EEEEE——————— | |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 13, 2002 8:00 am
DOCUMENT # N95000005344 Se{retary of State

SUMMER OAKS ESTATES HOMEOWNERS' ASSOCIATION, INC 05-13-2002 90123 045 ****6] 25
Principal Place of Business Mailing Address
€68 N. ORLANDO AVE. 668 N. ORLANDO AVE. :
SUITE 105 SUITE 105 HUUYbbUO
MAITLAND FL 32751 MAITLAND FL 32751
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0798350 Not Applicable
Zip Country Zip Country " ) $8_75 Additional
5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - T T T A B el Sy L UL Namea - =l e - T e, -— - Y - - -
Street Address {P.O. Box Number is Not Acceptable}
MORBITZER, MARGARET L
668 N. ORLANDO AVE,
SUITE 105 _ _
MAITLAND FL 32751 City FL_ | ZpCode
i
8. The abovef'ﬁamed entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Slgnature, typed or printed name of registerad agent and titte if applicabla, (NOTE: Ragistered Agent signatura required when reinstating) DATE
. 9. Election Campalgn Financing $5.00 May Be Make Check Payabie to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND GIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
TITLE PD [ Delste TITLE [ Change [ Additicn §
NAME MILLER, DAVID NAME <3
STREET ADDRESS | 3481 OAK KNOLL POINT STREET ADDRESS g
om-sT-2F | AKE MARY FL 32746 CITY-ST-21P ﬁ
TmE VPD O Delete TME O Change  [J Addition | S
NAME RAPIER, DAVID NAME
STREET ADDRESS | 3488 OAK KNOLL POINT STREET ADDRESS |
an-s-2P | LAKE MARY FL 32748 CITY-51- 2P |
S | e S LRSI P T C T e % e [iChange (] Addition™ |~ ‘
NAME PIZZICA, FRANK NAME i
STREET ADDRESS | 3473 OAK KNOLL POINT . STREET ADDRESS i
CITY-8T-21P LAKE MARY FL 32746 CIFY-ST-2iP
e O oelete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TITLE [ Delete TIMLE (O Change [ Acditicn
NAME NAME ]
STREET ADDRESS STREET ADDRESS ]
CITY-ST-2IP CITY-ST-2P j
TMLE [ petete TITLE [0 Change [ Additicn :
NAME NAME :
STREET ADDRESS STREET ADDRESS p
CITY-S§T-2IP CITY-§T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 receivg ustee 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 address, with all other like empowerad. )
l W;\ FILES 3
SIGNATURE: ___ SICAATLHE REQUIFALY I e fetd-or  47-§19-26%3

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR CIRECTOR Date Daviirma Phonn #




