2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2003 8:00 am

DOCUMENT # NO1000002501

1. Entity Name
T(I)-lE VII.CLAGES AT SUMMER LAKES HOMEOWNERS ASSOCIAT
{ON, IN

ecretary of State

04-28-2003 90216 032 ****5] 25

Principal Place of Business

2180 WEST SR.434
SUITE 5000
LONGWOOD FL 32779-5044

Mailing Address

2180 WEST SR 434
SUITE 5000
LONGWOOD FL 327795044

2. Principel Place of Business 3. Mailing Address

I

Suite, ARt #, etc. Suite, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.3714070 Applied For
Mot Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8.75 addiionay

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HART! JR" JAMES W Street Address (P.O. Box Number is Not Acceptable)
C/0 SENTRY MANAGEMENT, INC.
2180 WEST SR 434, SUITE 5000
LONGWOOD FL 32779 City FL[? Code

8. The above named entity submits this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and titla if applicable.

(NOTE: Ragisterad Agent signature raquired when rainstating)

DATE

FILE NOW: FEE IS $61.25

8. Election Campaign Financing
Trust Fund Centribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TILE PG Delete mep® [{£ D [ Change  [J Addition
NAME CARMICHAEL, WILLIAM NAME t Ruee.

steeer aooress | 3504 LAKE LYNDA DR STE 170 STHEETADDRESS | HO &/ ] \D AcewV view L/

erv-s-2f | ORLANDO FL 32817 CITY-§T-7IP o RA o AO ;:1 = Zf2-5

TITLE vD Delete TITLE WE [d¢hange [ Addition
N BURLSON, ASHLEY e m s Ffue- »

sTeeeT ADDRESS | 3504 LAKE LYNDA DR STE 170 SHETMORESS | 1/ 06 { ) AtV vire- L

crv-s-2¢ | ORLANDO Fl 32817 CITY-ST-ZF O\, T\, eSS

e STD Bl Detete TILE SD - ] change [ Addition
NAME HERNDON, JEANNINE e rmicheMe . Yo doza

sTReeT ADoREss | 3504 LAKE LYNDA DR STE 170 SRETADORESS | Jfjef Do AS UP nd s

omv-st-zp | ORLANDO FL 32817 CITY-5T-2P \o Y. 232545

TiLE O elete TLE - [ Change [} Addition
NAME NAME S e phani & A empaow

STREET ADDRESS smeersovkess | 72 € 2 Dayheesds: D .

CITY-ST-71P CITY-ST-2IP © L\, ﬁ = o5 J

TITLE [ Delete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS .

CITY-ST-2IP CITY-ST- 2P

TTLE O Delete TIMLE [] Change ] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ‘CITY-ST-21P N

12. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the informatior '

indicated on this report or supplemental report s true ané’1 accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direc *
of the corporation or the receiver gr trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17

changed, or on an attachm

SIGNATURE:

ifh an address, with_gll other like empowered. .
:M@WEQUHRE\%@m R e

S»Aw/wag é"’ A

CR2EQ37 (10/02)



