2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Jan 21, 2003 8:00 am

DOCUMENT # N35223

1. Enity Name

SUMMER LAKES TRACT 9 HOMEGWNERS' ASSOCIATION, IN
C.

13

Secretary of State

01-21-2003 90231 040 ****5]1.25

Princigal Place of Business

10504 EAST LAKE WOODLANDS PKWY
OLDSMAR FL 34677

Malling Address

1050-A EAST LAKE WOODLANDS PKWY

OLDSMAR FL 34677

2. Principal Place of Business

3. Mailing Address

R ERENMAACARERVLAR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

(O CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59-2978946 Applied For
Not Applicable
Zi ount Zi nir iti
[} C ry ip Country 5. Certificate of Status Desired | $8'75 Add'"‘mal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name F e -

SCANNAVINO, DOMINICK
1050-A EAST LAKE WOODLANDS PKWY
OLDSMAR FL 34677

o o A

Street Address (P.O. Box Mumber s Not Acceptabla}

City

.

. FL Zip Code

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

ihe obligations of registered agent,

) . R

SIGNATURE
Slignatyra, typad or primtad nams of regisfarad agent and title If appiicabla, {NOTE: Registersd Agent signalure réquirad when reinstating) - DATE
X FILE NOW: FEE IS $61.25 9. Election Campalgn F.mancmg $5.00 May Bo M_ake Check Payable to
Trust Fund Contribution. Added 1o Fees Flérida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTCRS IN 10
T SD (1 Delate TILE [ change [ Addition
NAME MCRANEY, CHERYL NAME
STREET ADDRESS | 4860 WELLBROOK DR STREET ADDRESS
CITY-$T-2IP NEW PORT RICHEY FL CITY-5T-2ZIP
TMLE PTD (7 Delete TILE [J Change [ Addition
HAME DORAN, JOSEPHINE NAME
STREET ADDRESS | 7006 WHITTINGTON CT. STREET ADDRESS
cmv-sT-27 [ NEW PORT RICHEY FL 34654 CiTy-ST-2P
TiTLe D - " O Delete TILE ST ST T TR O ohags [ addition
NAME DORAN, DOUGLAS NAME
STREET ADDAESS | 7026 WHITTINGTON C STREET ADDRESS
orv-st-2¢ | NEW PORT RICHEY FL 34654 om-57-2¢
e D W elete TITLE [ change [ Addition
NAME SCRIBNER, BARBARA NAME
STREET ADDAESS | 4945 WELL BROOK DR STREET ADDRESS
onv-sr-ze | NEW PORT RICHEY FL 34653 civ-s1-2p
TITLE [ pelste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TITLE 1 petete TITLE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P

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 supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered (o efecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachmant with an address, with all otheri

v/, L

|
E

CR2E037 (10/02)




