2008 NOT-FOR:PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2008 08:00 AN
DOCUMENT # 702191 e Secretary of State

1. Enlity Name

SUMMERPLACE IMPROVEMENT ASSOCIATION, INC.

Principal Place of Business Mailing Address
P. 0. BOX 700160 P 0 BOX 700160
WABASSO, FIL 32970 US WABASSO, FL 32970 US

~ I IR

LT

04262008 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE Py Fopied For
59-1689651 Not Apphcable
5. Certificate of Status Desired O geae‘zesq l»::ﬂ:étional ‘

8. Name and Address of Current Reglistored Agent

?Q(IZN;A%,L:BS'# SL EAST DO NOT _WRlTE
VERO BCH, FL 32963 IN THIS:SPACE

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regratered agent and bise il agplicable. (NOTE: Regnsiereo AQent signature required when reinsiating) DATE
Flling Fee Is $61.25 8. Election Campaign Financing $5_00 May Be
Due by May 1, 2008 Trust Funa Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS
TITLE P
NAME GLYNN, WILLIAM G
STREET ADDRESS | 1802 BAREFOQOT PL. E. NI S G '
- 19279493
CITY-5T-2F VERC BCH., FL US-"}LLFD.II;LH ‘E':IHUFI':.:“DD# Evl E_]S
TMLE D *
NAME PICKARD, CHUCK

STREETADDRESS | 1971 SHELL LANE
CITY-57-2P VERQ BEACH, FL

TMLE D
NAMF KENWORTHY, JANYNE

5 55
g ety DO NOT WRITE

NAME GLYNN, JERI
STREET ADDRESS | 1802 BAREFOQQT PLACE E
CITY-$1-2IP VERQ BEACH, FL 32983

me DS IN THIS SPACE

TILE D

NAME GRANGE, SHEILA

STREET ADDRESS | 305 22ND AVE

CITY-ST-ZIP VERQ BEACH, FL 32963

TITLE D
RAME COURAGE, DAVID

STREET ADDRESS | 1820 BAREFOOT PLACE E.
CITY -ST-2F VERQ BEACH, FL 32063

12, | nereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under cath. that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes: and that my name appears in Biock 10 or Block 11 1f
changed. or on an anachme] with an addrass, wjttjall other ke empowered.

SIGNATURE: _= Leonvae \Qnmﬂ.\) ﬁ‘ﬂDg 712-388S%0)

SIGNATURE *D TYPED OR PRINTED NAME DT 8IGNING OFFICER OR DIRECTOR Daylima Phane #

h—d



