FILE NOW: FILING FEE IS $61.25

NONPROFT FLORIDA DEPARTMENT OF STATE
‘GORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # N34256 (0)

1. Carporation Narme

THE SUMMIT-NORTH ASSOCIATION, INC.

NN AR MO

Principal Place of Business Mailing Address
1900 SUMMIT TOWER BLVD. 1900 SUMMIT TOWER BLVD.
SUITE 195 SUITE 195
ORLANDO FL 32810 ORLANDO FL 32810 3. Date Incorporated or Qualifiad Ja. Date of Last Report
09/13/1989 05/01/1995
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
a—l ?ﬁl 59'2%9971 Not Applicabte
i 1 ¥, et ite, L #, ele. o
Suite, Apt. ¥, etc Suite, Apt. #, elc 5. Gertificate of Status Desred O $8.75 Additional
EI H Fae Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23 m Trust Fund Contribution Added 10 Fees
Zip Country Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
A [25] 29| m Floriga Statutes O ves (o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1] Name
LILLEY. ROY A B2 Strect Address (P.O. Box Number is Not Acceptable)
% TRAMMELL CROW COMPANY
1900 SUMMIT TOWER BLVD., STE. 195 83
ORLANDO FL 32810 8] Gy FL 85| Zn Code

1. Pursant to the provisions of Sections 617.0202 and 617.1508, Florida Statotes, the above-named corparation submits this statement for the purpase of changing its registered office
or registered agent, or both, in the Stale af Flarida. Such change was authorized by the carporation’s board of directors. | hereby accept the appoiniment as registered agent. | am
famil ar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE o i e e e
Signature. typed or printad narme cf regeslensd ages: ana tite | appl abde (NOTL: Flegstersa Agent signatare requires when rainstatng! DATE
12. OFFICERS AND DIREGTORS 13. ADIINCNSTHANGES 10 GFFIGE RS AND OIFE CTORS 11 12
TiTLE PD []OELETE 1L1TILE [[)Change  [] Addition
NAME GIFFORD, ROBERT G 12 NAME
sireeTADoess | 41 QXFORD RD. 1.3 STREET ADURESS
ciy-sr-2ir NEWTON CENTRE MA 02159 LACNY-ST-2IF
TITLE ™ [IDELETE ?1TINE ClcChange [ Addition
NAvE ALBERT, THOMAS K 22NE
STREET ADDAESS 176 OCEAN ST. 23 STREFT ADDRESS
CiTY-§1-2i1 LYNN MA 2 4007-§1-2IP
TITLE D [JDELETE 31TILE [JcChange [ Addition
NAME BROWN, BARBARA 32N
STREET ADDAESS 2775 SANDERS RD 33 8IREET ADDRESS
CiY- 1.2 NORTHBROOK IL 34 01Y:S1- 2P
TITLE CJDELETE 41TITLE [Change [ Additian
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-2IP 44 CITY-5T-21P
TITLE [CIOELETE 51 THLE [Ochange [ Addition
NAME 52 NAME
STHEET ADDRESS 5.3 STREEI ADDRESS
CITy-S1-2IP 54 CITY-51-2IP
TITLE [CIDELETE §1TITLE Ocnange [ Addition
NAME £2 NAME
STREET ADORESS 63 STREET ADORESS
CITY -$T- 2 64 CITY-ST-2IP

14. | do hereby certify that the information supphied with this filng is voluntarily furnished and does not qualfy for the exemption stated in Section 119.07(3)k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or director of the corporation or raggever pr trustes empowerad 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Biack 13 if ch —ar_on an agffacheent witf an adoress

SIGNATURE: k)( N dé{

S YIS N . T g
SIGNATURE AND TYPED CR PRINTED NAME OF Si

OFFICER OF DIRECTOR D ©Dagtoe Frone b




