2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT #  F98000002517 ecretary of State
1. Entity Name 04-17-2003 90615 046 ***150.00
SUMMERVILLE AT PORT ORANGE, INC.
Principal Place of Business Mailing Address o
3000 EXECUTIVE PARKWAY 3000 EXECUTIVE PARKWAY / / a
SUITE 530 SUITE 530 'f} !
M I M A
2. Frincipal Place of Business 3. Mailing Address |
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number v Appiied For
= 522 103425 Nat Applicable
i ITENE -
Zip Courtry ZrIE Country 5. Certlficate of Status Desired O $8.75 Additional
- Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HIQ CORPORATE SERVICES, INC. = ) T o Street Ad;i;ess {P_O“B'ox Number |§ N;lutf-\crceptable)
526 E. PARK AVE.

TALLAHASSEE FL 32301

City FL Zip Code

8, The abovq%ar‘aed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obhgahdrfs-of reglstered agenl.

S|GNATLf§E N 2 2

N SJgnaIure typeci or pnnla.q} rLame of ;Bglstered agent and title if applicable. (NOTE: Registered Agenl signature required when rainstating} DATE

FILE NOWI!! FEE 1S $§50 00 ) ) . .

pfret May 1,2003 Fee will b5 $550.00 8- Election Campaign Financing $5.00 May Bo
Make Cheqk Pnya e 1o Florida De@artment of State Trust Fund Contribution. O Added to Fees
0. . - OFFiCERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE . D O Delete T [ Ghange [ Additicn
NAME ACKERMAN, FIICHAR NAME
sreer anokess | 1999 AVE OF THE §] RS STE 1900 STREET ADDRESS
arvsrze | LOS ANGELES CA 98067 CITY-ST-2IP
TITLE PCEO [ Delete TITLE [ change [ Acdition
HAME COBB, GRANGER NAME
sTREET ADDRESS | 3000 EXECUTIVE PARKWAY, STE. 530 STREET ADDRESS
GITY-ST-7IP SAN RAMON CA 94583 CITY-ST-2P
TME D 1 Delete e [ change [ Addition
HAME KOENIG, STUART NAME
smheet aooaess | 1301 AVENUE OF THE AMERICAS, 38TH FLOOH STREET ADDRESS
cnv-st-2p - 'NEW YORK NY 10019 -~ - CRY-S§T-2P ~—=] « -0 oo —_ .
TIILE D [ Delete TITLE (I Change [ Addition
NAME BENJAMIN, BILL NAME
streer aporess | 130t AVENUE OF THE AMERICAS, 38TH FLOOR STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10019 CITY-ST-2IP
me D 1 Delete TITLE (1 Change [ addition
NAME NEIBART, LEE NAME
streeT aporess | 1301 AVENUE OF THE AMERICAS, 38TH FLOOH STREET ADURESS
CITY-ST-2IP NEW YORK NY 10019 > CITY-ST-2IP
TITLE D ekt TITLE [ change {7 Addition
NAME GARDNER, HOWARD DR. HAME -
street apoess | 220 SUTTON STREET STREET ADDRESS
or-s1-2¢ | NORTH ANDOVER MA 01845 CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

_,f{E[f.Me.\m'\:_ Nua“_\ .b//;-. (‘\zs tL-1399

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEROR DIRECTOR Daytima Phana #

of the corporation or the receiver or trusteg empowered to exacute this repor|
changed, or on an attachment with an & with af! cthéw]ke empowere

SIGNATURE:

A

CR2E034 (10/02)



