FILED
Sgp 05, 2001 8:00 am
ecretary of State

09-05-2001 90008 023 ***550.00

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  FO8000004246

1. Entity Name

SUMMERVILLE AT HUNTER'S CREEK, INC.

Principal Place of Business
3000 EXECUTIVE PARKWAY
SUITE 530

SAN RAMON CA 94583

Mailing Address

3000 EXECUTIVE PARKWAY
SUITE 530
SAN RAMON CA 94583

2. Principal Place of Business

3. Mailing Address

RN R

1Yy 6929210

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
52-2117680 Not Applicable
Zi t ' iti
® Ceuntry @ Country 5. Certificate of Status Desied ~ []  98-73 Additional
Fee Required
“~—=———=-6~Name and-Address of Current Rogistered Agent ™ = 7,~-Name and-Address of New.R ad Agent-—
Name
HIQ CORPORATE SERVICES, INC. Street Address (P.O. Box Number is Not Acceptable)
526 EAST PARK AVE., STE 200
TALLAHASSEE FL 32301
' City FL I 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.
SIGNATURE
Signature, typad of printad name of registerad agent and title if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE

9, This corporation is eligible to satisfy its Intangible
4 Tax filing requirement and elects to do so.

e .
. (See criteria on back)

FILE NCW!!I FEE IS $550.00
Atter September 12, 2001 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo

Added to Fees

Make Check Payable to Department of State

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118, 075 )(1). 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 ag if made under oath; that | am an officer or director

of the corporation or the recelver ef trustes empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmenjfith an address, l‘ per like empowered.
/’h/\a I HhATO| (4580194

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
e c O Delete TILE b ) O change  [Wfadiion | 5
NANE HEIMBOLD, ARTHUR NAvE Shaact eeni B
steet oovess | 3000 EXECUTIVE PARKWAY, STE. 530 streranoeess | DO\ AV e N OB Ame ricas, %WKU@
CITY-ST-21P SAN RAMON CA 94583 CITY-ST-2P N—fUO \(CX'L MLf ) OC)le s
THLE PCED O Detete e \ A CJchange  CRadiion | &5
NAME C0BB, GRANGER NAME . ka'

STRECT ADDRESS | 3000, EXECUTIVE PARKWAY, STE. 530 . STREET ADDRESS %\? e OR e A(“Q.( cas, -581‘7‘\ Q(wf
ar-s-2P  |'SAN RAMON CA 04583 ~ R s j|\\-euo Yoric ~ Ny Joorar T =
TILE ] Delete TITLE N \— [ Change  [BRddition

NAME NAME ( L2 el (

STREET ADDRESS steETADDRESS |\ 2O\ Y em& oM. P cas, W[r .
CITY-57-2IP CITY-ST-2IP N{UQ L{O(L Mq \ Oo‘q

1IILE O Delete TMLE [ Change  [ddition

NAME NAWE 3 \’Mﬁ’:{ Eﬁ(’d(\q_(‘

STREET ADDRESS STREET ADDRESS

CITY-ST-7IF CITY-ST-2IP NC\{‘J(h A..(\ C\OVQ ( M {.\ 6\6q¢

TITLE O Delete TITLE Ol Change  (WAdditicn

NAME NAME @_‘LM(‘C} Ac

STREET AGDRESS STREET ADDRESS (16[5( A\}C(\ %%&‘U{S Hy/e o0 .
CITY-ST-21P CIY-ST-2IP AﬁCC’— S o A_ :
TMLE 1 Delete TILE D Change [ Addition (
NAME NAME '
STREET ADDRESS STREET ADDRESS

oiTy-st-zp CINV-5T-2P

= /
SIGNATURE: _ (S 27 = REQUIRED ;

INTED NAME OF SIGNING OFFICER OR DIRECTOR




