2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # N99000005724 Secretary of State
1. Entity Name e e ek
05-03-2004 90745 008 61.50
SWILLEY ACRES HOCMEOWNERS ASSOQCIATION, INC.
Principal Place of Business Mailing Address
7414 COMMERCE!STREET..". " = | ) 7414 COMMERCE STREET
RIVERVIEW FL 33569 T RIVERVIEW FL 33569 )
‘-| . .- 3 ) P
Suite, Apl. #, efc. Suite, Apt. #, ete. MOORE CR2EQ37 (11/03)
- City & State . City & State 4. FEl Number Applied For
) 59-3667167 Net Appiicable
Zip - Cauntry ap Country 5. Certificate of Status Desired J $8'75 Additional
: ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
?4 P4ESSS§€R%QE¥REET Street Address {P.O. Box Number is Not Acceptable)

;,'_". RIVERVIEW FL 33569

City FL | Zip Code

8. The above named entity subrpits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the coligations of registered.ggent.

SIGNATURE
Slgnature. typad or printed name of regislered agent and lite il apphcable. (NOTE: Registared Agent signaturs reguired when remstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. - Added to Fees
10. COFF{CERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PSTD [ Detete TITLE [J Change [ Addition
A CARLTON, C. DENNIS NAME
STREET AuoRess | 7414 COMMERCE STREET STREET ADDRESS
CiTY-ST-21P RIVERVIEW FL 33569 CITY-ST-2IP
TILE 2 Wi Delete TITLE 5 Change [ Addition
NAME LINDSEY, CATHY v
stReeT anpress | 7414 COMMERCE STREET STREEY ADDRESS
om-sr-ze  |RIVERVIEW FL 33569 CIFY-ST-ZP
TLE o : B Delete TiiE [T Change - [ Additien
NAME LINDSEY, CURRY NAME
STREET ADDRESS | 7414 COMMERCE STREET oo STREET ADDRESS
CITY-ST-ZIP RIVERVIEW FL 33569 CiTY-5T-2IP
TTE (] Delete i/t [J Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-§7- 71 CITY-ST-2P
TITLE ] Detete TITLE [DcChange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-11P
TIMLE O Detete TITLE [ Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHY-ST-2IP CITY-ST-21P

12. ! hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
indicated on this repart or suppiemental 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 corperation or the receiver or trust powered 0 execute this report as required by Chapter 817, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if
changed, or on an atlachment with an afidresy, with all other like empeowered.

SIGNATURE: C. pgouns CQRELIn H-30F  gi308.450]

PER AD DPRINTER NAME NE ClCNING AECICER A8 PIEE AT Pela TN b D

SINNATIIOE




