ZU0U0 UNIFURM BUSINESS HEPURT (UBR)

DOCUMENT # N11634

1. Entity Name

SUMMIT RUN HOMEGWNERS ASSOCIATION, ING.

Principal Place of Business

1321 SUMMIT PINES BLVD
W PALM BCH,

Mailing Address

FL 33415-3636

132t SUMMIT PINES BLVD
W PALM BCH. FL 334154778

2. Principal Place of Business

3. Mailing Address

I

FILED

Apr 12,2000 8:00 am

ecretary of State

04-12-2000 90167 035 ****6] .25

IR

Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59'2683%7 Not Applicable
Zi Count 2l Count iti
® ountry P ountry 5. Certificate of Status Desired O $8'75 Add'“o"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LADWIS, PATTI H
12765 W. FOREST HILL BLVD
STE4sr = J3/

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

WELLINGTON FL 33414 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.
SIGNATURE
Signature, typed or printed nama of registared agent and title if applicable. {NOTE. Registered Agent signature required when reinstating) CATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Departinent of State
10. QFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ™ J Delete TITLE [ change [ Addition
NAME ELLIS, MARY C NAME
STREET ADDRESS | 1359 PINES LANE STREET ADDRESS
CITY-ST-2P W PALM BCH. FL 33415 CITY-ST-2IP
TINE SD O Delete TLE O Change [ Addition
NAME HAWLEY, ROSEMARY NAME
STREET ADDRESS | 1383 SUMMIT RUN CIR STREET ADDRESS
ov-st-2k | W.. PALM BEACH. FL.33415 _CITY-ST-ZIP . e _
TITLE PD P verete TILE A:st. Ste.. DiR . [ Change [T Addition
N LEONARD, BERNARD NAME Mazeh man Teom Furs
STREET ADDAESS | 1442 SUMMIT RUN CIRCLE STREET ADDRESS | = 1 8 m.l wat
CiTY-57-21P W. PALM BCH FL 33415 US| (Segh Polm  Htack, _P, 3aqis”
TMLE VPD m’neme TILE TR ideyt DIlacton— Ol change  [Wadation
NAME SEBASTIANO, PAUL NAME BLrss, 1 Arreq
STREET ADORESS | 5280 KIM CT. STREETADDAESS | |y 3 F1eoes L AML.
omv-sT-2F ) WEST PALM BEACH FL 33415 CV-ST2P |\ ot Patm PeacH. Br 32418
TITLE AS N Delete TITLE (] Change [ Addition
NAME SSANTIAGO, NELSON NAME
STREET ADDRESS | 1343 SUMMIT RUN CIR. STREET ADDRESS
CITY-ST-2IP W.P. B FL 33415 CITY- 5T-2ZIP
TLE N ' [ Gelate TILE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true an

dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | arn an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

Daytime Phona #

S/- 77745

Al

CR2E037 (9/99)



