R

‘3000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 734015

1. Entity Name

SUMMERTIME HOME OWNERS ASSOCIATION, INC.

M

Principal Place of Business

9436 SW 53RD STREET
GOOPER GiTY FL 33328
us

Mailing Acdress

9435 SW 3 ST.
COCPER CITY FL 33328-0127 .
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, e,

A0

FILED
Feb 08, 2000 8:00 am
Secretary of State

02-08-2000 90130 042 ****p] 25

Mk

KN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number . Applied For
, s S x )i i~ o= = e =| - =-= NOT APPLICABLE Not 2,
Zp Country Zip Country 5. Certificate of Status Desired d ?ese.;,esq lﬁtriecgtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
Street Address (P.O. Box Number is Nol Accepiable
MONTGOMERY, PHYLLIS ! piabie)
9436 S.W. 53 STREET
COOPER CITY FL 33328 i :
City FL Zip Code
|

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE

Slgnature, typed or printed name of registerad agant and ttle i applicable.

{NOTE: Registared Agent signature required when reinstating)

DATE

 FILE NOW:
FEE IS $61.25

9. Election Campaign Financing

Trust Fund Contribution, Added to Faes

$5.00 May Be

Make Check Payable to
Department of State

10.- ' -t . 'OFFICERS-AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

TTLE preie v 3 Delete TME O Change [
NAME CURRAN, GEORGE e

STREET AODRESS | 9480 SW 518T STREET STREET ADDRESS

CITY-ST-2IP COOPEH CITY FL 33328 CITY-ST-ZIP

TLE v - O Delete TILE [ cChange [
NAME MONTGOMERY, PHYLLIS NAME
 STREETADDRESS | 9436 SW S3RD.STREET. . _ oo o e . JSTREETADDRESS | o

¢ImY-Sr-ap ‘COOi’éR' CITY FL 33328 ’ ) CITY-ST-2P ~ - .

TITLE [ : X oelete TITLE s XcChange [
NAME EXARHOS, KIM ‘ wmmME ~ " 1 GOERICKE, FLORENCE

STREET ADDRESS | 2024 S.W. 95TH AVENUE SREETADDRESS | 5156 S, W. 94 AVENUE

Gm-sT-ZP | COQPER CITY FI. 33328 oiry-51-2¢ COOPER_CITY, FI, 33328

TIMLE T X elete TITLE T NXcChange [
NAME EXARHOS, MIKE NAME ROTHERMEL, SHIRLEY

STREET ADDRESS | 5157 S.W. 94TH AVENUE STREETADDRESS | 9457 S. W. 52 STREET

on-sT2¢ | CQOPER CHTY FL 33328 ors-z¢ | COOPER _CITY, PFL 33328

TE D " Detete TITLE Clchange [ -..
v FUENTES, JANICE NAVE

STREET ACDRESS | @445 SW 52ND PLACE STREET ADDRESS

CITY-ST-2IP COOPER cm FL 33323 CITY-5T-2iP

TITLE D . O Delste TITLE [ change ’
NAME FLICKIGER, ALMA A

STREET ADORESS | 5030 S.W. 94 TERRACE STREET ADDRESS

CITY-ST-ZIP COOPER CITY FL CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that .2 . SoL
indicated on this report or supplemental report s true and accurate and that my signature shall have the same 'egal effect as if made under gath; that | am an officer o ~5—
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiarida Statutes; and that my name appears in Block 10 or Blook i
changed, or on an attachment with an address, with all other like empowered.

2 s g o T v - ot - ‘ oy R N LY
ZNF CommnQUEENce T Corrps’ [725-20 (954) 434-1%"

SIGNATURE: _,

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytime Prone # -



