T g " T

FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 11,2008 8:00 am

ANNUAL REPORT ecretary of State

PE?USNLEJWEAENT #N11634 04-11-2008 90033 016 ****41 .25
SUMMIT RUN HOMEOWNERS ASSOCIATION, INC. ‘
]
i
i |
Principal Place of Business Mailing Address [ U4 iva
1327 SUMMIT PINES BLVD 1321 SUMMIT PINES BLVD 1UU03
W PALM BCH., FL 33415-3636 W PALM BCH., FI. 33415-3636 E .
ST S TR EDER A AR ER TR LAY
Suite, Apt. #, elc. Suite, Apt. #, etc. 01312008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For
59-2683007 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O ?g.gga:!:;lional
6. Name and Address of Current Registarad Agent 7 Name and Address of New Registered Agent

LADWIG, PATTI H : NameM o0t sy

12765 W. FOREST HILL BLVD Stréet Address (R.0; Box Numbey is Not
STE 1312. L 3LS0 N Mﬂ.ﬁ?&kﬂl S’?ﬁb 202

WELLINGTON, FL 33414 e
" Sl b L FL E<i.7%%

8. The above named entity submits this statgment tar the purpose of changmg its registered office qﬂeg stered agent, of both, in the State of Florica. | am familiar with, and accept
the abligations of feg\stered agent. e i

SIGNATURE ’Tﬂ\ &Qﬂ @J\-QO\‘ &,"\JA‘_ 9 ) -0X

Sigrature, typed or prinled name d Tagistered agen and tide it uunlna‘hte (NOTE: Regrsiered Agen! signaiure required when reinseting) DATE
- P g 7 -
Filing Fee is $61.25 9. Election Campaign Financing '$5.00 May Be T "3Make gbe_qls payable to Ao
Due by May‘-,‘l'," 2008 Trust Fund Contribution, O Added to Fees P Florlda Department of Stala T
TS -
10. - A OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 10
TTLE 5D ';.J' J Delete TTLE ] “IChange 3 Additien
NAME HAWLE¥  ROSEMARY NAME
STREET ADDRESS | 1383 SUMMIT RUN CIR STREET ADDAESS
ciy-ST-27P W. PAILM BEACH, FL 33415 CaY-5T1-2IP
TME PO 1 Delete WLE ' IcChange T Addition
NAME ALVES, DAVID NAME -
STREET ADDRESS | 5271 KIM COURT STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL 33415 CITY-ST-ZIP
TILE VP 7 Detete TILE . ] Change ] Addition
NAME GRINSTEAD, SUSAN NAME . '
STREET ADDAESS | 1425 PINES LANE STREET ADDRESS
CTY-§T-7IP WEST PALM BEACH, FL 33415 / CITY-ST-20P
TITEE AS W et TITLE 7] Change ] Acdition
NAME ARROYA, VINCENT NAME
STREET ADDAESS | 5421 GENE CIRCLE STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL 33415 CiY-S1-2
TITLE 1 Delete . f e "I Change  _J Addition
NAME ) NAME
STREET ADDRESS | - STREET ADDRESS
CITY-$1-21P _ CITY-ST-2IP
TLE ) 1 Delete TITLE “TChange ] Aodion
NAME N NAME ' - -
STREETADDRESS | .. . . . STREET ADDRESS S o e
Ciry-81-29 il Cmy-$i-2P !

12. | hereby certify that the information supplied with this 1|I|né; does not qualily for the exemptions contained in Chapter 119, 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 il made under oath; thai-| am an officer or director
of the corporation of 1he receiver of trustee empowered 10 execute this report as required by Chapler 617 Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed or on an attachment with an address, with all other like empowered.

SIGNATURE: A@QM; af "
‘SIGNATURE AND TYPED OR PRI 0 NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Prone &

|




