I

FILE NOW: FILING FEE IS $61.25

-

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harrls
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 757505

1. Corporation Name

THE SUMMIT ASSOCIATION, INC.

PO, BOX 754

Us

Principal Pface of Business

701 HELEN STR
MOUNT DORA FL 32757-7754

Mailing Addrass
701 HELEN STR

P.O. BOX 754

us

MOUNT DORA FL 327577734

Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90196 020 ****61 .25

AV CHUEITMAETNAD Y

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

21 26] (04/10/1981
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
E] ;1 59"22 19323 Not Applicable
"7 City & State - T " City & State™ ~ - T - — o T o B " Additior
“—l i e R ° 5. Certifcate of Status Desired O $8'75 Adqnlonal
23 E‘ Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
;‘ I'Z;I —Eﬁ—l [;I Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of Hew Reglstered Agent
81| Name
MIDDLETON, HARLOW C. 32| Strest Address (P.O. Box Number is Not Acceptable)
899 FIFTH AVENUE
MOUNT DORA FL 32757 83
84| city

as| Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flonda Statutes, the above-
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corpora
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

named corporation submits this statement for the purpose of changing its registered

tion's board of directors. | heraby accept the appointment as registered

Signaturs, typed or printed name of registered agent and titie if spplicabie. (NOTE: Reg d Agent gig raquired whan rai DATE
12 QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PD [J DELETE 1.1TIMLE [IChange [ Addition
NAME MONNIUS, FRED W. 12 NAME
sTreeTaporess| 703 HELEN STR 1.3 STREET ADDRESS
CITY-ST-ZIP MT DORA FL 14 CITY-5T-2P
TILE vD [J DELETE 21 TME [JChange [ Addiion
HAME BLANC, LOU Z2NAME
sTReET ADORESS) 70 HELEN STREET 2.3 STREET ADDRESS
cmv-st-ze | MOUNT DORA FL 32757 2.4 GITY-ST-2P
TME STD T OoELETE T mimiE ~=TjChangs LI Addtion
NAME GEORGE, DALE 32 NAME
streeTaporess| 725 HELEN ST. 33 STREET ADDRESS
CITY-ST-2P MT. DORA FL 34.CITY-ST-ZP
TME [ CELETE 41 TME [CJChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 7P 44 CITY-ST-ZP
TME (3 DELETE 51TILE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54CITY-$T-2P
TITLE [ DELETE 6.1 TIMLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-ZIP

14. | hereby certify that the information supplied wi
indicated on this annual repa
officer or director of the

SIGNATURE

BIGNATURE AND TYPED OR PR

dgrpolation or the receiver or trustee empowere
Block 12 or Biock 13,if chpnggd, or gn an atachment with an address, with all other like empowsred.

EQUIRED

INTED NAME GF SIGNING OFFICER OR DIRECTCR

ith this filing does not qualify for the exemption stated in Section 119.07(3){i), Florda Statutas. { further certify that the information
or supplemental annuzl report is ue and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an
d to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

:/;?) M 352-9372633

0014379

CR2EQ37 '(11/98)

T 7Date

Daytime Phone &



