2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 05, 2004 8:00 am

DOCUMENT # N02000006464

1. Entity Name

SUMMER PLACE ESTATES HOMEOWNER'S
ASSOCIATION, INC. ’

ecretary of State

04-05-2004 90485 001 ***211.25

Principal Place of Business

108 EGLIN PrWY SE

FORT WALTON BEACH, FL 32548

Mailing Address
108 EGLIN PKWY SE
FORT WALTON BEACH, FL 32548

66409861

2. Principal Place of Business

3. Mailing Address

GO0 TR

Suite, Apt. #, etc.

Suite, Apt. #, elc.

01092004 chg-NP CR2E037 (10/03)
City & State City & State 4, FE| Number Applied For
APPLIED FOR Not Applicabla
2 - L
P Country Zip Country 5. Certificate of Status Desired | $8.75 A‘ddltlona!
Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— e e E R == Cr e ——ric ey =)

ROCKMAN, KEITH L
108 EGLIN PKWY SE

FORT WALTON BEACH, FL 32548

Street Address (P.C. Box Number is Not Acceptable)

City

FL | 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. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Slgnature, typed or printed nama of ragistared apant and Lile T apglicable.

(NOTE: Ragistered Agent signature raquired when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution,

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE DP O oelete TITLE [ Change ] Addition
NAME ROCKMAN, KEITH L NAME

STREET ADDRESS 1 108 EGLIN PKWY SE STREET ADDRESS

CITY-ST-2IP FORT WALTON BEACH, FL 32548 CITY-ST-2IP

TITLE DV 3 Delete TITLE [IChange [ Addition
NAME BUCK, JASON C NAME

STREETADDRESS | 108 EGLIN PKWY SE STREET ADDRESS

omv-sT-P | FORT WALTRQN BEACH, FL 32548 =512

T DsT ’ O Delete T I change [ Addition
NAME BUCK, BETTY Fi. : NAME

STREET ADDRESS. [-108 EGLIN-PKWY.SE e . . - - - - [~ STREET ADDRESS - -~ - e - -
CITY-ST-2IP FORT WALTON BE@CH, FL 32548 CITY-ST-2IP

TITLE O petete THLE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P: . CITY-57-2P

TILE O Delete THLE [ JChange ] Addition
NAME NAME

STREET ADDRESS- % STREET ADDRESS

CITY-ST-ZP CITY-ST- 2P

TITLE O delete TITLE [ Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 receiver or trustee empowered to execule this report as requi y Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changad, or on an attachment with an address, with all other ik empoweﬁ
* .
o el —

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

' Date Daytime Phone #

e



