2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMEN] # N97000000312

1. Entity Name-. ~

HOMEOWNERS ASSOCIATION OF SUMMERFIELD, INC.

FILED
May 01, 2007 8:00 am
Secretary of State

05-01-2007 90024 030 ****5]1.25

Principal Place of Business Mailing Address
6084 SUMMERLAKE DR

PORT CRANGE FL 32127
us us

6084 SUMMERLAKE DR
PORT ORANGE FL 32127

2. Principal Ptace of Business - No P.O. Box # 3. Mailing Addross

LT

Suite, Apl. #, clc. Suite, Apt. #, olc.

1st MOCORE CR2E037 (10/06})
Ciry & Slate City & Slale 4. FEI Number Applied For
53-3653284 Nol Applicable
Zip Country 2 Country 5. Cerlilicate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEW'Q, PATRICK M o Street Address (P.Q. Box Number is Not Acceptlabie)
6086 SUMMERLAKE DRIVE
PORT ORANGE FL 32127
City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing ils registered office or regisiered agent, or both, in the Stale of Florida. 1 am familiar with, and accept

the obfigaticns of registered agent.

SIGNATURE

H Slgnature, typed or crinted name oi regislered agent and e it applicable,

(NOTE: Registerer Agest signature regured when reinstatng) DATE

L E';=u'_.=_'|~a:n'mv FEE IS $61.25
~Due By May1 2007

D,.z, 5

9. Election Campaign Financing
Trust Fund Contribution.

En

$5.00 MayBe | i - Make Check Payable 1o
Addedto Fees " ‘“,5‘ Florlda Departrnent of tate

10, OFFICERS AND DIRECTORS

11. ADDITIONS,/CHANGES TO OFFICERS AND DIF\’ECTORS IN ‘IO

WILE PD . O pelele TITLE [ chakge [ Addilien

NAME MACKEY JR, ARTHUR NAME ‘

STREET ADDRESS | 5100 SUMMER LAKE DR SIREET ADDRESS

CTy-sT-2F | PORT ORANGE FL 32127 CITY-S1-2IP

TIILE ™ )ﬂ Deiete NILE ] change  [] Addition

NAME PEWORCHIK, DAVID NAME

STREET ADDRESS | 5095 SUMMERLAKE DRIVE STREET ADDRESS

CV-T-7F | PORT ORANGE FL 32127 CITV-$T-2P

TLE sD [ pelete TITLE [ Ghange [ Addition
CNMETTTTTTEWIS PATRICK M T T T T T NME T - - ~- - ———-

STREET ADDRESS | 5086 SUMMERLIKE DRIVE STRIETADDRESS

STV-STZ® | PORT ORANGE FL 32127 Clry-S1-2P

1ITLE ' O Delele TIME = (] change Addition

NAME NAME SA.- PA"S CA' eE(—LA' . ﬁ

STREET ADORESS SIREET ADDRESS OGE Summerlaie Deyre

cny-S1-2p CHY-Si-2F T DLAP 6T FL 351277

ILE ] Delete TITLF, (J Change [ Addilion

NAME NAME

STAFET ADDRESS STREFT ADDRESS

CIrY-S1-71P CITY-$1-2P

TITLE 3 Delele THLE [ Change ] Addition

NAME NAME

STRFET ADDRESS STREET ADDRESS

Y- S1-2IP CITY-SI-7IP

12. | hereby cerlify thal the information supplied with this filing does net quality for the exemptions contained in Section 119, Florida Slatutes. | jurther certify that the information
indicated on this report or supplementat reporl is true and accurate and hal my signature shall have the same legal effect as it made under cath; that | am an officer or director

of the corporatich or the receiv
il changed, or on an attachme

SIGNATURE: /__

ddres

thepdike empowered.

?ﬂrzzck M. leers

PHIDOWE) ed o exacule this report as recjuired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

Y-y8-07  3p-ci2-bFrF

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #




