2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (u/sn) Aug 22,2003 8:00 am

DOCUMENT # 745186 Secretary of State
1. Entity Name 08-22-2003 90104 001 ****61 .25
THE SUMMIT HOUSE CONDOMINIUM OF MARCO ISLAND, IN
C.
Principal Place of Business Mailing Address
280 S0 COLLIER BLVD 260 SO COLLIER BLVD
MARGCO ISLAND FL 34145 MARCO ISLAND FL 34145
us us
2. Principal Place of Business 3. Mailing Address “"m uml}m ml”’m mll Im Immln I'Ill ”l" m" m" "Il
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State a. Fel Number §9-2374309 Applied For
Not Applicabie
“p Country Z Country 5. Certificate of Status Desired | $8.75 Additional
! Fee Reguired
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
B NS, L = e e TR L N BT == B s T R——"
ggﬂoggwgaml.ﬂEL BLVD Street Address {(P.O. Box Number is Not Acceptable)
UNIT 1104
WCO ISLAND FL 34145 o FL 7 Code

8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
“the obligations of registered agent. .-

SIGNATURE
Signature, typed or printed name of ragistared agent and title if applicable. {NOTE: Ragistered Agen signatura required when reinstating) DATE
FILE NOW: FEE IS $£61.25 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Contribution. (o Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN1G |
TITLE VD : 1 Delete TITLE 5]) . [[] Change mditim
NAME EGIZI0, PHILLIP NAME be/nmg Sw{‘wa,n

STREST ADDRESS |2 g0 & . Collver Blvel,
CITY-5T-2P m,we,p island PL.

smreer aoovess | 260 $ COLLIER BLVD #1806
cry-st-zie | MARCO ISLAND FL 34145

TNLE ! [ Change [ Addition
NAME
STREET ADDRESS

TME D - [ Delete
NAME ROONEY, WILLAM T
staeer aooress | 280 SO COLLIER BLVD

orr-st-zp - | MARCO 1SLAND FL CITY-ST-2P
R LY - U] Delete TITLE T [ Change [ Addition |
NAME GARRISON, MARY ALICE NAME

STREET ADDRESS

sieer aporess | 280 SO COLLIER BLVD

civ-st-zp | MARCO ISLAND FL CITY-ST-2PP

e sD x[)eme TITLE [C change [ Addition
NAME RING, JOHN D NAME

streer aooress | 280 SO COLLIER BLVD ‘ STREET ADDRESS

CITY-ST-ZIP MARCO ISLAND FL i CITY-ST-2IP

TITLE D [ Deiete L Clchange [ Addition
NAME EISEN, HARVEY HAME

street anoress | 6432 BRESSLYN RD ] STREET ADDRESS

orv-st-ze | NASHVILLE TN 37205 CITY-ST-2IP

TITLE O pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -5T-21P CITY-ST-2IP

12. | hereby certify that the intormation supplied with this filin 3 does not qualify for the exemption stated in Secticn 119.07(3)(), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made upgs( oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that p¢f e appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SIGNATURE REQUIRED

SIGNATLURE AND TYPED O PRINTED NAME OOE SIGNING OEEICER O8O DR o 4 Nata P | LYY ST

CR2E(37 (4/03)



