'FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

r PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

DOCUMENT # 673877

1. Corporation Name .

SUMMIT PROPERTY. MANAGEMENT, INC. .

Principal Place of Business Mailing Address

| 4450 W SUNRISE BLVD PO. BOX 189013
- 100 PLANTATION FL 33318
PLANTATION FL 33313 us

FILED
Feb 02, 1999 8:00am
Secretary of State

02-02-1999 90001 010 ***150.00

A B

S

IR |
il
i

DO NOT WRITE IN THIS SPACE
—

us 3. Date Incorporated or Qualifed
06/17/1980 -

2. Principal Place of Business 2a. Mailing Address 4. FEI Number - ‘;Appﬁed For
2] (26] 59-2046901 ~+ " [ | Not Applicable

Suite, Apt. #, efc: . : Suite, Apt. #, etc. i . ' T ; it

. e_ s . < : Ap 5, Certifcate of Status Désired | $8'7'.5 Add_monall

_2\ E] - . . s 4 Fee Required

City & State City & State 6. Election Campaign Financing 4 ¢~ a §5590 M;;y Be
_3‘ _ ?i[ . . . . “Trust Fund Contribution_. v " ¥ Added to Fees .

Zip - Country Zip

. faol

Country

8. This corporation owes the c'ur'rent year |ntaHgiblqu\

Personal Property Tax. [Oyes ¥ CNo

9. Name and Address-of Current Registered Agent
B ¥ SRR

. VAUGHAN, CRAIG, .. .

574450 W SUNRISE BLVD
0
PLANTATION FL 33313

81| Name

10. Name and Address of New Registered Agent i

321 Sueat Address (P.O. Box Number ts Not Acceptable)

.3 R LR

83

84| City

*Zip Coda ~ T

FLI®

agent.’| am familiar with, and accept the obligations of; Section 607.0505, Florida

11, Purs‘i.ua'nt- to the provisions of Sections 607.0502 and 07,1508, Florida Statutes, the
office or registared agent, or path, in the State of Fidrida: Such change was authoriz

Statutes.

Zbove-named corporation submits this statement for the purpose of changing its registered
ed by the comoration’s board of directors. | hereby accept the appointment as registered
R - . )

]

SIGNATURE - : : : , =

. Signature, typed or printed name of registered agant and tie if applicable. {NOTE: Registared Agent signalure required when reinstating) " 4 ., . DATE . -

12. ' . QFFICERS AND DIRECTORS 13. - ADDITIONSICHANGES TO OFFICERS AND.DIRECTORS IN 12
TIMLE P : ] DELETE 14 TITLE R AT l:lCharLge [ Addition
wee | DONNELLY, JAMES 12 NAME " !
seeTAporess|- 2544 EAGLE RUN DR 1.3 STREET ADORESS .

CITY-ST-ZP FT LAUDERDALE FL : 14 CITY-ST:2ZP ‘ i
TME VST . - [J DELETE 2ATITLE
NAME VAUGHAN, CRAIG _ : 22 NAVE
sreer aooess| 4450 W SUNRISE BLVD SUITE 100 23 STREET ADDRESS
aw.stze | PLANTATION FL 33 2 ACITY.ST-2P
TME Jeoy - EEEEREE [ DELETE aTmE
o 32 NAME
33 §TREET ADDRESS .
| crrv-st-zp 34.CITY-§T-2P
TITLE ' (]} DELETE 41TIME
e : ) e e ' 4.2NAME e e
STREETADDRESS| . ot e e v 43 $TREET ADORESS o
Bryestinp - [ S ‘ 44 CITY-$T-ZP R
TME - ’ [ DELETE 54 TMLE . [JChange [ Addition
NAME 52 NAME N .
STREET ADDRESS| 53 STREET ADDRESS .
* orry-ST-2IP B o 5.4 CITY-ST-2IP R ; . ' 4
TMLE : e . ) DELETE 6.1 TILE . [JChange [ Addiion

o] nene . : 6.2 NAME ] ) . . '

| [— soovess| ' §.3 STREETADDRESS ‘, - ‘-\ ‘%
|_oITy-§T-2P . . 6.4 CIYY-ST-ZP ot 1.

34, | hareby certify that the formation supplied with this
indicated on this-annual‘report or supplemental annu

officer or director of the. corporation o the rgcgiv
Block 12 or Biock 13 if changed, or on an hi
7]

SIGNATURE: - SIGN

= LATIIEE AND TYPED

ing does not qualify for the exemption stated i
report is true and accurate and that my signature
trustee empowered to‘execute this report as require:
t with an address, with ail ether like empowerad:

TURE REQUIRED

n Section 119.07(3)(i), Florida Statutes: | further certify that tha information
shall have the same legal effect as if made under oath; that | am an

d by Chapter 607, Florida Statutes; and thal my name, appears in

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytms Phona #
P <L e

. BRI
wa ’7/77' - |

W




