2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N30036

1. Entity Name

SUMMERWOOD HOMEOWNER'S ASSOCIATION, INC.

Principal Place of Business

801 SUMMERWOOD DR

Mailing Address
836 SUMMERWOOD DR.

FILED

Feb 21, 2002 8:00 am

Secretary of State

02-21-2002 90172 007 ****70.00

JUPITER FL 33458 JUPITER FL 33458
Uus Us
A)mohe Wy hod P
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & Sta City & State 4. FEI Number Applied For

\j ier F\’— 69'0130789 . Not Applicable

Bié-‘ 6% Country Zip Country 5. Certificate of Status Desired $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A Name )

CONAHD CYNTH'A H Street Address (P.O. Box Number is Not Acceplable)

838 SUMMERWOOD CR

JUPITER FL 33458

City Zip Code

FL

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, typad or printed name of registered agent and title if applicable. {NOTE: Ragistered Agenl signature required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25

. Trust Fund Contribution. Added 1o Fees Department of State
]
10. QOFFICERS AND DIRECTORS e I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD Delete TRLE ‘ ] Change [ Addition
NAME LESLIE, JOHN ' NAME
STREET ADCRESS | 812 SUMMERWOOD DR. STREET ADDRESS
CITY-ST-2IP JUPITER FL 33458 CITY-SI-2IP .
e VPD O etete TME v, D T change ] Adiion
NAME CONSTANTAKOS, DANIEL NAME
STREET ADORESS | 849 SUMMERWOOD DR STREET ADDRESS
CIFY-ST-2iP JUPITER L 33458 CITY-ST-7IP 7
NLE TSD - {1 Delete LE —— — O change [ Addition
NAME CONAH_D' CYNTHIA NAME
STREET ADORESS | 836 SUMMERWOOD DR STREET ADDRESS
CITY-ST-7IP JUPITER FL 33458 CITY-ST-2IP .
TILE [ Detsts TIILE \ﬂ" P [ Change ~I$A¢1di150n
NAME NAME M "'C be,‘\\ {\% .
STREET ADDRESS STREET ADDRESS % me od" bL%\fCa
CITY-57-2IP CITY-ST-2IP \l 7):2’ %
TITLE [ Delete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
S$TREET ADDRESS STAREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 informaticn
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 ihe receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statules; 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.
ﬁ IRI0a  Bbl- L) 06

SIGNATURE: W’ﬁJﬂF&R’aNM IRED

e,

CR2E037 (9/01)



