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FILE NOW: FILING FEE {8 $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1997

DIVISION OF CORPORATIONS
DOCUMENT # N30036  (0)

SUMMERWOOD HOMEOWNER'S ASSOCIATION, INC.

Principal Place of Busingss Mailing Addross

FILED
Mar 17 1997 8:00am
Secretary of State

IR AR RV AR

838 SUMMERWOQD DR. B3¢ SUMMERWOOD DR.
JUPITER FL 33458 JUPITER FL 33458-7560
3. Date Incorporaled or Qualified 3a. Date of Last Reporl
01/04/1989 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
26) 690130789 . Not Applicablo

Sulte, Apt. #, elc. Suite, ApL. 4, elc.

27]

$8.75 Additional

6. Ceortilicale of Stalus Desired |
Fes Required

City & State Cily & State

B

6. Election Campaign Financing $5_00 May Ba
Trust Fund Contribution Added o Fegs

Zip Country Zip Country

[2s] 29 30

5T & BT E

8. This gorporation has liability for intangible tax under s. 199.032,
Florida Statules [dves OnNo

R

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
CONARD. CYNTHU\ H B2( Street Address (P.O. Box Number is Not Acceptable)
836 SUMMERWOOD DR.
JUPITER FL 33458 82
84| Ciy FL |35 Zip Code

agent. | am familiar with, and accept the obligalions of, Section 6170503, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of direclars. | hereby accept the appoiniment as regislered

Signature, typad or printed name of reg-stered agent and litle if apphcable, (NGTE: Aegisiered Agent signalure required when reinstaling) DATE —
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME PD [T OELETE 11TLE Ldchange [ Addition | g5,
NAME SUTHERLAND, DAVID 1.2 NAME -
steeT AppRess | 8285 SUMMERWOOD DR. 13 STREET ADDRESS §
CITY-5T- 7P JUPITER FL 33458 14 CITY-ST-2IF o
mie VPD [T oecere 21TMLE [ change L Addilion | O
NAME SHOCKLEY, DAVID 22 HAME
steevanpaess | 848 SUMMERWOOD DR. 23 STREET ADDRESS
ciy- 512 JUPITER FL 33458 2 40ITY-81-2ip
T TSD [C] DELETE 31 LE [ ] change [ Addition
NAME CONARD, CYNTHIA H 32 NAME
sTREET anpress | 836 SUMMERWOOD DR. 33 STREET ADDRESS
CmY-T- 2P JUPITER FL 33458 3.4, CITY-§1- 2P
TILE ] DELETE 41TITLE [JThange T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-1P £4TITY-ST-TP
MLE ] DeLETE 51TITLE [T change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREEY ADDRESS
CITY-ST- 2P 5.4 CITY-$T-7ip
TME ] oELETE 6.1 TITLE [Jchange [ Aadition
HAME B.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cy-81- 2P 64 CITY-5T- 2P

appears in Block 12 or Blﬁ 13 it changed, or on an attaghmenl with an address
Il

T ISy R i FUSSS

17 13P L JEI .1 -0

14. | do hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the
Information Indicated on this annual report o supplemental annual reporl is trug and accurate and that my signature shall have the same legal effect as i made under oath; that
| .am an offiger or giracior of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name

i Y e I I e o B 4



