FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B. Mortham
Secrelary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # 757505

1. Corporation Name

THE SUMMIT ASSOCIATION, INC.

(3)

P00

25 2] 0]

Principal Place of Business Mailing Address
701 HELEN STR 701 HELEN STR
P.O. BOX 754 P.O. BOX 754
MOUNT DORA FL 32757-7754 MOUNT DORA FL 32757-7754
0o 5 oo L3275 3. Date Incorporated or Qualifiad 3a. Date of Last Report
us us
04/10/1981 04/20/1995
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
21 }?l 59‘22 19323 Not Applicable
X . #, elc. ite, #, etc. -
Sufte, Apt. #, etc Sute. Apt. #, eto 5. Certificate of Status Desired a $8.75 Aaditional
E;I 27 Fea Required
Cry & State City & State 6. Election Campaign Financing $5.00 May Be
E‘ m Trust Fund Contribution = Added 10 Fess
j Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24

Florida Statutes O ves CNe

10. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

9. Name and Address of Current Registered Agent
81
MIDDLETON, HARLOW C. 8z
699 FIFTH AVENUE
MOUNT DORA FL 32757 8
84

City Zip Coda

FL [*

familiar with, and accept the obligations of, Section &17.0503, Floriga Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes. the above named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bioth, in the State of Florida, Such change was authorized by the corporation's boarg of directors. | hereby accept the appaintment

as ragistered agent. | am

appears in Block 12 or|Block , Or on an attachment with an address.

SIGNATURE:

SIGNATURE . _—
Signature, Iyped or printed namig of registarad agent anc tite o apolcahle INOTE" Reyistered Agent sigriaturs required vtian reinstating’ DaTE
12. OFFICERS AMD DIRECTORS 13, ADDITIONS/CHANGE S 10 OF FICE RS AND DIREGCTORS (s 14
TITLE v [XDELETE 11TILE PD ‘-:) A’MCD Change  [] Addition
NAME MIDDLETON, HARLOW C. 12 NAME Fred W. Monnius )
seer aooeess | 701 HELEN STREET 13STREETADRESS | 203 Helen Street
Gily-s1-2p MOUNT DORA FL 4onv-st2» Mount Dora, Florida, 32757
TITLE PD [CIDELETE 21TTLE VD Ecnange [T agdition
NAME MORNIUS, FRED W. 22 NAME William J. Bachanas
staeet aconess | 703 HELEN STR asmesaomess | /21 Helen Street
CiTY-ST-21p MT DORA FL sacmest.ze | Mount Dora, Florida, 32757
TIE S1D IDELETE TITE STD [ Change deiimn
NAME BACHANAS, WILLIAM J. 32 NAME Dale George
seeTanoaess | 721 HELEN STREET usmeraoness | 725 Helen Street
CITY-5T-2IP MOUNT DORA FL asary-size | Mount Dora, Florida, 32657
TITLE [JOELETE 41TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
eITY-S1- 2P L4CITY-ST-7P
TILE [CJDELETE 51 TITLE cChange ] Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITy-57-21p 54CTY-51-29
TITLE {]DELETE 61THLE [Jchange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2FF 64CITY-5T-2IP
14. | do hereby certify that theafgrmation supplied with this fiing is voluntariiy furnished and does not qualify for the exemption stated in Secton 119.07(3)(k), Florida Statutes, 1 further

certify that the informatigh indidgted on this annual report or supplemesntal annual raport is true and accurate and that my signature shall have 1he same legal effect as it made under
oath; that | am an officgr or diredtor of the corporation or the receiver or trustee empowerad to execute this repert as required by Chapter 617, Florida Statutes; and that my name

o 304 3Lal,

3};;[%

Date Caytime Phone #

CR2E037 (12/95)




