2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 755894

1. Entity Name

SUMMER TREES UNIT Il HOMEOWNERS ASSOCIATION,

INC.

Principal Place of Business
BOY 291567
PORT ORANGE, FL 32129

7
Kl

Mailing Address
BOX 291567
PORT ORANGE, FL 32129

2. Principal Place of Business - No P.O. Box #

14 Black Jack Circle

3. Mailing Address
14 Black Jack Circde

Suite, Apt. #, etc.

FILED
Apr 30,2007 8:00 am
ecretary of State

04-30-2007 90858 007 ****51 .25

40098070

AR AR

Suite, Apt. #, eic.

04262007  Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
Port Orange, FL 32128 Port Orange, FL 32128 59-2353744 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
32128 Volusia 32128 Volusia 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

CRIPPEN, BARBARA
14 BLACK JACK CIRCLE
PORT ORANGE, FL 32128

Street Addrass (P.O. Box Number is Not Acceptahle)

City

FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept

the obligations of registered agent.

smrumua%ff/?//” W 7& &Mﬁdﬂ;w’\

’/w%ﬂ?

Signature, lyped o printed name ol registerad agent and title if %D"UQI&

(NOTE: Reqlstered Agent signalure required when reinstaling)

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution,

55.00 May Be
Added to Fees

Make chock payable to
Florida Department of State_

10. OFFICERS AND DIRECTORS 11, ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE P 3 petete TILE [ Change [ Addition
NAME CRiPPEN, BARBARA NAME

STREET ADDAESS | 14 BLACKJACK CIRCLE STREET ADDRESS

CiTy-5T-271P PORT ORANGE, FL 32128 CITY-S1-2IP

e TD [ Delete TILE ] Crange  {T] Addilion
NAME GRABOWSKI, DEBBIE NAME

STREET ADDRESS | 27 CROOKED PINE ROAD STREET ADDRESS

CITY-ST-ZIP PORT ORANGE, FL. 32128 CITY-ST-71P

TIILE S [ Delete Tme Secr d,, ,}// Change [ Addition
NAME MARTIN, ANGIE NAME TG £2var <

STAEET ADDRESS | 12 BLACKJACK CIRCLE STREET ADDRESS / Alac A Jack Q}/‘c/b

cmv-s1-2p | PORT ORANGE, FL 32128 CITY-57-21P ,cfg Tt Orgnge At Faldk

TiTE v O Delete e s 7 O] Change [ Addition
HAME SEIFERT, EDWARD NAME

STREET ADDRESS | 18 CROOKED PINE ROAD STREET ADDRESS

cry-51-2p PORT ORANGE, FL 32128 CITY-ST-71P

TILE [ petete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-s7-2IP

TITLE Ooeee " TITLE {1 Change 3 Addition
NAME o NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-5T-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that  am an officer or director

of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapier 617, Florida Statules; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address. with all othet like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGERFOR DIRECTOR
[y

A 07

SHIUIEIY

Data Daytime Phone #

LALABAEA D, Ce,rop]



