2005 NOT-FOR-PROFIT CORPORATION
="~  REINSTATEMENT .

DOCUMENT # N93000001052
1. Entity Name F:]i —
SUMMER BROOK OF MELBOURNE HOMEOWNERS N f )
ASSOCIATION, INC. \
:ﬂ.i"i 3 ! f' ! i{ L
Principal Place of Business Mailing Address S fy
SUMMER BROOK ST P.0. BOX 410914 2k i'n.u T | Sa e
MELBOURNE, FL 32940 US MELBOURNE, FL 32941 US i f N R U'
il ||I|||ﬂl||ﬂ|| Wi HIH Wi
2. Principal Place Of BUSingss 3. Mailing Address i
Suile, Apt. #, elc. Suite, Apt, #, elc. 01112005 AEIN-NP CR2E099 (8104)
Cily & State City & State 4. FEI Number Applied For
59-3260182 i Not Applicable
e, Country Zp Country 5. Coricate of Status Desred 9 gg;’sq::f;’d'm"”
G~ Hame and Addross of C Registersd Agent 7. Namo and Addrees of New Rogisterd Agent I
Na :
MACDONALD, JOHN ™ /‘6&&7{ /}ZMMJ/AG
2608 ASTON CIRCLE _| sireet Address (P.O. Box Number is Not Acceplable)

" MELBOURNE, FL 32940~
D Y70 Sommce breok S7

!

C'I?/W,»z/éou&zv& - FL | 3594

8. The above named enfity submits this statement for the purpose of changmg its registered State of Florida. | am famifiar with, and accept

the obllgauons of reglslered agent o '
SIGNATURE - - . Ay 7, 2cv3
S~ Sigoaure, wmdmmmmadmgmmmmmwanmm i mmudmmmmu 4
, d Jd

A N ‘ . |- Make check payable to :
FILE NOW!! FEE IS $297.50 ) (I Florida Depertment of Stata . .
10, - oo T OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TOOF_FICERSAND DIRECTORS IN 10 =
e PD ) S Dcsete THLE VD Ol crange  (@Additon
N MACDONALD, JOHN T NNE Brow s Caceoll

STREETADORESS. | 2608 ASTON CIRCLE SRETADRESS | 230 O “Purmme,  Brvoe Stree t

cnv-st-» | MELBOURNE, FL 32940 - oITY-5T-2° Me\boy me , FU S 36490

TME vo O pototo THLE P2 Fifhange L[] Addiion
HAVE MANNING, ROBERT N MAV¥ing  Cuper T

STREET ADORESS | 2470 SUMMER BROOK ST : SRETARESS | D410 o rcr Brvoke  Stree =
emv-st-® | MELBOURNE, FL 32840 : B e I = YOI

THLE ™ 3 Detere TILE T [ clang  E-Aedlion
MVE YOUNG, ELIZABETH e Hortors, Maety o - :
SIREET ADORESS | 2609 ASTON CIR STRETADBRESS | Mo 1§ Suwrerey Brooe Stree

CIY-ST- 2P MELBOURNE, FL 32940 L CITY-ST-21P e Vo r ase, &L 2 3quq Y

THLE SD ™ bekete me SD Ochage  CHASdon
NAME — — Dl PLATZI GAIL ———— N o R Pff_kcub DDA Muchele . - A
STREET ADDRESS 4846VERONACIR STREETADLRESS | 72,5\ O 3“,.,.«‘ Byroo ke Shree

omy-s-2p | MADISON, FL 32340 o Ty PO L Wbl ade, O 3G90

e oo . & betete TE D} Ochange  [3Addion
NAME RUBEN, PAUL NAME WM, KAREY

sTReET ADORESS | 2345 SUMMER BROOK ST . sSTESs | 300 Summer Parook Sreet

cry-st.z  -| MELBOURNE, FL- 32040 - - o T o et e Vpl e P T33AGY) -

mETT OCE T T ’ " O vetete e

NAME T G Lfe W JET v G ) WE g'. ,i:. T )

STREET ADDRESS . o | smeEraoResst]l. s
| CITY-SI-2p° oo o ) COMYSEDP L ... . s

12. | hereby certily that the information supplled with thls fg}l;lg Woes not quality tor 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 accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the comoration or the receiver or trustee empowared to execute this repon 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

SIGNATURE: M&Lﬁ—d BT Mamrin |- n-\us 22 -Gl b1

mmmmnﬂf&:’mwwmmm Oaytime Phong #

g AR EDEAE=



