9/6/01-90262-050-$61.25-$61.25

hagiin
. 2001 UNIFORM BUSINESS REPORT (UBR) .
1 - 3
DOCUMENT # N99000005724
1. Entity Name
SWILLEY ACRES HOMEGWNERS ASSOCIATION, INC. >
‘ \A//
Principal Place of Business Mailing Addrass
7414 COMMERCE STREET 7414 COMMERCE STREET
RIVERVIEW FL 33569 RIVERVIEW FL 33569
Suite, ApL. #, ste. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Chy & State 4. FEI Number Applied For |
50-3667167 HW
Zip Country ~Zip Courlry ] . $8.75 Additionat
8. Certificate of Status Desired a Feo Roguired
6. Name and Address of Current Registered Agent 7. Nama and Add of New Regl! d Agent
e e e e e T ———r e -4 -
o . . — . —— TR ——— = ———— ]
C. DENNIS CARLTON Street Address (P.O”Box Number is'Not Accaptablé) -
7414 COMMERCE STREET
EWFL City 2ip Code
{
. FL [
8. The above named entity submits this statemant for the purpose of changing it ragistered office or registered agent, or both, in the state of Florida.
SIGNATURE
Sigranure, typed or printad name of regiciered agert and fitie ¥ applicable. (NQTE: Registarad Agont signature required 'when reingating) DATE
FILE NOW: 9. Elsction Campaign Financing $5.00 mayBe Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0O AddedtoFess Department of State |
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
me | PSTD I Dewre TmEe Ochange (O Addition g
wue | C. DENNIS CARLTON NAME g
sTeeET an0Ress | 7414 COMMERCE STREET STREET ADDRESS 5
oY | RVERVIEW FL 33569 o520 g
me 0 &' Deils e Ohame [ gdtion |
NAME LINDSEY, CATHY NAME
STREETADDRESS | 7414 COMMERCE STREET STREET ADDRESS
CITY-ST-2IP RIVERVIEW FL 33569 CiTY-S7-2P
ame | D Flooes,_ . Mme N _ . e O Cange__ Ol Addiion |,
N | LINDSEY, CURRY o e Tl e .
STREETADORESS | ‘7414 COMMERCE STREET ) o - ") swreet A0DRESS - . e s
CITY-ST-ZP RIVERVIEW FL 33569 oTY-ST-21
e O Detete me DOcrange [ Addition
MAME . NAME
STREET ADDRESS ) STREET ADDRESS
CIFY-ST-2P . CiTy-ST-Z9
TIME " DOoee e ChChange [ Aodiion
NAME RAME
STREET ADDRESS STREET ADORESS /1)\
CITY-SY-2F omy-§1-2p
TmE O oetete TIne \Q N [JChange [ Addion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-51-2P
12. | hereby cettify that the infonmatian supplied with this filing does not quality for the exemption stated in Section 119.07(3)i). Florida Statutes. | further cetify that the informarion
indicated on this repont or supplemental report is true and accurate and that ey signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation of the receiver or trusted emihowered to exacute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an aj , with all other like empowered. -
TN
sianaTure: _ SIGMATLRE RECDDEas CARL 83001 813431-y30)
BIGNA! YPED OR PRINTED MAME OF BIGNING OFFICER OR DIRECTOR Cata Daylima Phane ¢




