FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 23, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # 765291 Secreta b of State
1. Entity Name 03-23-2005 90028 035 ****p] 25
SUMMIT PLACE ASSOClATION INC.
Principal Piage of Business Malling Address
- 501 OLD HWY 441 501 OLD HWY 441 gyvobalvu
MT. DORA, FL 32757 MT. DORA, FL 32757
2. Principal Place of Business 3. Mailing Addrass | m [“]I IHI‘ Ilﬂl Iml Ilﬂ“m lml mﬂm m mmﬂm mm
Suite, Apt. #, stC. Suite, Apt. #, e, 03052005 Chg-NP CR2EQ37 (10/03)
City & State City & State 4. FEI Number Applied For
59-2411569 Not Appcable
_Zip . _ . Country Zip 1 Country " . $8.75 Additional
5 Ceniicate of Stans Deswed [ po-2= 0
8. Name and Address of Current Registored Agont 7. Name and Address of New Heg ad Agent
- Name
HOMAN, HELEN D . Mildred E. Brown
501 W OLD HWY #402 Strest Addrass (P.0. Box Number is Not Acceptable)
MOUNT DORA, FL 32757 501 014 Huy 441 Apt-305—
Ci Zip Code
™  Mount Dora FL l £5767

8. The above named entily submits this statemaent for the purposa of changing its reg:stered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE /7?! Ldk—"——d E BEoum P EeH 14, 2oos
wom“d-mmmmulw NOTE: Regh AQaL bt o wh Q) ! DATE

Filing Fee Is $61.25 8. Elaction Campaign Financing $5.00 may Be Make check payable to

Due by May 1, 2005 Trust Fund Contribution. O Addod 1o Feos Florida Department of State
10, OFFICERS AND DIRECTORS l M. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
nne PO : £l Delon mePD | Laddie L. Valis GGtCrnge [ Aodiion
NAME MCDONALD, JACK : WAME )
STREET AD0RESS | 501 OLD HWY 441 APT 201 smerooress | 201 Old Hwy 441 Apt 205
crr-s-@ | MT. DORA, FL 32757 cny-Gi-p Mount Dora, FL 32757
TIE sh ¥ Deleia e g quw [ Aadition
NANE HOMAN, HELEN KAME .
STREET AGORESS | 501 OLD HWY 441 APT 402 STREET ADDRESS r;(l)]l'dgig flw BZ:YHA t 305
OW-$1-2¢ | MT. DORA, FL 32757 oY-ST- 2% Heiini ncfal,r 5L 3295?
TME VPD Kl eiete wme VPD GlCrarge [ Addition
NAME - - ‘g)’:—so?gﬁﬁv 4206 NAME — Jack McDonald C : ’
STREET ADDRESS . STREET ADDRESS
cry-s-2¢ | MT. DORA, FL 32757 ire-§1-2p tsloc ]1] n Ot ldD o H:wa Y 45:1 1 11;82 ) 201
TIE TD 1 Delete HILE O change ] Addition
NALE BEDSOLE, BETTY RAME
STREET ADDRESS | SO1 OLD HWY. 441 #401 STREET ADDRESS

| crr-s-2¢ | MT DORA, FL 32257 CTY-§1-2P

TmE D 1 Deketa me D GBI Crage [ Asdition
NAME DOERNER, CHARLES J NAME Fern Leach
STREET ADORESS, | 501 OLD HWY. 441 #106 smarmoress | 501 01d Hwy 441 Apt 302
CiTY-ST-29 MOUNT DORA, FL 32757 CATY-5T- 2P Maount Dora. FL 312757
TIILE - : O elats TINLE Dctange [ Addition
NAME CT HAME
STREET ADDRESS - STREET ADORESS
Chy-gT-7P - CryY-ST-2p

12. | hereby certify that the information supplied with this fili ;g does not qualily for the exemption statgd in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental rapor is true and accurate and that my signature shall have the sama legal effect as if made undar oath; that | am an officer or diractor

of the corporation or the receiver or \r'?tea empowered 10 execute this report as required by Chapter 617, Flonda Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachmant witl dress, with all o ke empowerad.
SIGNATURE: Gl f%& 3lidbs  353-735-04p
Datd Deydrna Phona #

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




