‘ FILED
2004 NOT-FOR-PROFIT CORPORATION Jun 01, 2004 8:00 am

ANNUAL REPORT. _ ... Secretary of State

PSJWCN?MIEAENT # N03000002633 04-22-2004 90082 031 ****g5] .25
SUMMER LAKES DISTRICT ASSQCIATION, INC.
Principal Place of Business Mailing Address
7380 MURRELL ROAD SUITE 201 7380 MURRELL ROAD SUITE 201
VIERA, FL 32940 | VAERA, FL 32940 : 6 6 4 25 5 89
S LRI
Suite, Apt. #, etc. Suita, ApL #, erc, 03242004  chg-NP CR2E037 {10/03)
City & State City & Stale 4. FEI Number Applied For
: ObL-16BT64 b Not Applicable
%P 1}, Country Zip Country 5. Cerfificate of Status Desired 1 fg'zmﬂ‘b"ﬂ
B. Hame and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narna
DECATOR, JAY A Il
7380 MURRELL-ROAD SUITE:201 < Sioymrprivas o e |- Street Addrass (P.O. Box Numberis Not Acceptable). — - = oo — = . —
VIERA, FL 32940
\ City FL l Zip Code

8. The above named entity submits this slalement for the purpose of changing ils registered office of registered agent, or both, in the State of Florida. | am famillar with, and accept
the cbligations of registered agent.

SIGNATURE A

Slgnatre, typed or prnied name of fegs wgeni o e # . {NOTE: Regatterad AQert Fignature required when reinstating) DATE
Filing Fee Is $61.25 8. Election Campaign Financing $5.00 Mmay Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution, a Added to Fees Florida Department of State
10. GFFIGERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TME PD e L T S [ Charge [ Acdition
HAME DECATOR, JAY Al NAME . .
STREETADORESS | 7380 MURRELL ROAD SUITE 201 - STREET ADDRESS
CIY-ST- TP VIERA, FL 32940 CITY-ST- AP
TME VSD . O pelee e 3 change [ Addition
MAME JOHN, JUDITHC NAME
STREET ADDRESS | 7380 MURRELL ROAD SUITE 201t STREET ADDRESS
cTv-5T-2P | VIERA, FL 32940 cY-ST-ZP
TMLE m {1 peete TTLE Ol change [ Addition
NAME MARTELL, PAUL J NAME
STREET AOCAESS | 7380 MURRELL ROAD SUITE 201 STREET ADDRESS
—omy:sTime -~ VIERATFL- 32840 — = — - — ‘g CV-ST-ZIP of-—— - = e o e : ST <~
TLE i [ Delete e [Ochange [ addiion
HAME ! NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-7P ’ -CIY-S1-21P
me ! O beters e Dlcnange 7 adition
NAME ] NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P ) CITY-ST- 7
™me L O ozlee TmE O crange [ Addition
RAME . NAME
STREET ADORESS STREET ADDRESS
CTY-ST-21P : CITy-SI-21P

12. 1 hereby certify that the information supplied with this filing does not quality for the exemplion stated in Seciton 119.07(3)i), Florida Statutes. | further cenify that the information
indicatad on this report or supplemantal report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director

of the corporation or {he receiver or usiee empowered to exacute this reporl as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 ar Block 11 il
changad, or on an attachment with an address, with all other like empowared.

Do




