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

DOCUMENT # NQ4058

1. Entity Name

SUMMERFIELD MASTER COMMUNITY ASSOCIATION, INC.

Principal Place of Business
7001 TEMPLE TERRACE HWY
TEMPLE TERRACE FL 33637
us us

Mailing Address

7001 TEMPLE TERRACE HWY
TEMPLE TERRACE FL 33837

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 90255 027 ****5] .25

D

[ CHECK HERE IF MAXING CHANGES

City & State City & State 4. FEINumber §0-9470864 Applied For
Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Certificate of Status Desired 1 Fes Required
- - .- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name
DUARTE' ANTONIO i Street Address (P.C. Box Number is Not Acceptable)
11959 N FLORIDA AVENUE
=800
TAMPA FL 33612 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, i the State of Florica. | am familiar with, and accept
the obligations of registered agent.
\2.
SIGNATURE
Slgnature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
pui
. 9. Election Campaign Financing $5.00 Make Check Payahle to
FILE NOW: FEE IS $61.25 gn F .00 May Be
$ Trust Fund Contribution, g Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DT [ Delete TITLE P.D \ﬂcnange [ Addition g
RAME .| VALENT, BETTY D NAME S
steeet acoress | 4902 EISENHOWER BLVD STE 380 STRAEET ADDRESS 5
COITY-57-2Ip TAMPA FL 33634 CITY-ST-2IP @
o .
TITLE DVP 7 Detele TITLE O Crange 3 Additon | &5
NAME BARNES, JEFF NAME
streeT aooress | 11204 SAILBROOK DR STREET ADDRESS
Lomst:ze ) RIVERVIEW_FL.33569_ - _ | omesrze o o .
TILE 8 1 Delete TILE SD JRchange [ Addition
NAME WINTER, LUKE NAME WINTERS , U KE
sReeT ADoRESS | 414065 SMOKETHORN DRIVE STREET ADDRESS
GITY-ST-2IP RIVERVIEW FL 33569 CITY-5T-21F
TITLE D . O Delete TITLE [J thange [ Addition
NAME PCLLARD, JEFF NAME
STREET ADDRESS | 42848 TALLOWOOD DRIVE STREET ADSRESS
GiTY-$T-7IP RIVERVIEW FL 33569 CITY-8T- 2P
T D , [ Oelete e b mi “Wchange [T Addition
NAME APARICIO, LUKE - NAME APARICIO  nJICK
sreer anoress | 4902 EISENHOWER BLVD STE 380 STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33634 CITY-ST-2IP
TITLE DP \me\ete TITLE D O change  [PRaddion
NAME LASHLEY, JAMES NAME THoMPSoW IIT. , I.8LAY
sTReeT Aobress | 311 PARK PLACE STE 600 STREET ADDRESS H PARK PLALE , SUHITE Lo
CITY-ST-2P CLEARWATER FL 33759 CITY-5T-2IP Cred EM)ATG,E._,_FI— 22 7 S'q
12. | hereby certify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like gmpowered.
. = f TN % = - . —
SIGNATURE: ﬁﬁ. It R B e I/4L€:OTI Sholo i3 90)-504.3




