FILE NOW: F

II.]NG,EEL;!S $61.25" ~

G U RE FLORIDA DEPARTMENT OF STATE
v A ®andra B Mortham

NONPROFH
CORPORATION
ANNUAL REPORT

1996

. Sacrelary of State
*DIVISION OF CORPORATIONS

DOCUMENT # N35223

1. Corporalion Name

SUMMER LAKES TRACT 9 HOMEOWNERS' ASSOCIATION, INC.

Mailing Address

PO Box 1448

Principal Place of Business

3490 East Lake Road
Suite C

Palm Harbor, FL 34682

Palm Harbor, FL 34685 3. Date Incorporated or Qualdlied | 3a. Date of Last Report
11/14/1989 1995
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Fi _2;1 £9-2978946 Not Applicable
. . el Suile, Apt #, iti
Sute. Apt ¥ elc e, Apt #. el 5. Cerlificate of Status Desrred ] $8.75 Adqn.onal
22 E?I Fee Required
City & Stale Cily & State 6. Electon Campaign Financing $5.00 May Be
23 28] Trust Fund Gontribution Added to Fees
Zip Country 2ip Country 8. This corporation has liabihty for intangible lax under s 199.032,
[24] 25 [29] |30} Florida Slatutes [hves (Ko
b, 9. Name and Address ol Current Registered Agent 10. Name and Address of New Reglstered Agent
[ B1] Name
DOMIN I C K SCANNAV INO 82] Sweel Address (P.O. Box Number 15 Not Acceptable)
NAGEMENT AND ASSOCIATES
490_tast Lake Road, Suite C 8
alm Harbor, FL 34685 B4| City FL 85] Zip Code

503, Flon

es

of, Section 617
/0

4

sions of Sections €17,p502 and 617.1508, Flonda Stalules, the above-named carporation subrnits this staternent for the purpose of changing its registered
a Malgfof Florida Such change was authorized by the corporalion’s

board of direclors. | hereby accept the appoiniment as registered

O5- 15774

n indicated on this annual
officer or director of ¥
12 or Biack 131t ¢

further certify that the in|
made under oath; thatt al

that my name appeapé | on an altachment with an address.

i

SIGNATURE L ARAAAAAALSY

Ighatre typed or prnted name of roguiigltd agenl and Ifle it applicatke INOTE Regstered Agenl signature Aquired when renstating) DATE ﬁ
12, OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 %
TIILE p /D [ ] DELETE 14 TIILE [JCnange  [JAduition =
s HUDSON, DAWN 12NAME §
smeeranoress | 47650 Westerly Drive 1.3 SIREET ADDRESS a
CITY-ST-2P New Port Richey, FL 34654 14 CITY-5T-2P &
TLE V/D T DECETE 21 BLE [TChange [ JAddition |
NAME DORAN, JOSEPHINE 22 NAME
sieeraneress | 7026 Whittington Court 2 3STREEY ADDRESS
LIy - ST- 2P New Port Richey, FL 34654 2 4CIy-SI-2P
TNE T /D v T DELETE 31THLE [TChange T TAdditon
o STETTLER, WILLIAM 32N
SRETADORESS | 1039 Westerly Drive 33 STREET ADORESS
Ly -St- 2P New_ Port Richey, FL 34654 34 CY-ST-2p
TN 5/D v T DELETE 41 TILE [TChange  [_]Addition
NAvE HOOKER, LINDA 4 2 NAME
smeeraooeess | 7119 Whittington Court 43 STREET ADDRESS
ovsi-ze | New Port Richey, FL 34654 44CITV-ST-2P
TITLE - ] DELETE 51 WTLE o nge || Addition

D 40N000 192806
HAME REECE, LAURENCE 52 NAE Tl 4 ) =
. ‘“ﬂBr r_]..' 55"’"']10:..4'”*U-.14
smeeraooness | 4964 Wellbrook Drive 5 3 STREET ADORESS i gt
s *¥%G1. 25

CiTY-51- 2P New Port Richey, FL 34654 S4CITY-ST-7IP
TITLE T DELETE §1TIME [JChange [ ] Addition
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS E ) > A
GITY -5T-2P BATITY-ST-2¢ % An L
4. 1 do hereby certify that the injermation supplied with this filing is voluntarily furn

shed and does not qualily for the exemption slated in Section 119 0?(3}(W Statutes. |
port of suppiemental annual repart is true
oraban of the receiver of lrustee empowered 10 execute this report as required by Chapter 817, Florida Statules; and

and accurale and that my signature shail have the game legal effect as il

Aok

L BIF-BT-(2eY

BIMGHING OFFICER OR DIRECTOR |

AV TR

)

SIGNATURQ AL .
Ko TX

+
;
/

[

Date Daytime Prone ¥

O O




