- o

2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 01, 2006 8:00 am

Secretary of State

P&WCNlaJmIZAENT #765291 03-01-2006 90005 033 ****4]1 .25

SUMMIT PLACE ASSOCIATION, INC.

Principal Place of Business Mailing Adciress qyuw

501 OLD HWY 441 501 OLD HWY 441

MT. DORA, FL 32757 MT. DORA, FL 32757

2, Principal Place of Business 3. Mailing Address “IIm ||I|I |"|| lml "||I |I|I‘ '|I| ||I|| III" Illu Iml I‘I" mmll Ii ||II
Suite, Apt. #, elc, Suite, Apt. #, etc. 01302006  Chg-NP CR2E037 (11/05)
City & State City & State 4, FEI Number Applied For

59-2411569 Not Applicable
Zp Country Zp Gountry 5. Certificate of Status Desired O ?ei;esql‘:‘:dm'
.. ___5. Name and Address of Cumrent Registered Agent - [ 7..Name and Address of New Registered Agent - ______
Name

BROWN, MILDRED E
501 W OLD HWY 441 APT 305
MOUNT DORA, FL 32757

Street Address {P.0. Box Number is Not Accepltable)

City

Zip Code

: FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

]

SIGNATURE . :
, Stgnatre, typed or printed name of registared agent and tide it applcabin, (NOTE: Régisterad Agant signanure required when reinstatng) DATE
R B . E EEE
- ~iFiling Feoe Is $61.25 9. Election Campaign Financing - - - - - $5 00 MayBe | - = - - Make check-payable to .
. fl;ﬁe byMay 1,'20086 Trust Fund Contribution, * i Added to Fees Florida Department of State
10. ‘ ‘ co -., s dFFICEHS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ME -PD KhDelete ME PD B0 Change [ Addition
HAME VALIS, LADDIE L NAME Jack McDonald
STREET ADDRESS | 501 OLD HWY 441 APT 205 STREETADDRESS | 501 (Q1d Hwy 441 Apt 201
CITY-ST-2P MT. DORA, FL 32757 CITY-81-2IP Mt. Daorz. FIL. 312757
TIME SD 1 Detete MLE [ Change [ Addition
NAME BROWN, MILDRED E NAME
STREET ADDRESS | 501 OLD HWY 441 APT 305 STREET ADDRESS
CITY-ST-7IP MT. DORA, FL 32757 CIvY-§T-2P
TIMLE VPD fhpelete IME YPD bd Change [ Addition |.
STREET ADDRESS | 501 OLD HWY 441 APT 201 STREET ADDRESS | 51 g 7
achary Dr.
CITY-5T-ZiP MT. DORA, FL 32757 CITY-§7-2P Apopka, FL-32712 :
mEe D O Delete TME OJchange [ Addition
NAME BEDSOLE, BETTY NAME
STREET ADDRESS | 501 OLD HWY. 441 #401 SFREET ADDRESS
CITY-ST-2P MT DORA, FL 32257 CITY-ST-2IP
TME D 41 Delete TITE D Ed Change [ Addition
NAME LEACH, FERN . ‘ o NAME Helen. Homan: ..., T
STREETADDRESS | 501 OLD HWY 441 APT 302 ~ ; STREETADDRESS | = 5 & SR RPN ]
e e A : o .501 0Old_.Hwy:441 Apt 402,. -
CITY-ST-2P MOUNTpORA EI,_BgTS? _ crest-ze Mt Dora; -~ FL_32757 o .y,
TME _ b v. DOoees. . ME. . — v oo . Dechane.  [JAddiion
CITY-ST-2P CHY-ST-2IP

12. | hereby certify that the information supplied with this filing does net quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation or the receiver of frustee empowered o execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agdress, with alf cther like empowered.

SIGNATURE: Bty B du ot Beay logosale

,,?,/z 2 bt 362-383-99/3

Daytime Phona #




