FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 20,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 766397 02-20-2007 90039 026 ****61 25

1. Entity Name

THE SUMMIT Il PROPERTY OWNERS ASSOQOCIATION,

INC.

Principal Place of Business Mailing Address

P.0. BOX 122 POBOX122 . N“‘ZQB‘M

OCALA, FL 34478 US OCALA, FL 34478

R TR
Suite, Apt. i#, efc. Suite, Apt. #, etc. 01022007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For

59-1593907 ot Applicable

ip Country Zip Country 5. Cerlificate of Status Desired [ ,?i';’iﬁ?:éﬁonal

6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
CROSS, R SCOTT
108 N. MAGNOLIA AVE Streat Address (P.O. Box Number is Not Acceptable)
STE 101

OCALA, FL 34475

City FL ‘ Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famitiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signature, typed or prinled name of registarad agent and tite il applicadle. (NOTE: Registeradd Apent signaturg required when reéinsiatingl DATE
Filing Fee s $61.25 9. Elsction Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added 1o Feas Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D B oelete TITLE (O Change 7] Addition
NAME COHEN-SHOHET, MARY ELLEN NAME
STREET ADDRESS | 6565 SW 18TH TERR. RD. STREET ADDRESS
CITY-8T-2IP OCALA, FL 34471 CITY-57-21P
TITLE P & Delete TIE Pres. B0 Change [ Acdition
NAVE STONE, CHRISTINE NAME RoBERT 5'3?’} %.:‘ gaﬁ w R_R®
STREET ADDAESS | 1880 SW 61 STLN R e aoness | G & S& S 27
CITY-5T-2P QCALA, FL 34474 CITY-ST-2IP OcAsn 4, FZ 3““4“74
TLE T JE elete TILE T¥e-3, - B0 Change [ Addition
NAME TRIGG, DAWN NAME oY SELH 03 ™
STAEET ADDRESS | 6130 SW 21ST AVE RD STREET ADDRESS T S 17 TERK. <
CITy-ST-21P OCALA, FL 34474 . CITY-ST-21P (ol-V-FW| , Fe 3447@
THLE D R neiete e ' Ol change [ Adgition
NAME NARDANDREA, JOHN NAME
STREET ADDRESS | 6550 S.W. 218T CT. RD STREET ADDRESS
CITY-ST-2IP OCALA, FL 34474 CITY-57-21P
e VP ' O Delete TIMLE O change  {J Addition
NAME LEWIS, CARROLL NAME
STREET ADDRESS | 6800 S.W. 19TH TERR. RD. STREET ADDRESS
CITY-S7-2P OCALA, FL 34476 CITY-57-2IP
TITLE s ™ Detete TITLE [ Change {1 Addition
NAME RUBIN, HOLLY NAME
STREET ADORESS | 6690 SW 18TH TERR RD STREET ADDRESS
CITY-ST-7IP OCALA, FL 34476 CIFY-5T-2IP

12. | hereby cenify that the information supplied with this fiing does not qualify for the exemptions contained In Chapter 119, Florida Statutes. | further certily that the information
inglicated 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 truglee empowered to gxecute 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 dgiress, with gl r like empowered,

HAME OF SIGNING OFFICERFOR DIRE!

il RE AND TYP|
{S__G_wU_E‘_D__fV_E FOR DIR

SIGNATURE:

ETQ.FL, Dals Daytime Phona #

~Pobort Prodshad



