FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 03,2006 8:00 am

ANNUAL REPORT

ecretary of State
PgigmlgmllnENT #N37219 04-03-2006 90418 025 ****41 25
SUMMER LAKES TRACT 7 HOMEOWNERS'
ASSOCIATION, INC.

Principal Place of Business Mailing Address - v mrer g
8056 OLD CIRCLE 54 C/0 COMMUNITY MANAGEMENT SERVICES INC
NEW PORT RICHEY, FL 34653 US 5609 US 19 SUITE E

NEW PORT RICHEY, FL 34652

e ot AT ERTRBUTT

5609 US 19 Suite & 5609 US 719 Suite, &
Suite, Apt. #, etc. Suite, Apt. #, atc. 01092008 Chg-NP CR2E037 (11/05)
City & State City & State 4, FE| Number Applied For
New Port Richey, FL New Poat Richey, FL 59-3048548 Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desired O 28';5 ‘Erd::i"”a’
34452 854 14652 I7AY:] - ] e Requ
6. Name and Address of Current Registered Agent 7. Noma and Address ¢f lisw Repisiered Agent
Name "
COMMUNITY MANAGEMENT SERVICE, INC. Community flanagement
8056 OLD CR 54 Street Address (P.O. Box Number is Nol Acceptable)
NEW PORT RICHEY, FL 34653 Q2 US 79 Suiie
City FL l Zip Code
P New Poat Richesy 34652

8. The above named entity submits this staternent for the purpose gf chdnging its registered office or registered agent, of both, In the State of Florida. | am famifiar with, and accept

the abligations of registered agent. } .

SIGNATURE /] SN
Signature, typed o ;{Imad name 0%?5’(;" agenLand Utle i anpdrcablu. (NOTE: Ragisterad Ageni signature required when reins:ating)
Filing Fee |§-551_2 ; 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 20 ! Trust Fund Contribution, Added to Fees Florida Dapartment of State
10. OFFIEERYAND DIRECTORS ., 11, y / [_ADDITIONS/CHANGES TO OFFICERS AND DIRECFORS IN 10
e VP V\mggg TE Alm ortin D¢ T change [Hodiion
NAME WIRTZ, ROBERT NAME Y LN we-
STREET ADDARESS | 7103 WAXWING DR STREET ADDRESS ,
omv-sT-ZP | NEW PORT RICHEY, FL 34653 emesize | VRAD vt R \Q_l(TCj LGRS )
TILE PD 7 elete THTLE ) oK [J Change Addition
NaME MCCARRON, MARCY NAME __]HD“L% m[ 30'; d|_ oG DOV K
STREET ADDRESS | 7137 WAXWING DR _ STREET ADURESS A0 (3 ’_
omv-stzp | NEW PORT RICHEY, FL 34653 etz | Oead P b Ridhey [ F34s>
TME SD 3 oektz e Tﬁmi ne_"T¢ O‘JQ,h} O change 1% Adilion
NAME MARTIN, KIMBERLY NAME o imG Drive,
STREET ADDRESS | 7 144 WAXING DRIVE STAEET ADDRESS Cho N .
Grv-s-zP | NEW PORT RICHEY, FL 34653 oTY-S5-2P e Yok A | FLNGEES
ME D O Delete TinE J—Off.d \kjﬁ O Change Mmdition
BROWN, PAUL NAME
o 1ot el brogk Dy -
STREET ADDRESS | 7212 WAX WING DR STREET ADDRESS A
oiY-s-2p | NEW PORT RICHEY, FL 34653 ) orvsre | (R Fort RiClhrey JUSED
T D F{nele:e e Parbasa M D crange P Ageition
NAME SCOLLO, ROY NAME 3 - e
STREET ADDRESS | 7035 WAXWING DRIVE sreeracoress | OV B WCU—? <
oiv-sT-ze | NEWPORT RICHEY, FL 34653 . ovsrze | Yo Bt Ri [T BNGED
TIME D Wﬂeletg TILE J O Change  [J Addition
NAME PLANAGAN, GARY HAME
STREET ADDRESS | 7014 WAXWING DRIVE STREET ADDRESS
CITY-ST-2iP NEW PORT RICHEY, FL 34653 Cy-SI1-71P

12. | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florica 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsgred to execute 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 attachment with an address, with all other like empowered. / )
@ré, o — J,é)%o 207 54 G500

SIGNATURE: ummné},ﬁz)fb ?( mesn NAME OF SIGNING OFFICER OR DIRECTOR / Dae Daytime Phone #

7



