2000 UNIFORM BUSINESS REPORT (UBR)

CR2E037 (9/99)

1. Entity Name
y | Mar 27, 2000 8:00 am
1
SUMMER OAKS ESTATES HOMEOWNERS' ASSOCIATION, INC Secretary of State
03-27-2000 90075 031 ****g] .25
Principal Place of Business Mailing Address
668 N. ORLANDO AVE. 668 N. ORLANDO AVE.
SUITE 105 SUITE 105
MAITLAND FL 3275 : MAITLAND Ft 32751-4459 UV - s -
Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE N TH18 SPACE
City & State City & State 4. FE) Number Applied For
65‘0793350 Not Applicable
i i Zi e i
Z Ceuntry P ountry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ) Name
Street Address (P.O. Box Number is Not A 1abl
MOHB“'ZER, MARGARET L ree I { ox Number is Not Acceptable)
668 N. ORLANDO AVE.
SUITE 105 = 7ip Cod
]
MAITLAND FL 32751 ity FL p 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 Florida.
SIGNATURE
Signaturs, typed or printed name of registered agent and il it applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Elsction Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Gentribution, O Added to Fees Department of State
10. QFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE FO ] Delete TITLE [ Change [ Acdition
NAME MILLER, DAVID NAME
STREET ADDRESS | 3481 OAK KNOLL POINT STREET ADDRESS
CITY-5T-2iP LAKE MAHY FL 32746 CITY-ST-21P
TITLE VPD [ Deleta TITLE [ Change [ Addition
NAME RAPIER, DAVID NAE
STREET ADDRESS | 3480 OAK KNOLL POINT STREET ADDRESS
CITY-ST-2IP LAKE MARY FL 32746 . CITY-ST-ZIP
TE T L. . ﬂ Delete ME - - [CJ.Change - [] Aodition .
NAME PARROTING, ROBERT i NAME
sTreeT ADDRESS | 3480 QAK KNOLL POINT STREET ADDRESS
CITY-ST-21P LAKE MARY FL 32746 CITY-ST-2IP
THLE YY) 1 Detete L ﬂchange [ Additian
NAME PIZZICA, FRANK NAME
STREET ADDRESS | 3473 QAK KNOLL POINT STAEET ADDRESS
CITY-ST-ZIP LAKE MARY FL 32746 CITY-ST-2IP
TITLE o [T Delete TTLE O change ] Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O pelete - TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver o be empowered to execute this report as required by Chapter 617, Florida Statutes: and thal my name appears in Blogk 10 or Block 11 if
changed, or on an attachment withta ess, with all ather like empowered.
BT —a 7T
SIGNATURE: ___ SIGRSIAAE-RECDGR i S -/6-00  07-829-2633
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




