| FILED
2007 NOT-FOR-PROFIT CORPORATION Jun 25, 2007 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # 769878 06-25-2007 90001 011 ****61 25
1. Entity Name
SUMMIT OFFICE CONDOMINIUM ASSOCIATION, INC,
Principal Place of Business Mailing Address
840 U.S. HWY. #1, SUITE 405 840 U.S. HWY. #1, SUITE 405
NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL 33408
e R S A RO IO AR
Suite, Apt. 4, etc. Suite, Apl. #, etc. 06132007 Chg-NP CRZEQ37 (12/06)
City & State City & State 4. FE! Number Applied For
59-2321986 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eg';;lﬁ‘:;;ﬁonﬂl
6. Hame and Addrass of Current Reg!stered Agont 7. Name and Address of New Registured Agent
Name
GRILL, DONALD F JR.
840 U.S. HIGHWAY ONE Street Address (P.Q. Box Number is Not Acceplable)
SUITE 405
NORTH PALM BEACH, FL 33408
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 registered agent

S Ponrus £ Gl Jo. PR DT o] 18/07
Slunm\m v prinl regisierec agenl and fitle it applicable. {NOTE: éegistered Agent siglnalure reguirad when reinslating) DATE‘ *
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabie to
Due by September 14, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND D!IRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PRES [ Delete THLE O chenge  [J Addition
NAME GRILL, DONALD F JR NAME
STREET ADDRESS | 8B40 U.S. HWY. ONE, SUITE 405 STREET ADDRESS
GITY-87-2ip NORTH PALM BEACH, FL 33408 GITY-$1-21F
TOTLE TREA [ pelete TITLE CIchange [ Additien
NAME BORDELEAU, KATHLEEN NAME
STREET ADDRESS | 840 US HWY. ONE, SUITE 110 STREET ADDRESS
Crry-§1-2IP NORTH PALM BEACH, FL 33408 CITY-5T-29
TITLE [J Delete TmE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
IrY-§1-2p CIFY-ST-T
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST. ZIP CITY-ST+ZIP
TMLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions 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 cath; thal | am an officer or director
of the corparation or the receiver or trustee empowered lo 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 address, with all other like empowered.

SIGNATURE: Denn F faene, c)z Pzﬁwg«f 0&/!6%7 [ﬂd)lpzz%ﬂ’

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prone #




