2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P93000088649

1. Entity Nama
SWAN t AKE MOBILE HOME VILLAGE, INC.

Principal Place of Business

2400 NORTH TAMIAME TRAIL
NORTH FORT MYERS, FL 33203

Maiting Address
207 SWAN LAKE DR,
NORTH FORT MYERS, FL 33917 US

FILED
Jan 09, 2006 08:00 AM
Secretary of State

AR B REAER

01052008  No Chg-P CR2E034 {11/05)
4. FE! Nurbar Applied For

i 65-0457046 ot Applicable
5. Corificate of Status Desied [ $8-73 Addifonsl

Fea Required

4. Name snd Address of Current Reglstered Agent

WINESETT, ROBERT A
2248 FIRST ST.
FORT MYERS, FL 33091

DO NOTWRITE
- IN'THIS SPACE

e G s e

IO

B. The ahove named entity submits this statement for the purpose of changing #s raglistarad office or ragistared agert, or beth, inthe State of Flerida, | am famifiar with, e accent

the obhgations of registered agent,

SIGNATURE
Signature, typed or prnted name of registerad agent and s if Bppiicab’e. {NOTE. Pragiviored Agem 2ig requited when el ") DATE
9. Election Campalgn Fnancing $5.00 MayBe
Aﬂ:ﬂ": }}‘fyﬁ?\;‘;‘gs':;ii‘sﬁ??gg 'ggso.oo Trust Fund Centribution. Addad o Fezs
10. OFFICERS AND DIRECTCRS i
TME D
NAME JORDAN, JACK
STREETADBRESS | 207 SWAN LAKE DR
LY -53- 719 NORTH FORT MYERS, FL -
TITLE ] T
o JORDAN, STEVEN C ugognaIgiaEs o
STREETADCRESS | 1354 WHISKEY CREEK DRIVE A TAE-RI005-001 180
CN-3TZF | FORT MYERS, FL Oy
THLE D
NAME JORDAN, EDNA J.
STREETAODRESS | 207 SWAN LAKE DR.
CiTY-§1-29 NORTH FORT MYERS, FLL
TME
AME
STREET ADDAESS
oY 87-21P
TME
NAKE
STREET ADDRESS
CiFy-ST-2p
ThE
NAME
STREET ADDRESS
CATY- ST-2IP

12. 1 hereby cartify that the information supplied with this m doas not qualify for the exemptiions contained in Chapter 119, Florida Statutes. | further certify that the information
mecurate &l that my signaliure shatt have the same lagal effact as § made under aath; thed | am an officer or diractor
Chapter 80T, Florlda Steutes; and that my name appears in Block 10 or Bleck 114

rdicated on this report or supplemental report s true
of the corporation or tha recaiver or frustee empowered (0 executs this repot as reduired by
changed, or on an attachment with an address, with ail cther ke empowered,

ANo. D, SaCdan

i

SIGNATURE: L

MATURE AND TYFED NAUE OF EGNING OFFIER OR DIRECTOR

I~S-0b ~-995-

Raytom Phong ¢




