08-24-1999 90012 043 ***550.00

SECOND NOTICE: CORPORATION WILL BE DSSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED § _
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). ;=
PROFIT FLORIDA DEPARTMENT OF STATE Aélg 2 4 t’ 1 999f88: 00 am -
CORPORATION Katherine Harris ecretarv of State =
ANNUAL REPORT Secretary of State ry 2

1999 L, DIVISION OF CORPORATIONS

DOCUMENT # Fgg000004246
SUMMERVILLE AT HUNTER'S CREEK, INC.

NIRRT MG, - =

Principal Place of Business Mailing Address
5285 SHAWNEE RD.. STE 401 5285 SHAWNEE RD.. STE 400
ALEXANDRIA VA 22312-2320 ALEXANDRIA VA 22312-2328 _
DO NOT WRITE iIN THIS SPACE -
3. Date incorporated or Qualified _
07/24/1998 =
2. Principal Place of Business 2a, Mailing Address 4. FEI Number o Applied For =
21 26] S2-21TL80 Not Applicable -
Sulte, Apt. #, etc Suite, Apt. #, otc. §. Certificate of Status Desired D $8.75 Ad:!ﬂional -
22 - ;I Fee Required =
City & State City & State 6. Election Campaign Financing $5.00 Mmay Be =
E] E' Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year -
24 E‘ gl m Intangible Personal Property. Yes B,N‘o =
9. Name and Addrass of Current Registerad Agent 10. Name and Address of New Registerad Agent —
81 Name
HIG CORPORATE SERVICES, INC. . , =
526 EAST PARK AVE., STE 0 82| Strest Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 53
84| City FL | 2 o =

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, saction 607.0505, Florida Statutes.

SIGNATURE

Signature, typed of printed name of regiatered agent and titl if applicable. (NOTE: Registersd Agent signaturs required when rewnstating) DATE a—;
12, GFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN12_ | & _
TITLE P1D ] peeTe 11 TITLE (J change L dditon | =
NAME RAGLAND, RUSSELL D 1.2 NAME §
streeTAporess | 5285 SHAWNEE RD., STE 401 1.3 STREET ADDRESS o=
GITYST-ZIP ALEXANDRIA VA 14 CITY-ST-2P g
e CSD [Joecere 21TLE _ [ change L[] Adcition
NAME HEIMBOLD, ARHTUR 22 NAME
smeeTaporess | 5285 SHAWNEE RD., STE 401 2.3 STREET ADDRESS -
CITY.ST2IP ALEXANDRIA VA - 24 CITY-ST-ZIP =
TITLE [ ] oeeere atTmE L] crange [_] Addition =
NAME 3.2 NAME _
STREET ADDRESS 3.3 STREET ADDRESS 5
CITY:ST-2P 34 CITYSTZP -
TME [ Joetete 41TITLE T change [ Addition =
NAME 4.2 NAME =
STREET ADORESS 43 STREET ADDRESS =
CITY-ST-ZP 44 CTY-ST-ZP -
TME [ Joetete SATITLE £ ] change [ Addition -
MNAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS -
CITY-ST-2IP 8.4 CITY-ST-ZIP -
TITLE [ oeLete 81 TITLE U] change [ Addition =
NAME 6.2 NAME =
STREET ADDRESS 63 STREET ADDRESS =
CITY-ST-ZIP 8.4 CITY-5T-ZIP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or diractor of the corporation or thesraceiver or trustes grpowered to execute this report as required by Chapter 607, Fiorida Statutes; and thal my name appears

o —?/73, ?ji 203-H3-2500




