00 may Be

FILE NOW: FEE IS $61.25
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 11, .
TImE PD O pelete TMLE O Change [ Addition | &
NAME C. WALTER RUCKEL NAME S
sTREET ADDRESS | P O BOX 187 STREET AGDRESS I~
CITY-5T-21P VALPARAISO FL 32580 CITY-ST-2IP %
TITLE D O pelete TILE [ Change [ Addition x
NAME TAYLOR, DARLENE NAME

streeT anDRess | P O BOX 187 STREET ADDRESS

CATY-57-2IP VALPARAISO 'F[73'25§0‘°“'-_"="’""‘ TUTE et S TS ST P [T IR e e AT

mLE ov O Delete TITLE [ change [ Addition
HAME WEBSTER, JEANENNE NAME

STREET ADDRESS | PO BOX 187 STREET ADDRESS

CITY-ST-2IP VALPARAISO FL 32578 CITY-ST-2IP

TITLE [ Delste TITLE (JChange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7IP CITY-§T-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2IP CITY-ST-ZP

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 certity 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 10 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.
e iy oL —r ~ Eaj
SICNATUIRE: 2PN “%JPWH{ED T~




