T B ORPORATION

FILED

FILE NOW: FILING FEE IS $61.25
INONPROFIT < E

ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stata
DIVISION OF CORPORATIONS

OCUMENT # 75750

«» Corporation Name

THE SUMMIT ASSOCIATION, INC.

(3)

Mar 26 1998 8:00am
Secretary of State

R L

Principsal Place ol Business Mailing Address
701 HELEN STR N HELEN STR 3. Date Intorporated or Qualified
MOUNT DORA Fi 32752-775¢ MOUNT DORA FL 32787-1754 ———mj—
4. FEI Number Applied For
us us
59‘22 19323 Not Applicable
2. Principal Place of Business 2a. Malling Address
P "o 6. Certiticate of Status Desired | $8.75 Addional
M b Fee Requirad
Suite, Apt. ¥, etc. Suite, Apt. #, elc. &. Elaction Campaign Flnancing $5.00 May Be
E] ;I Trust Fund Contribution Added to Fees
City & State City & Stale 7. 13 this nonprofit corparation & homeownars assoclation?
23 28 Plves EINo
Zip Country Zip Gountry 8. This corporation owes or has paid the current year Intangible
24 26 ?9] ﬂ Personal Property Tax due June 30. [ Yes E No
0. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81| Name
mmo"- HARLOW C. 82| Street Address {P.O. Box Number is Not Acceptabile)
699 FIFTH AVENUE
MOUNT DORA FL 32757 83
84| City F L 85| Zip Code
11. Pursuant 10 fhe provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purposa of changing its registered

office or registerad agent, or both, in the State of Florida Such ¢change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agen. | am familiar wilh, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed or prinled neme of reqislared egenl and titia i applicabla {NOTE: Repisterad Agent signature required when feinstating) DATE
iz, OFFICERS AMD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TLE PD L] DELETE 11TTLE T change [ Asdition
HAME MONNIUS, FRED W. 1.2 NAME
streer apomess | 703 HELEN STR 1.3 SFREET ADDRESS
CITY-5T-2P MY DORA FL 14 CITY-§1-2P P
e VD B DELETE 217 VD TACrange , Addiion |
NAME BACHANAS, WILLIAM J 22 NAME Lov Browe
streer aooress | 721 HELEN ST. aasmecraooess | dop  Hersw S ol
CiTY-§1-Zip MOUNT DORA FL 2. 4GITY-5T-2IP Hovpr- Dora | L Doner -4 e
TILE STD 1] DELETE 31TMLE “[Ochange [T Addition
NAME GEORGE, DALE 32 NAME
seeraoness | 725 HELEN ST. 33 STREET ADDRESS
CATY-ST- 2P MT. DORA FL 34.CITY-ST-2IP
TLE [T oELETE L1TALE [ Change ~ [T addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1- 2P 44 CiTY-ST-21P
TIE TJ DELETE 51 TILE Tl Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
city-SI-2Pp S4CITY-ST- 7P
TME 1 DELETE B1TTE D thange L] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
£Iry-51- 2P B4 CiTY-ST- 2P

14. [ hereby oertily thal the information supplied with this tiling does not qualify for the exemption statad in Section 118.07(3){i), Florida Statutes. | further certity thal the information
e

indicated on this annual report or supplemental annual report is true and accurate and |

Block 12 or Block 13 i changed,

at my signature shall have the same |egal effect as if made under oath; that | am an

officer or director of the corporalicgr the raceiver or trusies empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in
r

et

SIGNATURE:

n an attachment with an address. -
s, A T VARG
Y 1 YV\W :

3/19)98 3529352433

PP T T T ———

T e

e

CR2E037 (10/97)



