2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 757505

1. Entity Name

THE SUMMIT ASSOCIATION, INC.

FILED
Apr 23,2001 8:00 am
ecretary of State

04-23-2001 90187 037 ****5] .25

Principal Place of Business

701 HELEN STR

P.0. BOX 754

MOUNT DORA FL 32757-7754

U3

Mailing Address

701 HELEN STR
P.Q. BOX 754

MCUNT DORA FL 32757-7754

us

2. Principal Place of Business

3. Mailing Address

N AEARR AR R

Wi

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
99-2219323 Not Applicabie
Zip Country Zip Country . . $8.75 Aaditional
5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —
T - Name ~ CT
St Al s (P.O. Box Number is Not Acceptable
BLANL, LOUIS E reet Address ( ox Number is Not Accep )
701 HELEN ST
MT. DORA FL 32756 _ .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE :
Slgnature, typed or printed name of registorad agent and title it applicable. (NOTE: Registared Agent signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May B Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Faes Department of State

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _

TIMLE VD ﬁemﬁ TME &\ w%ﬁ\'\ﬁ 3 X change (] Addition | S
. (=3

NAME BLANC, LOU NAME T3 Relen Sy =

STREET ADDRESS | 701 HELEN STREET STREET ADDAESS , 5

CIY-ST-ZP | MOUNT DORA FL 32757 CITY-51-2P Mowd More. W 320 59 §

TITLE VD elete TIMLE . . Change [ Addition | CC

et MORGAN, ROY = e %ggc\:*\ neg?ox X 5

STREET ADDRESS | 707 HELEN ST STREET ADDRESS rery

|.em-stze | MOUNT DORAFL.32757  -- - . __ _Jowste | 0. Do ¥ -an 51

THLE S0 O elete TITLE Ol Change [ Adcition

NAME ARCHANBO, CAROL NAME

STREET ACDRESS | 725 HELEN ST STREET ADURESS

CITY-ST-2P MOUNT DORA FL 32757 CIFY-5T- 2P

TITLE J Delete TITLE Ol Change  [TJ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ petete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-5T-2P

TIME [ Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS h STREET ADDRESS

CITY-$T- 2P CITY-ST- 2P

12. | hereby cerlify that the information supplied with this filing does nat qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is trus and accurate and that my signaiure shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 If
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: 4%%3@%@

= 7 S o T b
BURERSAEDED - alxnlog
GMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘ L Date ' Daytime Phone #




