FILED
* 2006 NOT-FOR-PROFIT CORPORATION Apr 28,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 755894 - 04-28-2006 90180 025 ****61 25

1. Entity Name
SUMMER TREES UNIT it HOMEQWNERS ASSCCIATION,
INC.

Principal Place of Business Mailing Address q []0 B 97 5 2

BOX 291567 BOX 291567

PORY ORANGE, FL 32129 PORT ORANGE, FL 32129
2. Principal Place of Business 3. Mailing Address Hll””“l‘ |”I‘ |”I’ ‘IH' ‘HH |m ”I” ”l“ m” |‘|ll |m| |’|Hm |‘ |||‘
Suite, Apt. £, etc. Suite, Apt. #, etc. 04182006 Chg-NP CR2E037 (11/05)
City & State City & State 4, FEI Number Applied For
£9-2353744 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificaie of Siatus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CRIPPEN, BARBARA
14 BLACK JACK CIRCLE Street Address (P.O. Box Number is Not Acceplable)
PORT ORANGE, FL 32‘]28

. City FL |ZipCode

8. The above named entity submils this statement for the puzpose o changing its registered office or registered agent, or both, in the State of Florida. 1am tamiliar with, and accept
the obligations of registered agent.

~

SIGNATURE %D{/ﬂu Y :7& : AL ’V_QS - (),é

Slgrature, typed or printed name of registered agent and title il applicabie. 4 (NQTE: Regisiered Agent signatuie required when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make chock payable to

Due hy May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P 7 Delete TILE [Jcnange [ Addition
NAME CRIPPEN, BARBARA NAME
STREET ADORESS | 14 BLACKJACK CIRCLE STREET ADDRESS
CITY-§7-2F PORT ORANGE, FL 32128 CITY-57-21P
TITLE A AR velete TITLE [J change  [J Addilion
NAME HANCOCK, KEVIN NAME
STREET ADDRESS | 16 BLACKJACK CIRCLE STREET ADDRESS
GIrY-§T-ZIP PORT ORANGE, FL 32128 CmY-ST-2F
TME TD 3 belete TITLE {J Change  [T] Addition
NAME GRABOWSKI, DEBBIE NAME
STREET ADDRESS | 27 CROOKED PINE ROAD STREET ADDRESS
CITY-ST-2IP PORT ORANGE, FL 32128 CITY-ST-21P
TTLE S O delete TITLE {1 Change [ Addition
NAME MARTIN, ANGIE - NAME
STREET ADDRESS | 12 BLACKJACK CIRCLE STREET ADDRESS
CITY-ST-2IP PORT ORANGE, FL 32128 CITY-ST-2IP
TITLE v  pelete TILE {0 Change ] Andition
NAME NAME

EDWARD SEIFERT

STRETADDRESS } 78 Crooked Pine Road STREET ADDRESS
ars? | Port Orange, FL 32128 cny-51-2¢
TILE . O petete TILE P [] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . CIFY-ST-2P

12. | hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, 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 iegal etfect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni with an address, with all other like empowereg.

—

SIGNATURE: & y& g‘-«%ﬂw 7‘ —:;525'0@

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING U#ICE"OR DIRECTOR

Daylime Prone ¥




