2005 FOR PROFIT CORPORATION
"ANNUAL REPORT

FILED
Feb 15,2005 08:00 AM
..Secretary of State

DOCUMENT # F98000002517

1. Enuty Name .

SUMMERVILLE AT PORT ORANGE, INC.

- e g mt e

Principal Place of Business = Mailing Address

3000 EXECUTIVE PARKWAY _ 3000 EXECUTIVE PARKWAY
SUITE 530 : - SUITE 530 N
SAN RAMON, CA 94583 = T SANRAMON, CA 94583

I — ey =

DO NOT WRITE IN THIS SPACE

AN

CR2E034 {19/03)

02082005 No Chg-P

Applied For
Mot Applicabie

. $8.75 Adational
M Fea Flequlre:il

4, FEI Number
52-2103425

5. Certificate of Status Desired

6. Namé agcj_Addr_gss_ of Current Ragistered A.ge_nf

HIQ CORPORATE SERVICES, INC. L
506 £, PARK AVE. _ LT,
TALLAHASSEE, FL 32301

DO NOT WRITE
IN THIS SPACE

the abiligations of registered agent,

SIGNATURE

- e = oo f N L. . .
& The abova named enlity sabmits this statement for the purpose of changing Ris registered office ar registerad agent. or both, in the State of Florda. | am famitiar with, and accep

Sgnawre, typeo oc prnled noma of registered agent and tive il apphcatis.

{NOYE Ragsterad Agerd sigrature requized when :enns!aﬂ?g} . obar

9, Etecion Campaign Financing

FILE NOW1! FEE IS $150.00 o
Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 may Be
Added ta Feas

0, ] T OFFICERS AND DIFECTORS ]
Tne D ]
AN ACKERMAN, RICHARD

STREET ADDRESS | 1999 AVE OF THE STARS STE 19’09’ ’

CI7Y-SI- 1P LOS ANGELES, CA 90067 . -
TTILE PCEQ - .
NAME COBB, GRANGER L

STREET ADORESS | 3000 EXECUTIVE PARKWAY, STE. 530

ciry-§7-2P SAN RAMON, CA 94583 =
TITLE D o - —-
HANE KOENIG, STUART 7 )

STREET ADDRESS | 1301 AVENUE OF THE AMERICAS, 38TH FLOOR )
civ-st-ze | NEW YORK, NY 10019 ) . B e s
TILE 3] —
NAME BENJAMIN, BILL

STRET ADDALSS | 1301 AVENUE OF THE AMERICAS, 38TH FLOCR

orr-StP | NEW YORK,NY 10018 .

TITLE D

NAME NEIBART, LEE -

STREET ADDRESS [ 1301 AVENUE OF THE AMERICAS, 38TH FLOGR .
cry-ST2P | NEW YORK, NY 10079~ A o
TIILE \'4 X s —
NAME WERDEL, MELANIE

STALET ADDRESS | 3000 EXECUTIVE PARKWAY ) R
crv-st-2P | SAN RAMON, CA 94583 -

LINGOG30EH3 |
02/15/05-80049-025 158.75

DO NOT WRITE
IN THIS SPACE

indicated on inis report or supplemental report s rue an

address, with all cther jike

N - ) A
SIGNATURE AND TYPED OR PRINTED NAME OF S

== .. - - I

changed, or on an attachment wi mpowered.

SIGNATURE:

ING OFFICER OR DIRECTOR

L

12. | hereby cerhiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Slatutes. | further certly that the infarmation
accurate and (hat my signature shall have the same legal effect as if made under cath, that | am an officer or direclor

of the corperation cr the receiver or trustee empowered 1o execule this repon as required by Chapter BO7, Florida Stalutes, and that my name appears in Slack 18 or 8lock 11 f




