FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 28, 2008 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # 736783 04-28-2008 90323 006 ****61 25

1. Entity Name

SUMMER TREES HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address
48 CYPRESS POND RD 48 CYPRESS POND RD
STEC STEC ,
PORT ORANGE, FL 32128 US PORT ORANGE, FL 32128 US ‘
e ——————— JOEIGEEA AR LRRRAWERR ARG
43 Cypresafn Bj ﬁ '48 ypress Pand Rd .
Suite, Apt. #, bl Suite, Apt. #IP 04032008 Chg-NP CR2E037 (12/06)
ity & State Ciry & State 4, FEI Number Apphed For
or Or‘anqe 1 fart Orange, FL 59-1805649 Hor Appicatie
Cauntry " Couniry . ) $8.75 additionat
7\‘ ‘ ol % LL S sa ‘ r}‘g LA‘S 5. Certificase of Status Desired 4 Fee Requirat; ana
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstared Agent
Na
WORTHINGTON, HOWARD BL. Reimer
130 CYPRESS POND RQAD S Teet AddresﬁP Ci_fiox N er |s Ac%:_r_ble)
PORT ORANGE, FL 32128

Bt Orapge FLI957q

8. The above named entity submits this siatememn for the purpese of changing its registared oftice of regisiered agﬁquI or beth, in the State of Florida. | am famitiar with, and accept
the obiligations of registered agent.

SIGNATURE
Sigeate. 1yped Gr prmed name of régstered agen and Lie 4 appicable, (NOTE: Regsiered Agent sgynatwe required when rénstanng) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Conribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD MDele:e e vD O Change E:Mdit‘m
NAME REX, WALTER NAME M ny 3\1 Jonice
STREET AGDRESS | 106 HILLTOP CIR STRE0T ADDAESS | Hf Summe rTress ro\.d
cr-sT-AF | PORT ORANGE, FL. 32128 522 | Pont Or‘ar\qe: £L 3212
e vD J Delee TILE PH ~ &&mgﬁ 3 aition
HAME NIXON, WILLIAM TERRY NAME
STREET ADDRESS | 95 CYPRESS POND RD STREET ADDRESS
CITY-§T-4P PORT ORANGE, FL 32128 CITY-51-27
T sD [ Delete e D crnge ] Addition
HANE RHEIN, ROBERT NAML
STAEET ADBRESS | 34 SUMMER TREES ROAD STREET ADDRESS
CITY-ST-29 PORT ORANGE, FL 32128 Lily-5i-2p
INLE D Knem TITLE 5D O trenge &Addnim
NAME WORTHINGTON, HOWARD NAME Arsen [a1W) \-\* Bour‘oo\r-a_
STREET ADDRESS | 130 CYPRESS POND STHEET ADDRESS | 13O Mo r\o'I\ o hoop
ov-sT-ZP | PORT ORANGE, FL 32128 szt 1Poe¥ Ordnge, FL_ 3212 ¥
MLE TD O pelee TILE b J O change K_Amn'm
NAME WILKINSON, MARI NAML N c_K\es Su san
STREET ADDAESS | 102 HICKORY LN STREETABDRESS | 1O B 1\ '\'o p Lone
criv-si-2f | PORT ORANGE, FL 32128 oiv-si-zp 1O~ 4 Qronge ﬁL_ 33i=2%
e D X Detere s D Corenge [ aition
e ANTHONY. LINDA NAME Suti#f M ap50m+
STREET ADURESS | 50 CYPRESS POND STREET ADDAESS | & | Cypmos g Raad
civsT.z2 | PORT ORANGE, FL 32128 sz 1R Orange, FL 321X

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter Nﬂb Florida Stanstes. | further certify that the information
indicaied on ihis report or supplerenial report is rue and accurate and that my signature shall have the same legal efiect as # made under oath; that | am an officer of direcior
of the corporaticn or the receiver o7 trusice empowered (0 execusa this reparnt as required by Chapser 617, Flerida Sratuies; and that my name appears in Block 10 or Block 11!
changed, or on an a@chﬂ nt with an address, with Imher like ompowered (3 o
5L)

SIGNATUREJ — = Wlliem iem,l\l.x.an Pees . ‘-flrt(’as 304 6B 2%

SHINATURE AND TYPED OR HR'IED NQAE OF BIGNING OFFICER OR DIRECTOR Date Dayieme Fhong §




