FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Mar 07 1997 8:00am

1997

Secretary of State

DOCUMENT # N34256

1. Corporation Name

0)

THE SUMMIT-NORTH ASSOCIATION, INC.

Principal Place of Business

1800 SUMMIT TOWER BLVD.
SUITE 185
ORLANDO FL 32810

Mailing Address

1800 SUMMIT TOWER BLVD,
SUITE 195
ORLANDO FL 32810-5911

WO AR A

3. Date Incorporated or Qualified | 3a. Date of Last Report
09/13/1989 0510171898
2. Principal Place of Businass 2a. Mailing Address 4. FEl Number - Applied For
21 RI ‘ Not Applicable
Suite, Apt. #, etc, Suile, Apl. #, elc.
. o " P 5. Certificate of Status Desired (W $3.75 Adaional
22 ;l Fee Required
City & Slate City & State 6. Election Campaign Financing $5.00 may Bo
23] 28] Trust Fund Contribution Added 10 Fees
Zip Country Zip Gountry 8. This corporation has liabllity for intangible tax under s. 199.032,
24] 26 |20] 30] Fiorida Statutes ves [1No
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Registered Agent
81| Name
LILLEY, ROY A 82| Street Address (P.O. Box Numbser is Not Acceptable)
% TRAMMELL CROW COMPANY
1800 SUMMIT TOWER BLVD., STE. 185 83
ORLANDO FL 32810 wal o E [ o

I am an officer or direcior of the corporation or
appears in Block 12 or Block 13 if changed, o

SIGNATURE: __

P
Ch

" SIGNATURE AND TYPED iR P

1. 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 reygislerad
oftica or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment &s registered
agent. I am familiar wilh, and accept the obligations of, Section 617.0503, Flarida Statutes.

SIGNATURE

Signature, tysod or printed namie o registered agent and e if applizable (NOTE Registersd Agent signature required when rginstating} DATE

12, QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 g

TIE PD [T peceTe 14 TIME L] Change  [J Addition | &

NAME GIFFORD, ROBERT G 12 NAME =

sreer aooness | 41 OXFORD RD. 13 STREEY ADDRESS L8u

CiTy-5T-21p NEWTON CENTRE MA 02159 14 CITY-ST-2P E

TLE T0 [T pecere 21TIMLE ] change ] Adaition |©

RAME ALBERT, THOMAS K 2.2 HAME .

steeraopriss | 176 QCEAN ST. 2.3 STREET ADDRESS

CiTy-ST-21P LYNN MA 2. 4CiTY-5T-2IP

T D [ okceTe 31 TNLE TlChange  [J Addition

NAME BROWN, BARBARA 32 NAME

sineer anoeess | 2775 SANDERS RD 2.3 STREET ADDRESS

£y -ST-71P NORTHBROOK IL 34 CITY-ST-2P

TITLE [T DELETE 4 TILE LI Change ] Addition

HAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 44 CIY-5T-21P

TIE T DeLETE 511MLE [JChange L] Acdilion

HAME 5.2 NAME

STREE] ADDRESS 53 STREET ADDAESS

CITY-§1-2P 54 CITY-ST-2IP

TIILE 7 DeLETE 61 TITLE [ JChangs T Adsition

NAME 62 NAME

STREET ADDRESS 6. STREET ADDRESS

CiTY - 5T-27 6.4 CITY-ST-2IP

or the exemphion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the

14. I da heraby certify that the information supplied with this filing does not quality
information indicated an this annual report or supg mental annuat report is true angfaccuratg

nd that my signature shall have the same legal effect as if made under oath; that
is report a8 raquired by Chapter 617, Florida Statules; and that my name

Date Daytime Phone & DO17120




