FILED

- Mar 05, 2008 8:00 am
2008 NOT-FOR PROFIT CORPORATION Secretary of State

03-05-2008 90020 010 ****5]1 .25
DOCUMENT # N97000000312
1. Entity Name
HOMEOWNERS ASSOCIATION OF SUMMERFIELD, INC.
guyoumvs
Principal Place of Business Mailing Address i
6084 SUMMERLAKE DR 6084 SUMMERLAKE DR
PORT ORANGE, FL 32127 US PORT ORANGE, FL 32127  US
BT O SRR T A SR
Suite, Apt. #, etc. Suite, Apt, #, elc. 02192008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEl Number Applied For
59-3653284 Not Applicable
dp _ ‘ Country Zip ) Country 5. Certilicate of Status Desired O ?i'giﬁ’:;“o"al
6. Name and Address of Current Registered Agent ‘ 7. Narnne and Address of New Reglstered Agent  ~ T
Name
LEWIS, PATRICK M
6086 SUMMERLAKE DRIVE Street Address (P.O. Box Number is Net Acceptable} PR
PORT CRANGE, FL 32127
City FL l Zip Code

8. The above named aniity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
. lhe obligations of g‘gistered agent.

»

" SIGNATURE
' ne Signaturs_ typed or printed name of ragestered apant and Itle ¢ applicable ) {NQTE: Regisiered Agent signature reqused when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Ba Make check payabls to
Due by May 1, 2008 Trust Fund Contributien. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD H'Delete e sb e . O cChange ’ﬂr\ddilion
NAME MACKEY JR, ARTHUR NAvE NodmA StV c‘ Dewa
STREET ADDRESS | 6100 SUMMER LAKE DR STREET ADORESS g2d SumMeriaxke L
o517 | PORT ORANGE, FL 32127 CY-51-2IP DRT OARAMPGEE, . 22137
TMLE O ﬂuemg MeT S | CHE@ L MATACALE OJ change ] Addiion
NAME PASCARELLA, LISA NAME G g S lq_ D,e JE
STREET ADDRESS | 6098 SUMMERLAKE DR. STREET ADDRESS o0& Summy lake \
cr-st-zF | PORT ORANGE, FL 32127 CITY-ST.2IP PO AT pRPpvGE  FL- 32127
TITLE sD [ Delete e Pj) hange [ Addition
TMMET T 'EWIS, PATRICK M : = nANE Pareick m. Lewn g -— )?'t e
STREET ADDRESS | 6086 SUMMERLIKE DRIVE sReETanoRess | Lo OB o Svmmerlake PaJeo
ov-sT-2P | PORT ORANGE, FL 32127 CTY-51-2P Pout @ e | L =25 L7
TITLE [ velete TiTLE [J Change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-51-2IP
TILE [ Delete TME [ change  [J Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-§7-2IP . CITY-S1-2IP
TLE [ Detete TITLE [ Chenge [ Addition
NAME : : NAME
STREET ADDRESS - STREET ADORESS
CITy-57-2p ITY-S1- 7P
.

12. I hereby certity that the informalicn supplied Yvith this liting does not qualily for the exempuons contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sugflermnental re; is true and accurate and that my signature shall have the same legel effect as if made under oath; that | am an officer or director
of tha corporation or the recgiver or trustee fmpowerad 1o executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, ar en an attachmgnt with an adgifess, with all other like empowered.

SIGNATURE:
SIGNATURE ARD TYPED OR PRINTED NAME 01SIGNlNG OFFICER OR DIRECTOR Date Daytirme Phone #

J

f
i



