FILE NOW: FILING FEE IS $61.25

FILED

t
g|
NONPROFIT FLORIDA DEPARTMENT OF STATE . ¢
CORPORATION Katherine Harrls A r 1 9, 1 999 8 ; OO am S‘
ANNUAL REPORT Secrotaryof Stte ecretary of State |
1999 DIVISION OF CORPORATIONS 04-19-1999 90119 020 ****6]1 25 l
DOCUMENT # N95000005344 |
1. Cerporation Name
SUMMER OAKS ESTATES HOMEOWNERS' ASSOCIATION, INC f
Principal Place of Business Mailing Address .
668 N. ORLANDO AVE. 668 N. ORLANDO AVE. !
SUITE 105 SUITE 105
MAITLAND FL 32751 MAITLAND FL 32751
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 |26] 11/13/1995
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number B Applied For )
T R i | L4 D = =G5 0798350 " — ~ | [Nt Applicable | |
City & State City & State . ] $8.75 Additicnal
EI E‘ 5. Certifcate of Status Desired | Fea Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
{24 [25] |29] [30] Trust Fund Contribution - Added to Fees |
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent |
81| MName ! i
MORBITZER, MARGARET L 82| Street Address (P.O. Box Number is Not Acceptable} i
688 N. ORLANDO AVE. '
SUITE 105 8
MAITLAND FL 32751 84| City FL as] Zip Code !
1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered i
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes. :
SIGNATURE ) |
Signature, typed or printed name of registered agert and title if appiicable. (NOTE: Registerad Agent signature required when reinstating} DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 % ’
TME PD [ DELETE 1.1 TITLE ClChange _ [JAdditon | =
A MILLER, DAVID 12000 B
streetaooress| 3481 OAK KNOLL POINT 13 STREET ADDRESS i
cmv-st-zp | LAKE MARY FL 32746 14cmy-sT-2P &
TME VPD ] DELETE 21 fILE CChange  [JAddition | ©
HAME RAPIER, DAVID Z2NAME
_sweeranoress| 3489 OAK.KNOLLPOINT . . . .. . 2.3 STREET ADDRESS - -
crv-stze | LAKE MARY FL 32746 2.4 CIFY-ST- 2P
e ™ Wi oeLETE 31TME Eerange L] Addiion
NAME PARROTINO, ROBERT 32 NAME )
sweeraoovess| 1316 CROWN ISLE CIRCLE ssmeooness| 0489 Oak Knoll point
crv-stze | APOPKA FL 32712 34, CITY-ST-ZP Lake Mary, FL 32746
TME S B ceLETE 41TME [cChange [T Addition
NAME MORBITZER, MARGARET L 4. 2NAME ;
sweeTaooress| 668 N. ORLANDO AVE. #105 43 §TREET ADDRESS )
GITY-ST-7P MAITLAND FL 3275t 44 CITY-ST-ZIP o
mEe ] DELETE 517TMLE S1D [JChangs ] Addition
NAME 5.2 NAME Frank Pizzica
STREET AODRESS sasmeeranress| 94 7% Oak Knoll Point
L CITY-5T-2P 54 CITY-ST-ZiP Lake Ma]:‘y, R FL 32 746
TME . [J DELETE 6.1 TILE [ cChange [ Addition
NAME ] 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-5T-ZIP

14."| hereby ceriify that the information supplied with this flling does not qualify for the examption stated in Section 119.07(3)(i}, Flori
al report is true and accurate and that my signature shall have the same leg
trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in
A-nhment with an address, with all other like empowered.

DAEWT. A /b,

? 4 . 1
SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

indicated on this annual repori, or supplemental annu
officer or director of the corpofati
Block 12 or Block 13 if changa

SIGNATURE:

qn or the receivar or

Yot

ida Statutes. | further certify that the information
al effect as if made under oath; that | am an

Yor-$39.2457

Date

Daytime Phone #




