FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 Nl

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # 75750

1. Corporation Name

THE SUMMIT ASSOCIATION, INC.

@)
AR

Mailing Address

Principa! Place of Business

701 HELEN 8TR 701 HELEN STR

P.O. BOX 754 P.0. BOX 754

MOUNT DORA FL 327577754 MOUNT DORA FL 327570754 _

us us 3. Date Incoraoraled or Qualified 3a. Dale of Last Roporl

2. Principal Place of Business | 2a. Mailing Address 4. FEINumber Applied For

59-2219323

Not Applicable

21 28]

$B.75 additional
Fee Required

Sulte, Apt. #, elc. Suite, Apt #, etc.

22 27| O

B. Certilicate of Status Desired

City & State Cily & Stale 8. Election Campaign Financing $5.00 May Be
E‘ m Trust Fund Contnbution Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under 5. 199,032,
24 25 —2;| ?31 Florida Statutes Yes [JNo
8. Name and Address of Current Reglstered Agenl 10. Name and Address of New Reglstered Agent
81| Name
mDDLETON' HARLOW C. 82| Street Address (P.O. Box Number is Nol Acceptable)
699 FIFTH AVENUE
MOUNT DORA FL 32757 83

B4| Cily B5| Zip Codc

FL

11, Pursuant to the provisions of Soctiens 617.0502 and 617.1508, Forida Statules, the above-named corporation submits this slalement for the purpose ol changing its registerad
office or registerad agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the ohligations of. Section 617.0503, Florida Stalutes.

SIGNATURE e _
Signature Typoo of printect nare ol mg-stw_;:_d__ag(-n: and ke ol a_|;|»hu:uhlo (NOTE: Bagistered Agent signat.are requiced when reinstal ng) DATE

12 OFFIGERAS AND [MRECTORS 13 ADDTIGNSICHANGE & 10 DFTICE 1S AND DIRECTORS 1N 17

TNE PD T eee 1LATITLE [ Change [T Addition

NAME MONNIUS, FRED W. 1.2 NAME

sreeraboress {703 HELEN STR 1.3 SIHELT ADDRESS

CINy-ST-2 MT DORA FL _ / 14 GIlY-5T- 21

TITLE 81D [ OELETE 21TITLE T ctange [ J Addition

NAME BACHANAS, WILLIAM J. 22 NAME

sweeranoress | 721 HELEN STREET 2. STREFT ADDRESS

LITY-ST-2p MOUNT DORA FL 2.4CIY-51-2P

TILE V1] TV DECETE a1TMLE [T Thange  [_] Additicn

NAME BACHANAS, WILLIAM J 3.2 NAME

sneeranpress | 721 HELEN ST. 335TRFE] ADDRESS

CITY-ST-2P MOUNT DORA FL 34, CITY-§1-2P

TILE S0 T pLete 41 1LE [lchange [ Addition

HAME GEORGE, DALE 4 DNAME

streeraooress | 725 HELEN ST, 43 STREFT ADDRESS

CITY-§T-2IF MT« DORA FL 44 CITY-S1-21P

TIMLE 7 DECETE 5.1 TILE T change [T Addition

NAME 6,2 NAME

STREET ADDRESS 5.3 STREFT ADDRESS

CiTY-S1- 2P 5.4 CY-S1-21P

TITLE [ oteere 61111 [Tchange L Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREFT ADDRESS

OITY-S1-2iP BACTY-ST-2P

appears in Block 12 or Block 1871

FIF. TS FPLJEI .Y =

")L/?}Q’l

B, oy

14. | do hereby cenlify that tho infarmation supphed with this filing does nal gualily for the exemplion stated in Section 118.07(3)i), Florida Statutes, | further certify that the
information indicated on this annual reporl or supplemontal annual reporl is rue and accurate and that my signature shalt have the same legal effect as if made under oath; that
1 am an officer or direclor of the gorporation or the receiver or truslee empowered Lo execute this report as required by Chapter 617, Florida Statutes; and that my name
hangod, or on an attachmenl with an address.

O;rl\\nQ\’\hlf\-\.-...aril ;

Y B 7]

Apr 15 1997 8:00am

CR2E037 (9/96)




