FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 24, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 766397 01-24-2008 90030 037 ***%70.00

1. Enlity Name

THE SUMMIT [l PROPERTY OWNERS ASSQOCIATION,

INC.

Principal Place of Business Mailing Address 3V

P.0. BOX 122 P.OBOX 122 .

OCALA, FL 34478 LS OCALA, FL 34478

R NIRRT SR AR AR ERE
Suite, Apt. #, etc. Suite, Apt. #, etc. 01142008 Chg-NP CRZECST (12/06)
City & State City & State 4, FEI Number Applied For

- . 59-1593907 Not Applicable

Zip Couniry 2 Country . Certificate of Status Desired " gese.:esq lﬁ?:;tional

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

OCALA, FL 34475

City FL ‘ Zip Code

8. The above named entity submits this statement 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 registergg agent.

SIGNATURE

Signatre, typed of Dnn;e-d name of registered agent and lie i appllcatle, {NCTE: Registered Agent signalure required whan remslating) DATE
Filing Foe is $61.25 9. Elgction Campaign Financing $5.00 Mayge | . | Mgké checkhéyiaébl'e';to ik o
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees . _"_F_lorida\peparlrﬁent"of.wSla!e Sl
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS 1N 10
TLE D B Deiele ME O Change [ Additicn
NAME COHEN-SHOHET, MARY ELLEN NAME
STREET ADDRESS | 6565 SW 18TH TERR. RD. STREET ADCRESS
CITY-§T-ZiP OCALA, FL 34471 CIy-5T-2IP
TILE P 5 Delete TILE P Od Change [ Addition
NAME STONE, CHRISTINE NAME Reobart Brads hf-w‘
STREET ADDRESS | 1880 SW 61 STLN R STREET ADCRESS | (0 2. 575~ S / & th Court Rd,
orv-sT-2p | OCALA, FL 34474 cITy-g1-2° Ccala Eio IYYUTEH
TINE T Delete TITE T Y B8 Change  [] Addition
NAME- - TRIGG, DAWN NAME Foiry Sef host
STREET ADDRESS | 6130 SW 21ST AVE RD STREETADDRESS | /g e8” St {77 T=rrace rd .
ar-s-ap | QCALA, FL 34474 ciry- s7-217 COcala. EFEr DHYLTEH
TITLE D B8 Delete TITLE 7 [J Change [ Agdition
NAME NARDANDREA, JOHN NAME
STREET ADDRESS | 6550 S.W. 21ST CT.RD STREET ADCRESS
CITy-ST- 2P OCALA, FL 34474 ciy-S1-2p
TILE vP O pelete TITLE [J Change (] Addition
NAME LEWIS, CARROLL NAME
STREET ADDRESS | 6800 S.W. 19TH TERR. RD. STREET ADDRESS
CITY-ST-21P OCALA, FL 34478 CITY-§T-2P
TITLE S [ petete TITLE [ change [T Addition
NAME RUBIN, HOLLY NAME
STREET ADDRESS | 6690 SW 18TH TERR RD STREET ADDRESS
CITY-ST-2P QCALA, FL 34476 CITY-ST-2IP

12. | hereby certify 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 repon or supplemental report Is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiyerty trugtee-smpowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bock 11 if
changed, of on an attach

5, with all othey like empowered.
p 23532 —

SIGNATURE: < 1  gisteved Areit  oiflpfos 722-3925
SIINATURE AHD TYRED OR PRINTED NAME OF sIGNING OFFICER B8R DIRECTOR “ TDate T Daylime Phone

— Y
/sy —mCco T T C/<d=>



