FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 765291 03-05-2007 90064 014 ****6] 25
1. Entity Name
SUMMIT PLACE ASSOCIATION, INC.
Principal Place of Busingss Mailing Address
501 OLD HWY 441 501 OLD HWY 441
MT. DORA, FL 32757 MT. DORA, FL 32757
T MUY AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01232007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEi Number Applied For
59-2411569 Not Applicable
w Country ap Country 5. Centficate of Staws Desired ] ?g-;fqm’ﬁ““ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
BROWN, MILDRED E
501 W OLD HWY 441 APT 305 Street Address (P.O. Box Number is Not Acceptable)
MOUNT DORA, FL 32757
City FL Zip Code

8. The above named entity submits this staternent 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 registered agent.

SIGNATURE
Signatre, typed or prntad rwne of registred agent 6nd Ttk ¥ applicable, {NOTE: Registerad Agent signaturd requirad when neslaling) DATE
éum’ p“ Is $61.25 9. Efection Campaign Financing $5.00 May Be Make check payabls to
Due by May 1, 2007 Trust Fund Contribution. O  AddedtoFees Fiorida Department of Stata
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD X pelete TMLE PD [ Change -] Addition
NAME MCDONALD, JACK NAME POOLER, TERRY -
STREET ADDRESS | 501 OLD HWY 441 APT 201 STHEETADDRESS |5 13 ZACHARY DR.
orrY-ST-7P MT, DORA, FL 32757 G527 A DAPKA. FL 32712
TME SD 7 etete e O change [ Addition
NAME BROWN, MILDRED E NAME
STREET ADDRESS | 501 OLD HWY 441 APT 305 STREET ABDRESS
CITY-ST-ZP MT. DORA, FL 32757 CITy-s1-2p
TALE " |vPD 63 pelete e VED [FcCrange [ Addition
NAME POOLER, TERRY NAME JAMES GRANDE
STREET ADDRESS | 518 ZACHARY DR STRETMORESS |34 STORAGE LANE
CITY-ST-2P APOPKA, FL 32712 CRY-57-2P SARATOQGA SPRINGS, NY 12866
TILE TD 3 Detete TILE [JChange  [3 Addition
NAME BEDSOLE, BETTY NAME
STREET ADDRESS | 501 OLD HWY. 441 #401 STREET ADDRESS
CITy-sT-zp MT DORA, FL. 32257 CITY-$T-29
THLE D [3 Delete it sSD ot Cange [ Addition
NAME HOMAN, HELEN NAME HOMAN, HELEN N
STREETADDRESS | 501 OLD HwWY 441 APT 402 SYREET ADDRESS
o St-2° MOUNT DORA. FL 32757 cm-s1-2p agiMHO‘LEnEVE f‘f ! Q%EZ 7 402
T D Delete e I L LA~ 2 T W 4 et = ¥ D Dmmm
NAME NAME
STREET ADORESS STREET ADORESS
CITY-5T-2P CITY-ST-2P

12. | hereby ceni{x that the information supplied with this filing does not qualify 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 legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 acidress, with all other Jike empowsred.

SIGNATURE: %@%&g@_z Peoesle Theasoref 3 /2/e7  347-293-993
BIGNA Of PRINTED NANE OF 3G OFFICER DR DIRECTOR Date

Daytme Phore #
TV




