FILED
2004 NOT-FOR-PROFIT CORPORATION Mar 30, 2004 8:00 am

ANN EP
UAL REPORT Secretary of State

N950

Pgﬂ?Nl;JmE/IENT # 00005344 03-30-2004 90004 013 ****g] 25
SUMMER QAKS ESTATES HOMEOWNERS'
ASSQCIATION, INC.
Principal Place of Business Mailing Address
901 N. LAKE DESTINY DRIVE 901 N. LAKE DESTINY DRIVE URUR1600
SUITE 110 SUITE 110 .
MAITLAND, FL 32751 : MAITLAND, FL 32751
e s LU MR AR ATRR

Suite, Apt. #, etc. . Suite, Apt. #, etc. 03032004 Chg-NP CR2E037 (10/03)

City & State City & State 4. FEI Number Applied For

65-0798350 Not Applicable
Zip Country Zp Country 5. Certificate of Status Deslired (| Eeae-zguﬁ:’:cilﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
——— e . - i Name - . . - ——e - .

WEBB ROBIN L i
901 N. LAKE DESTINY DR. Street Address (P.O. Box Number is Not Acceptable)
SUITE 110

MAITLAND, FL 32751

City . FL Zip Code

egistered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

5/)3/7_/2419/

8. The above 0 a SmeLlS this statement forfike purposgpof changing its
2 d adppt

SIGNATURE
L . Slgnal 'e. typed or printed name g eg\sx aganl md fiflait appl»cnble (NOTE: Flagislared Agent siqnature required when reinstating) DATE [4
L .F‘Ing Foe is $61.25 - = _ L3 Election Campaign Flnarlctng o $5.00 May P P Mé;’é‘ﬂcﬁgckfﬁayab!e o 5.
Due by May 1, 2004 Trust Fund Conlribution. | Added to Fees ' Florlda Department of State - -
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 'i'O OFFICERS AND DIRECTORS IN 10.
TITLE PD [ pelete TLE [ Change {1 Acdition
NAME MILLER, DAVID NAME
STREET ADDRESS | 3481 OAK KNOLL POINT STREET ADDRESS
CITY-87-2P LAKE MARY, FL. 32746 CITY-§1-21P
TITLE VPD 7 Delete TME O Change [ Addition
NAME RAPIER, DAVID NAME
STREET ADDRESS | 3489 OAK KNOLL POINT STREET ADDRESS
CITY-ST- 1P LAKE MARY, FL 32746 CiTY-5T-2P
TLE D [ Delete TITLE [ change [ Addition
NAME PIZZICA, FRANK HAME
_STREET ADORESS | 3473 OAK KNOLL POINT STREET ADDRESS o B )
ofv-st-2¢ | LAKE MARY, FL 32746 o ' CITY-5T- 2P o N
TITLE [ pelete TLE 1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-$T-2P
TILE [ Detete e [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP
TILE [ Deleta M [ change [T Addilion
NAME PR NAME o =
STREET ADDRESS - STREET ADDRESS '
CITY-ST-2P CiTY-T-2P

12. | hereby cemfz that the information suppiied 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 !i plemental 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 re By or trustee empowered to execute this report as requited by Chapler 617, Florida Statutes “and that my name appears in Block 10 or Block 11 if
changed, or on an attachmy h an address, with all other like empowered,

SIGNATURE: Aee 2. D I /fe/ Fsleof

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phone #

A



