2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 757505

1. Entity Name

THE SUMMIT ASSOCIATION, INC.

Principal Place of Business

729 HELEN STR

P.0. BOX 754

MOUNT DORA FL 32757-7754
us

Mailing Address

729 HELEN STR

P.O. BOX 754

MOUNT DORA FL 32757-7754
us

2. Principal Place of Business

3. Mailing Address

L]

il

Suite, Apt. #, etc.

Suite, Apl. #, elc.

(] CHECK HERE IF MAKING CHANGES

FILED
Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 90198 026 ****61.25

UM

|

City & State City & State 4. FEl Number §9-2219323 Applied For
Not Applicable
Zip Country Zip Country i ) $8.75 Additional
5. Certificate of Status Desired | Fee Required
- 6.-Name and Address of Current Reglstered Agent — - -— = - =7~Name and Address of New Registered Agent: "~ -
, Name
GEORGEF DALE Street Address {P.O. Box Number is Not Acceptable)
729 HELEN ST
-
MT. DORA'FL 32758

City

Zip Code

FL

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. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Signatura, typad or printed nama of registered agsnt and litle if 2pplicable.

(NQOTE: Registered Agent signalure requirad when reinstating)

CATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW: FEE IS $61.25

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10, GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFIGERS AND DIRECTORS IN 10

TILE VD [ Delete TITLE O change [ Addition
NAME SCHNEIDER, CAROL NAME

STREET ADDRESS | 725 HELEN ST STREET ADDRESS

CITY-ST-2IP MOUNT DORA FL 32757 . CITY-8I-2P

TTE STD [ Delete TITLE [Ichangs [ Acdition
NAME ARCHANBO, CAROL NAME

STREET ADDRESS | 725 HELEN ST STREET ADDRESS

CITY-ST-21P MOUNT DORA'FL 32757 -~ SR OY-ST-HP | eem e s e e R .

TLE vD [ Celete TILE [J change [ Addition
NAME DALE, GEORGE NAME

STREET ADDRESS | 729 HELEN STR STREET ADDRESS

Gmv-s1-2p MOUNT DORA FL 32757-7754 ciry- -2

TILE 3 Delete TIMLE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET\ ADDRESS

CITY-ST-ZIP CITY-8T-2IP

TITLE [ elete TITLE {Jchange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE 3 Dealete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated
indicated on this report or supplemental report is true and accurate and that my signature shall have
of the corporation ar the receiver or trustee empowered to execute this re

s, with all other like empowered.

UIRED

changed, or on an attachrgent with an-addr
SIGNATURE: MQ?

el
oy

A\ 1

AT AT AR T P T AP PR L v e RE B BE T o o e g

5D

1 D™ o R

/o3

in Section 119.07(3)i), Florida Statutes. ! further certify that the information
1 the same legal effact as if made under oath; that | am an officer or director
port as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

A2 -8 -58r7

CR2E037 (10/02)




