 NONPROFIT

FILE NOW: FILING FEE IS $61.25
)

é‘iﬂ‘rsé__ FLORIDA DEPARTMENT OF STATE
CORPORAT'ON % ”1 Sandra B. Mortham
ANNUAL REPORT : J Secretary of State
1996 % ‘/ DIVISION OF CORPORATIONS

DOCUMENT # N04058 (6)
SUMMERFIELD MASTER COMMUNITY ASSOCIATION, INC.

Principal Piace of Busness Maiing Address ’ ‘""m Illllm I'I” IIm |“I‘ |||| |’|H l}lu I"" |||” |’II| ”l" |||j

%UNIVERSITY PROPERTIES. INC. %UMIVERSITY PROPERTIES. INC.
824 EAST FLETCHER AVE. 824 EAST FLETCHER AVE.
LQMPA FL 33612 'ijkSMPA FL 3%12 3. Date Incorporated or Qualified 3a. Dale of Last Repart
07/09/1984 02/28/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m El 59'24?9864 Not Applicable
Suite, Apt. #, et Suite, Apt. #, it
uita. Apt. # etc I uile. ApL. 1, etc 5. Certificate of Status Desired ] $8.75 Adc!ttlonal
22 2;] Fea Required
| Oty & State p Gty & Sate 6. Election Campaign Finanaing $5.00 May Be
2.’{1 Eﬂ o Frust ¥und Conltribution tl Added to Feas
Zp Gountry 2 | __ Country 8. This corporabon has habiity for intangible tax under s. 199.032,
m ;ﬂ E 30—| Florda Statutes [ vos OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1j Name
DUARTE, ANTONIO | B2] Streat Adehcss (P.O. Box Number is Not Acceptable)
11959 N FLORIDA AVENUE
STE 600 83
TAMPA FL 33612 84| Ciy FL 155 Zip Code

11, Pursuant to the provisions of Sections 617.0502 and B617.1508,  lorida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes

CR2E037 (12/95)

SIGNATURE _ e e R

Stgiabark: Byl OF pr et Narte OF e eted agent and nte | appl cabie NOTE Regstered Agpnt Sgnature peared when renstahng OATE
12, OFFICERS AND I_D\fjfgr_oii_é 13. ADDHTIONS‘CHANGE § TO OFFIGERS AND DIRFCTORS 1N 12
HILE PD WEGER 11TIE San SeA e [JChange ¥ Agiition
hanE BUSH, WILLIAM 12 NAME w\ O\(\% le
STREET ADORESS 311 PARK PL STE 800 1 3 STREET ADDRESS 3\ | PC\( k ’ LO oo
awsize | CLEARWATER FL o wasr | Clearusade ¥, ©. ma/
e VD ELETE 21 TITLE R O change dition
e MCRAE, THOMAS e | VO Anoderid
sreeraoceess | 12815 TALLOWOOD DR easmaeereooress | A 3\ ‘?('eb"\»l &, Onwve
CiTY-S1- 2P RIVERVIEW FL 2 4CIY-51- 2P Ruderviend ©A, 33‘5LDC‘
TIILE STD [JDELETE 31 TIILE ! OcChange  [J Addition
N MILLER, FRANCINE 32N
sraeeranceess | 311 PARK PL STE 600 33 STREET ADDRESS
ClY-5T- 2P CLEARWATER FL 34 CIY-51-21F
TITLE D [CIDELETE 41 TTLE CIchange [ Addition
hAME WITCZAK, WAYNE 4 2hAME
STRELT ADDRESS 12046 PRESTWICK 43 SIRELT ADDRESS
Cry ST 7P RIVERVIEW FL 44CTY-ST- 2P
TI7LE D CIDEcETE 51 TITLE [cChange [ Addition
NAME NORTON, MIKE 52 RAME
STREET ADDARESS 11911 CEDARFIELD DRIVE 53 STREET ADDAESS
CIY-57- 2P RIVERVIEW FL 54CITY-51-2P
THLE D [JDELETE 61TITLE [dCnange ] Adétion
Nt SIKORSKI, FRED 62Nee
STREET AZDRESS 311 PARK PLACE, SUITE 800 63 STREET AODRESS
CHTY-5T-21P CLEARWATER FL 64CHY-51-71P

14. | da hereby cerlify that the information supplied with this filing is voluntarilgdurnished and does nat gualify for the examiption stated in Section 119.0713)ik), Florida Statutes. | further
certify that tne information indicategeon this annuai repart supplemgtal annual report is true and accurate and that my signature shail have the sama legal effect as it made unger
oath; that | am an officer or dir (bt jre orporation = et or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block é’(i/ i

SIGNATURE: /. 7 | . L\ Suﬁ_h 1-259k BRE-5933

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cayumie Brone #




