2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 758514

1. Entity Name

SUMMIT CHASE VILLAS HOMEOWNERS ASSOCIATION,

iNC.

Principal Place of Businass - . ) Mailing Address

12430 SUMMIT CHASE DR,” 12430 SUMMIT CHASE DR.
TAVARES FL 32778 TAVARES FL 32778

2. Principal Place of Business_ -

3, Mailing Address

il

|

|

NI

Ll

Suite, Apt #, etc. TS

Buite, Apt #, ele.

Feb 21,2005 08:00 AM
Secretary of State

i

1st MOORE CR2E037 (10/04)
City & State - o City & State 4, FE! Number Applied For
59-29963858 Not Applicable
p Country Zip Country - . s © $8.75 additonal
J 5. Cetlificats of Status Desired O 2 Raqired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L — — — o .
??i%lélgsé};‘\/f{l%aéwg OD CIRCLE Street Address (P.O Box Number is Not Acceplable)
TAVARES FL 32778 =
City FL ] Zip Code

8. The above named ontity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staté of Florida | am familiar with, and accept

the abligations of registered agent,

SIGNATURE — I -
Signaturs, typed of ponied name of ragrsterad agant aid s if applicasle T INOTE Bagisend Agen) sigmature (eguited whan rainstanng) DATE
T —ry BT AT R E S - = T T T T R A S R R T Ao
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 may Be Make Check Payable to
Due By fiay 1, 2005 Trust Fundt Contibution. O Addedto Fees Florida Department of State
10, "7 OFFICERS AND DIRECTORS 7_ 11. ADDIMONS/CHANGES YO OFFICERS AND DJRECTORS IN 10
IWLE PD _ ] Detate i e {1 Change ] Addition
NAME PHILLIPS, VIRGINIA HAME R0OG0C37324
stRerT A0oRESs | 12418 ORANGEWOOD CIRCLE STREFT ADDRESS 2421/ Th-80052-012 81,25
Y- ST- 2P TAVARES FL 32778 Y. S1-21F
IE VPO T O Delete e [ Change [ Addition
NAME HYKES, MARY NAME
sveeeT apDRESS | 30113 ROBIN LANE 41887 T ADDAESS
civ.sT-zp | TAVARES FL 32778 VY-S TP
ITLE D o B Cloeee 1 wme y [ Change [ Addition
MAME DARROW, MARION NAME
SIRIET ADDRESS | 12421 ORANGEWOCD CIRCLE SHitFI ADDRESS
CITY-S1-2IP TAVARES FL 32778 CFY.5T-2F
fiitE 5D - Opase I mr ) ) Change T Addition
MM GATES, CATHY NAME
steert appacss 30121 ROBIN LANE STREC T ADDRESS
CiTy-SI- 7P TAVARES FL 32778 oy S1 7P
ile o i 7 Ceiste mF [Jchange [ Addilion
NAME NaM;
SIRFET ADDRESS SIBEE 1 ADDKRESS
CITY-ST- 2P 7Y ST-7P
HIE - T Delele I [ change [T Addition
R HAME
SIREFT ADDRESS STREE T ADDRESS
0y -$1-2p oIy - ST-21P

12. 1 hereby certity that the infermation supplied with this fiing does not qualify Tor the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shali have the same legai effect as if made under cath, that | am an officer or direcior
of the corporation or the receiver or Tustee empowered to exacute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attacfiment with an address, with all other like empowerad.

' .. . ~a - - - .
SIGNATURE: 77 . £ F
. L
SIGNANURE AND TYPED OR FRINTED NANE ©F SIGMING OFFICER CR DIRECTOR Dalu Dayume Phene ¥

-




