/

/
2004 NOT-FOR-PROFIT CORPORATION

] _ANNUAL REPORT (AR) -

FILED
Feb 24,2004 8:00 am

" DSCUMENT # N35223

1. Entity Name

SUMMER LAKES TRACT 9 HOMEOWNERS' ASSOCIATION,
INC.

—_

Secretary of State

02-24-2004 90021 024 ****p] 25

Principal Place of Business

1050-A EAST LAKE WOODLANDS PKWY
OLDSMAR FL 34677

Matling Address

OLDSMAR FL 34677

1050-A EAST LAKE WOODLANDS PKWY

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, eic. Suite, Apl. #, elc.

I i

N

|

fil}

il

MOORE CR2EQ37 (11/03)
City & State City & State 4. FEI Number Applied For
59-2978946 Naot Applicable
Zip Couniry Zip Country " . $8.75 Additional
) _ S, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - _ i . _ ) o _ Name I
SCANNAVINO, DOMINICK <
! treet Address (P.O. Box Number is Not Acceptable)
1050-A EAST LAKE WOODLANDS PKWY oo AetTEee T, Pox TR s e Reeen®
OLDSMAR FL 34677
City ‘ Zip Code
. FL

the obligations of registered agent.

SIGNATURE

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Slgnature, typed or printed name of reyisterad agent and tile it apphcable.

{NOTE: Registered Agent signalure regquired when reinstating)

DATE

9. Election Campaign Financing

$5.00 May Be

_Trusl Fund Contribution. Added to Fees
1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e 5D O] Defete e D chenge [ Addition
NAE MCRANEY, CHERYL e
sTresT ADORESs | 4660 WELLBROOK DR STREET ADURESS
grv-st-zp |NEW PORT RICHEY FL CINY-§7-27
ATLE PTD 1 Delete TITLE [J Change  [_] Additien
e DORAN, JOSEPHINE e
STREET ADDRESS | 70268 WHITTINGTON CT. STREET ADDRESS
cnv-sr.ze  |NEW PORT RICHEY FL 34654 CTy-ST-7p
TTLE D [ Delete TME [change [ Addition
wwe” —  ~ |DORAN, DOUGLAS- - NAME -- - - - - e e - == ~-
STREET Aporess | 7026 WHITTINGTON C STREET ADDRESS
cry-sT-2p  |NEW PORT RICHEY FL 34654 CITY-S¥-21p
TME [ Deteta TLE [crange XK Addition
NAME NAME
ﬂ (RETTHEL AT
STREET ADDRESS STEET NOORESS | /29, &5 () é‘(,C Bro L DA,
CITY-§T-78 CiTY-S1- 7P 7y Z/Cf/é'}'" £c 3 wody 3
TITLE [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-5T-2IP
TITLE 3 Delete TITLE [ Change  [3 Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

changed, or on an artachme

SIGNATURE:

ith an address, with all otheg like empowered.

oL

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 information
indicated on this report or suppiemental report is true and accurat¢ and thal my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ny ra

PED OR PRINTED NAME OF SIGNING OFFICER OR DI

HECTOR

Dale Daytimae Phone #




