2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N30036

FILED
Jan 11, 2008 08:00 A?
Secretary of State

1. Entily Nama
SUMMERWOOD HOMEOWNER'S ASSOCIATION, INC.

Principal Place ol Businass

836 SUMMERWOOCD DRIVE
JUPITER, FL 33458 US

Mailing Address

836 SUMMERWOOD OR.
JUPITER, FL 33458  US

(LT

01082008 No Chg-NP CR2E037 (4/06)
DO NOT WR’TE IN TH Is SPACE 4. FEI Number Applied For
65-0130789 Ve Net Applicabie
5. Cortificata of Slatus Dasired Ei';gl l‘:\ii’:;“"“a'

8. Narme and Addrass of Current Registerad Agent

DO NOT WRITE
IN THIS SPACE

CONARD, CYNTHIA H
836 SUMMERWOOD DR
JUPITER, FL 33458

8. The above named entity submits this statamant for the purpose of changing its registered office or registered agant, or both, in tha State of Florida. | am familiar with, and accept
the chiigations of ragisterad agent.

SIGNATURE

Signalura. typed ar prinad nama of 1egistered agent and title il apphcabie. {NOTE" Regisiared Agent signaturs required wher fennstalng) DATE

Filing Foe Is $61.25 9. Elsction Campaign Financing $5.00 May Be

Due by May 1, 2008 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS
TITLE P
NAME DAVID, SUTHERLAND
SIREETADDRESS | 825 SUMMERWOOD DRIVE
GiTY-ST-2IP JUPITER, FL 33458
TITLE VP
HAME DAVID, SHOCKLEY :
STREETADDRESS | 848 SUMMERWOODDR & e O
CITY-ST-2IP JUPITER, FL 33458 |_;E:}L{L_!LJU|£BD|JUI I
— = 01140820004 -022 70,00
NAME CONARD, CYNTHIA

STREET ADORESS | 836 SUMMERWOOD DRIVE
CITY-ST-2iP JUPITER, FL 33458

- DO NOT WRITE

THLE S

NAME ALLISON, SIMONS

SIREET ADDRESS | 888 SUMMERWOOD DRIVE
CITY-$1-2IP JUPITER, FL 33458

IN THIS SPACE

TITLE

RAME

STREET ADDRESS
CITY- §T-ZIP

1MLE

NAME

STREET ADDRESS
CiTy -3T-21P

12. | hereby cerlify ihat the information supplied with this filing doas not qualify for the examptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and thal my signatura shail hava the sama legal eflect as if made under oath, that | am an ofiicer or director
of the corporaticn or the raceiver or rusles smpowarad to execule whis reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 1f
changed, or on an attgchment with an address, with all other like empowaerad.

SIGNATURE:

Daytimas Prone

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




