Z000 UNIFURM BUSINESS REFPURT (UBH)

DOCUMENT # N37219

1. Entity Name

fa

SUMMER LAKES TRACT 7 HOMEOWNERS' ASSOCIATION, (N~

SECRETA Fﬁg%(&:g
__i“\.'v:t‘ kY A b]n‘ I
/ISION OF CORPORATI S

0ONOV -6 M i: 28 -

Principal Place of Business Mailing Address
C/O DAVID PERLMUTTER 7054 WAXWING DRIVE
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34653
-US —_ - = g ——T ‘-_:-USM“—Z_«-P‘ T .- - _—
Suite, Apt. #, etc. Suite, Apt. #, efc. REP NS Tﬁ“ NOT.WRITE IN THIS SPACE /j/‘)
City & State - — ~City& State” "~~~ - - - -1-a: FEI Number P -..7,.._ Applied FOT__ -
59'3048546 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] |§8 -75 Additional
ee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Regislered Agent
Name

PERLMUTTER, DAVID
7054 WAXWING DRIVE ~

NEW PORT- RICHEY FL 34653
O raL“ VRN

Strest Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entlty submlts thls statement tor the purpose of changing its registered office or registered agent, or both, in the state of Florida.

i ol 4
Slgnatura typid or pnmad namg of registered agent and tit'a if npplk:ab?e {NOTE: Registered Agent signatura requirad when reinstating)

lofz oo

(LN

DATE
FILE NOW FEE IS $61 25 __Q-EIeZ:E)r;C;n_'u;algn Financing $5.00 May Be Make Check Payable tO
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. Added to Fees Department cof State
10. o OFFICERS AND DIRECTORS I — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

{3 change P doition

te D ] ‘Delete TILE P
DAVIS, ROBERT X NAME Rober+ LD 1rsz
2 | 7149 WAXWING DR STREETADIRESS | /23 bl e 1may Dr
= | NEW PORT RICHEY FL . ervst2r | MNew B Krchey', #¢ 34653
S L %)elete TME /Qa)/ Fern anale =z VP Chchange B Addition
-~ |-BOOTHBY, GLORIA - -- - - NAME Vi = om D
== | 7034 WAXWING DR swees aooeess | 7G| Llax “”"’J J5 e
z* | NEW PORT RICHEY FL ) CITY-S1-2IF New Porr Areh v L 3 (RS
VP - R vekete i lisa Fernandez S Dochage Sadiion
- BUTLER, RICHARD NAME 706 | Llaxilra O~
STREET ADDRESS | 7018 WAXWING DR. STREET ADDRESS L
omv-st-20 | NEW PORT RICHEY FL o (N ore Reichos Sl 3463
TME T O Detete TMLE [ cange [ Aadition
NAME PERLMUTTER, DAVID NAME R — T
STREET ADORESS | 7054 WAXWING DRIVE STREET ADDRESS = I:; Iﬂ“:}-“'-.qi ] ::ll-I 1 |:!E12;. :'.‘D 1 P =
onv-s-2¢ ) NEW PORT RICHEY FL omv-st-20 el e e Ll -
TITLE P Delete TME 0D
NAME BOOTHBY, DONALD x HAME A da fe cond ez
~ STREET ADDRESS | 7034 WAXWING DRVE™ """~ — "= = =7 || STREET A0DRESS" 70/3 loawwing fOr - - - -
Gm-ST2P | NEW PORT RICHEY FL o5t | New Borr frchet, Fo 3Y653
TITLE D 3 Delete TITLE [ Change (] Addition
NAME CULLEY, WHELAN NAME
STREET ADDRESS |- 7103 WAXWING DR. STREET ADDRESS Q\\\\(Lb
CINY-ST-28%5 ' NEW PORT RICHEY EL CITY-ST-2P :

12! | hereby certify thet the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(}), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samse lagal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

/alz/m 727 3747059

SIGNATURE: _/ DA U5, 7T A D0 or e £be

DOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylume Phong #

CR2E037 (5/00)



