2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT .
DOCUMENT # P93000088649 Feb 14,2005 08:00 AM

Secretary of State

1. Entity Name
SWAN LAKE MOBILE HOME VILLAGE, INC

Principal Place of Business . . Mailing Address
2400 NORTH TAMIAM! TRAIL 207 SWAN LAKE DR
NORTH FORT MYERS, FL 33903 © " 7 NORTHFORT MYERS,FL 33917 LS

(RO

02102005 No Chg-P  CRZ2E034 (10/03)

4, FEI Number Applied For
65-0457046 Mot Applicable
~ ; $8.75 additional
5 Certificate of Status Desired 3 Fee Required

8. fame and Address of Current Reslliefed Agent

WINESETT.ROBERTA - DO NOT WRITE
FORT MYERS, FL 33081 IN THIS SPACE

8. Tha above named entity submits this statement for the purposa of changing s registered office or registerad agent, or both, in the State of Florida, 1 am familiar with, and accept
the abligations of ragisterad agent,

SIGNATURE — - r
Sigrature, typad o printed name of registarad agent and ftie ¥ nop'eadle,”, (NOTE. Regintered Ageat signatura requirsd when roinsioting) DATE
OWL E 1 0.00 8. Election Campaign Financing $5.90 May Be
Aﬂor %fy'“’l, ZO%SFFEOQ ?vi?l'ilfo $550.00 Trust Fund Contribution, E1  Addedio Fees
10, GITIGEAS AND DIRECTORS T
e P
HAME JORDAN, JACK
STREET ADDRESS { 207 SWAN LAKE DR. C )
CHTY - 57- 2P NORTH FORT MYERS, FL ) SR . UGLE QU 33:5"44; C e
TIRE [ p] J _r‘}.l‘" ":}F’___gg“l"! ‘i
, e 158U -0L g ﬁ
NAME JORDAN, STEVEN C : : ’LS Bﬁ

STREETADDARESS | 13584 WHISKEY CREEK DRIVE
CIRY-51-2P FORT MYERS, FL

T 3]
NAME JORDAN, EDNA J.

207 SWAN LAKE DR, l o ‘
22&;:0::55 NORTH FORT MYERS, FL DO NOT WRITE

RAME
STREET ADDRESS
CmY.s1.2P

- . INTHIS SPACE

TLE

NAME

STREET ADORESS
CiTY- ST 2P

TIE

NAME

STREEY ADDRESS
CiTyY- 1. 2P

12, ] hereby certify that the information su{:?hed with this fi f’lmg does not qualily for the exemption stated in Section 112.07(3}(}), Florida Statutes. 1 further certify that the information
indicated on this report or supplemenial report is irue and accurate endihal my signature shall have the same legal affect as if mads under oath, that § am an officer o director
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florlda Staiutes; and that my narme apipears in 8lock 10 or Block 11
changed, or on an alfachment with an address. with all other like empowersd,

SIGNATURE: j&% %M) -t=)b -Q_/ 237 -98S 3397
HIGNATLIAE AND TYPED OR PRINTERNAME OF SIGNNG OFFIGER OR DIRECTOR Daytra Phone ¥




