FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 03, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N02000005935 232008 90706 034 470,00
nlity Name
SUMMERVIEW OAKS PROPERTY OWNER'S
ASSOCIATION, INC.
Principal Place of Business Mailing Address
10301 SUMMERVIEW CIR. P.0. BOX 2008
RIVERVIEW, FL 33569 RIVERVIEW, FL 33568 i
S [ IRRIEARR B R AL R0
Suite, Apt. #, atc. Suite, Apt. #, sic. 02252008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
56-2407475 / Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired BZ( ?ggfq Additonal
———— -§. Mame and Address of Current Rygistered Agent- ——— - —— 7.”Name and Address of Now Ragjistered Agent™ " — —
Name
ORTIZ, VANESSA |
201 14TH AVENUE S.E. Street Address {P.0. Box Number is Not Acceptable)
SUITEH
RUSKIN, FL. 33570
. City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1| am famiiliar with, and accept
the obligations of registered agent.

SIGNATURE

. -'Sl;ﬁnla.wpw“mmdrwwwlwmﬂw, (NOTE: Fegistared Agent signature requived whan ranstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. d Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS P 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN10 7
me < VP [ Delete me O Change [V Addition
RAME BOTHERS, DAWN NAME UQ\\ e E . LawiStn
STREET ADDRESS | P.O BOX 2008 STREET ADOIRESS 2008
onv-stzp | RIVERVIEW, FL 33568 CY-5T. 2P eniew) EL 33508
me TR [ Delete e (Vi R [l Change  [A'Addition
s DUBENDORFER, CASEY NAME V\M’\\O\ o
STREET ABDRESS | P.O BOX 2008 STREET ADORESS PB PO% A00 o7
CITY-5T-2P RIVERVIEW, FL 33568 CiTY-ST-2P QL VE f\/lf)UJ EL 43 5 Ly 5/
me - |P [ Detete 0LE [ Chamge: [ Addiiion
RANE ORTIZ, VANESSA NAME wn 6 foh@ rs
STREET ADORESS | P.O BOX 2008 STREET ADDRESS % 9\ 008
oTV-SZP | RIVERVIEW, FL 33568 O -ST-2P OX =t 22C/,8
e 1 Delete HLE K!V@ rurciy F I Mtk [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2P ) CITY-ST- 2P
THLE [ pelete TmE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CITY-ST- 7P
TME 7 Delete MLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREEY ADORESS
cny-Si-ap CITY-ST-21P

12. | hereby cen that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Porida Statutes. | further certify that the information
indicated on is report ot supplernental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivef or trustee empowereeHp execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Slock 11 i
changed, or on an atta hmenl ith an address, i

her Jl’ empowered.
SIGNATURE: l 88/ 08/

SIGNATURE AND TYPED OR PRINTED NANME OF BIGNING OFFICER OR DIRECTOR [ ) l Daytme Phone #




