"2001 UNIFORM BUSINESS REPORT (UBR) FILED

8
: :
DOCUMENT # N95000005344 Apr 11, 2001 8:00 am
1. Enity Name ecretary of State
SUMMER OAKS ESTATES HOMEOWNERS' ASSOGIATION, INC DAL1 2001 90007 044 **6] 25
Principal Place of Business Mailing Address
668 N. ORLANDO AVE 668 N. ORLANDO AVE. . .
SUITE 105 SUITE 105 UUU38307
MAITLAND FL 32751 MAITLAND FL 32751
Suite, Apt. #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0798350 Mot Applicable
Z Count Zi Count iti
P ountry ® ouniry 5. Certificate of Status Desired ] $8'75 Add:tlonaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
MOHB'TZER, MARGARET L Street Address (P.O. Box Number is Not Acceptable)
668 N. ORLANDO AVE.
SUITE 105 ,
MAITLAND FL 32751 City [7f [ 7 Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida,
SIGNATURE
Slgrature. typed or printed name of registered agent and side if applicable. (NOTE: Registered Agen: signature recuired when reinstating) DATE
FILE NOW: 8. Election Campaign F_inancing $5.00 May Be Make Check Payable o
FEE 15 $51.25 Trust Fund Contribution. O Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ belete TITLE [ change [ Addition 3
NAME MILLER, DAVID NAME S
sTREeT ADDRESS | 3481 QAK KNOLL POINT STREET ADDRESS 55
CITY-87-21P LAKE MARY FL 32746 CITY-ST-Z1P 8
(Y]
LE VPD ] Delete LE [ Change [ Addition g
MEME RAPIER, DAVID NARE
sTrReeT ADORESS | 3489 OAK KNOLL POINT STREET ADDRESS
orvestze | | AKE MARY FL 32746 GiTY-1-2p
ILE D ] Delte TITLE « 'Change  [J Additien
HAME PIZZICA, FRANK NAME
STREFT ADDRESS | 3473 QAK KNOLL POINT STREET AUDRESS
CITY-$T-2P LAKE MARY FL 32748 - CHTY -5T-2P
TITLE 1 oelete THTLE {7 Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IF
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-S1-2IP
THTLE [ Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-ST-21P
12, | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(1), 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 1 am an officer or director
of the corperation or the receiver BMKustee empowered 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 fvith arhaddress, with all other ke empowerad.
SIGNATURE: ) #s0r
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Ty aetioes Plrrs &




