2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

INC.

DOCUMENT # 758514

1. Entity Name
SUMMIT CHASE VILLAS HOMEOWNERS ASSOCIATION,

Principal Place of Business

12430 SUMMIT CHASE DR.
TAVARES FL 32778

Mailing Address

12430 SUMMIT CHASE DR.
TAVARES FL 32778

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 26,2006 8:00 am
ecretary of State

04-26-2006 90185 016 ****61.25

IR

PHILLIPS, VIRGINIA
12418 ORANGEWOOD CIRCLE
TAVARES FL 32778

1st MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied For
‘ 59-2996389 Not Applicable
Zi Count Zi iti
P ountry ® Gowntry 5. Cenificate of Status Desired C $8'75 Addmonal
Fee Aeguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) - Narme -

Street Address (P,O. Box Number is Not Accepiable)

City

FL ] Zip Code

SIGNATURE

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. 1 am familiar with, and accept
the obligations of registered agent.

Slgnaturg, typed or printed name of regrsieied agent and e il apphcabie

(NOTE- Regstered Agent signalure requirad when ramslaing}

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addled to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD O wetete THLE PO FALhange [ Addition
A PHILLIPS, VIRGINIA NaE N\ Ay Anpe M Lue.p’l:l -

STREET ADDRESS | 12418 ORANGEWOOD CIRGLE SIREET ADDRESS | \ ey ot 2 ONn § & oo Cirel~

grv-st-ze | TAVARES FL 32778 CITY-51-2ip TRAYALES, E. 272118

TITLE VPD 7 Delete TILE v PO . [« Change [ Addtticn
HAME HYKES, MARY NAME K. Aathy Brfilarn

STREEF ADDRESS 130113 ROBIN LANE STREET ADDRESS | (0 100 Pprendyy Counk

cmv-s-zip |TAVARES FL 32778 CITY-ST-2iP TAvaAres . AQFFH )
TITLE e O Deiete TMLE TP . B Change [ Addition
NAME DARROW, MARION NAME MmAR \Bne Browr

STREET ADDRESS 112421 ORANGEWOOD CIRCLE STREETADDRESS | | A4 AU ODansng ewoed

omy-st-2f - JTAVARES FL 32778 CITY-5T-2P TaNAtes o1, SXAF?2R

TLE sD [ Delete e S P Change [ Addition
NAME GATES, CATHY NAME Cindy Lreemar Coi

STREET ADDRESS |30121 ROBIN LANE STREET ADDRESS | /fof & 2.3 st $E 00 o

CIv-sr-zP | TAVARES FL 32778 CITy-57-2P 7 Advaees (. 32IF7E

T [ petete TITLE [ Change  [C] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2iP

TITLE [ pelete TITLE [T Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-ZIP CITY-8T-2IF

4

AL S =Al

12. | hereby certify that the intormation supplied with this filing does nat qualify for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this reper or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execuie 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 attachment with an address, with all other like empowered.

=)
QIGNATURE: A7, 0/ wms, A oM

L7




