FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 30,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 755894 04-30-2008 90178 046 ****6] 25

1. Entity Name

SUMMER TREES UNIT [{l HOMEOWNERS ASSOCIATION,

INC.

Principal Place of Business Mailing Address

14 BLACK JACK CIRCLE 14 BLACK JACK CIRCLE 6003317 9

PORT ORANGE, FL 32128 PORT ORANGE, FL 32128

N (HPRRNERRRARERACRAREATRNE Y
Suite, Apt. #, etc. Suite, Apt. #, ete. 04242008 Chg-NP CR2E037 (12/06)
City & State City & Stata 4. FEI Number Applied For

59-2353744 Not Applicable
Zip Country Zip Couniry 5. Cerificate of Status Desired ()] Eese.;!(esq l‘:}fgsti""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

CRIPPEN, BARBARA
14 BLACK JACK CIRCLE Street Address (P.O, Box Number is Not Accepiable)

PORT ORANGE, FL 32128

City FL | Zip Code

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

the obligations of registered agent. %
W ) 1’7 - A 7_—0 9

SIGNATURE J
Slgnature, typed o printad name of regmlered agent and tie if afsblicatle. [NOTE: Regiatared Agent signalure required when reinsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Feas Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P [ Delete TITLE ] Change  [] Addilion
NAME CRIPPEN, BARBARA NAME
STREET ADDRESS | 14 BLACKJACK CIRCLE STREET ADDRESS
CITY-ST-2IP PORT ORANGE, FL 32128 CITy-$1-21P
TITLE TD O delete TITLE [ Change [ Additian
RAME GRABOWSKI, DEBBIE MAME
STREET ADDRESS | 27 CROOKED PINE ROAD SYREET ADDRESS
CITy-81-2IP PORT CRANGE, FL 32128 CITY-ST-2IP
TITLE 5 X Delete THTLE Change  [] Addilion
NAME EVANS, TINA NAME Mamhn Doughn 4/
STREET ADDRESS | 16 BLACK JACK CIRCLE SREETAIORESS | > 2 rook rdf LPine
cry-sT-2F | PORT ORANGE, FL 32128 ON-STIP | Bk Aprrce Lt 33/2F
TILE v O oelete TITLE S ) Change (7 Addition
NAME SEIFERT, EDWARD NAME
STREET AQDRESS | 18 CROOKED PINE ROAD STREET ADDRESS
CITY-83-2IP PORT ORANGE, FL. 32128 CITY-57-2IP
TITLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TITLE 1 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-ZiP

12. | hereby certity that the information supplied with this !|I|n does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation os the receiver or trustee empowered 1o execute this report as required by Chapter 6817, Flarida Stalutes; and that my name appears in Block 10 or Block 11l

changed. or on an attachmgnt with an address, with allpther li empowered
SIGNATURE 5752 S 2708  354-767-839

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN{GFF'&ER OR DIRECTOR Cate Daylime Phong ¥

~




