—at

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N13778

1. Entity Name

SUMMER LAKES HOMEOWNERS ASSOCIATION OF ORLANDO,

Jul 17,2001 8:00 am
Secretary of State

07-17-2001 90004 019 ****g1 .25

Principal Place of Business

1038 SUMMER LAKES OR.
ORLANDO FL 32835-2126

' i

- Malling Address

1038 SUMMER LAKES DR,
ORLANDO FL 32835-2126

2. Principal Place of Business

3. Mailing Address

Il

MU ERAR RO

Suile, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE 2\

City & State City & State 4, FEI Number Applied For
59—287721;7 Not Applicabie
" 4 1 at
‘Z-E'—-' —— meend %@.—EEEY - e ] Ele e ahaac il Bk Q‘Sunlr_);__“_‘— L o= 5. Certificate of Status Dasired = [ $8‘75 Add;tlonali e B
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHHAKER' CRAIG Streetl Address (P.O. Box Number is Not Acceptable)
7520 SUMMER LAKES COURT
ORLANDG FL 32835
City F L Zip 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, . .
.r.ﬁgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registarad Agant signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Debanmem of State
¢
10, QFFICERS AND DIRECTORS / I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 P
TITLE D W Detcte TITLE vV Ol Change  [ESdition
HAME MOLTRUP, BRAIN NAME SWAITH | Manwd
STREET ADDRESS | 14049 SU‘HMER LAKES DR STREETADDAESS | 1 O R Suwasetrl LAKES OLWVE
orry-§1-2P ORLANDO FL 32835 CN-STIP | SR A | L B8RS
TLE ASD [J Oelee T ' 2 hange [ Addition
HAME SCOTT, JULIE NAME Seorr, Joug,
sTREETADDRESS | B8 SUMMER LAKES DR steeraporess | APB SO LAELL Dai
- . -l == S = — - - .~ = i SN ST  FoP o EC N TGS o~ EE A - e T o T T
cTesTEP | ORLANDO FL 32835 ' ST | BALA00, L B SN
TITLE T ] Detete TITLE [ Change [ Addition
HAME WENTWORTH, DAVID NAME
STREET ADDRESS | {000 SUMMER LAKES DRIVE STREET ARDRESS
CITY-ST-7IP ORLANDO FL, 32835 P CITY-ST-7IP
TITLE S Bﬁue(e TILE [ Change ] Addition
NAWE STEFFEN, MARCIA - RAME
STREETADDRESS | {052 NIN ST. STREET ADDRESS
CITY-ST-2IP ORLANDO FL . CITY-S$71-2IP
TITLE D 1 pelete TITLE [ change [ Addition
NAME SCOTT, TOM NAME
STREET ADDRESS | 988 SUMMER LAKES DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32835 CiTY-ST-2IP
TILE D [ Delete Me AsD Bhenge [ Addition
Nave WHITAKER, VICKI A wHiTArLA | Yickt
STREET ADDRESS | 7590 SUMMERLAKES CT SRETADDRESS { TS 20 Sihemgg LSy f
GTS2F | ORLANDO FL 32835 G-I | @Aramco, F R2RIST

12. | hereby certify that the information supplied with this filg
indicated on this report or supplemental report is trugef

of the corporation or the receiver or trusteg e

changed, or on an attachment wi
, %
SIGNATURE® ——

bl ke empowered.

DUIRED

ot qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
Zirate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if

A G0/

W

CR2EQ037 (10/00)

0



