2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 27,2008 8:00 am

DOCUMENT # 765291

1. Entity Name

SUMMIT PLACE ASSOCIATICN, INC.

Secretary of State

02-27-2008 90002 028 ****61.25

Principal Place of Business
5071 OLD HWY 441
MT. DORA, FL 32757

Mailing Address
501 QLD H&Y 441
MT. DORA, FL 32757

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AR DIEARADIEAGCHEREENCIY

Suite, Apt. #, etc, Suite, Apt. ¥, etc. 02222008 Chg-NP CR2EQ37 (12/06)

City & State City & State 4. FE| Number Applied For
59.2411569 Not Applicable

Zw | County ar Country 5. Certificate of Status Desied [ 2:;:{“ Addtianal

8, Name and Address of Current Registered Agent

7. Namo and Addreas of New Registerad Agont

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

X
3

e KAREN CARVER

" Steet Address {P.0. Box Number is Not Acceptable)

jaos CENTER ST

"MT, DoRA,

FL | 255577

8. The above named enlmfsubm:ts this statement for the purpose of changing its registered office or registered agent, or balh, in the State of Florida. | am familiar with, and accept

“the obhgahons of reglsle:ed agent.

SIGNATURE
. typed of printad nama of registered mgent and Btle § eppficatile.

(NOTE: Registered Agem aignaiure raquirad when reinststing)

Filing Fee Is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Moy Be
Atided to Fess

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFHCEHS AND BIHECTOFIS |N 10

e D JX eiete PD []Cage () Acdiion
NAME POOLER, TERRY CHARLES DOERMNER

STREET A00RESS | 518 ZACHARY DR 501 W.Olef iy Yyl peT 10

oTY-ST-2F | APOPKA, FL. 32712 MT. Opfa B 32757

me sD =] Dekte D ) [ Crange  [KMdition
e BROWN, MILDRED E ED Wil s0n

STREES ADDRESS | 501 OLD HWY 441 APT 305 SOl W RO M/ Y41 ApTA 06

GIY-ST-2 | MT. DORA, FL 32757 MY DORA, F(, 329877

TE VPD [ petete ' OJchange [ Aadition
HAME GRANDE, JAMES

STREET ADOHESS | 34 STORAGE LANE

CITY-ST-7P SARATOGA SPRINGS, NY 12886
TME TD O oeite Olcrange [ Addtion
WE————|BEDSOLE,BETTY  ~ =~ == - - e - e e
STHEET A00RESS | 501 OLD HWY. 441 #401 -
Gn-s2e | MT DORA, FL 32257

e sD [ Deterz PCtange [ Acdtion
NAME HOMAN, HELEN

STREET ADORESS | 501 OLD HWY 441 APT 402

an-si-Z¢ | MOUNT DORA. FL 32757

TE 1 Detete TME Ol change [ Addition
NAME NAME

STREET ADDAESS STREET ADDAESS

CY-sT-2P GTY-ST-2P

12. | hereby certify that the information supplied with this filing does pot qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information

shafl have mesamelegmeffectasdmademdernam that | am an officer or director

ute this lep:l(’; as reguired by Chapter §17, Florida Statufes; end that my name appears in Block 10 or Block 11 if
empowered.

indicated on this report or suppiermenta! report
of the corporation o7 the receiver or trustee empowered 1o ex
changed, or on an attachmght #ith an address, with alt other

SIGNATURE:

is vue and accurate and that my signature

< a?ﬂ/aéy 352 ¢ (592

D=ytima Phone 4




