- FILE NOW: FILING FEE AFTER MAY 118 $225.00

’ PROFIT 3o S FLORIDA DEPARTMENT OF STATE
CORPORATION S EM -

ANNUAL REPORT

1996
'DOCUMENT # K59497 (3)

1. Corporalion Name

SUMMER PLACE, INC.

R 10 O

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Frincipal F’szc.nf Bua:me“\,ss. T Maw\mg Addre(‘.s
1444 HOMEPORT DR 1444 HOMEPORT DR
NAVARRE BCH FL 32566 NAVARRE BCH FL 32566
3. Date Incorporated or Qualified 3a. Date of Last Report
e o 01/19/1989 01/19/1995
2. Prungipal Place of Business 2a. Maiing Address 4, FEI Number Applied For
21 D [ 59-2026491 Not Appicablo
 Suite, Apt. #, ele, | Sunte, Apl. #, otc. 5. Cerificale of Stalus Desred O $8.75 Adc!ilional
221 e 27[ Fee Required
- Gy & Se | Ciy & Sate B. Election Campaign Financing 0 $5.00 May Be
2a) o [28] o Trust Fund Gontribution Added to Faes
20 _ Coun'ry | ZID Country B. This corporation has liabiity for intangible tax under 5 199.032,
24 2| 29| 30 Fiorida Statutes Yos [INo
) 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
EVANS, ROBERT B 82| Steet Addross [P0, Box Number 1s Not AcCeptable]
1444 HOMEPORT DR.
NAVARRE BCH 325688 83
84 Ciy FL Iss Zip Code

11. Pursuant o e provisions of Seclions 607.0502 and 507.1508, Florida Staldles, the abave namod corporabon submits this stalément for ihe purpose of changing s registersa office
or registared agont, or both, in the State of Flonda. Such chan%ﬁ was authorized by the carperation’s board of diractors. | hersby acoept the appointment as registered agent. | am
farniiar with, ancl accept tne obhgations of, Saction 6070505, Florida Statutes.

SGNATURL

)  Sipat g elo Lm Aot nae o L:u tered g g 0 | apypl itk C T T HOTE Fugistersd Agenl signalure requined when remalatmng: DATE &
|12, N o ‘OFF I{‘E RSV AN( Y DIREGIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
i P [] DELETE TANILE [) Change [ Addition =
HAME EVANS, ROBERT B. 12 NAME b4
swerreoonss | 1444 HOMEPORT DR 13 STAEET ADDRESS &
iy-S1-20 NAVARRE BEACH FL 14 CIY-S1- 2P &
.t 1- T e -ij[jElETE R | 2 1TIE D Chanue D Addition O
HakAL 22 NAME
STHEET AUDRESS 22 STREET ADDRESS
uivst e | ) o 2407Y-51-2F
ik ] DELETE 3 1THLE [3 Change 7] Addition
HibE 32 NAME
SIRLH T ADCRISS 33 STREFT ADDRESS

| Cury-stozw e 34CHY-S1-20
Tk [] DELETE 4 1TILE [ Change  [] Addition
HAM 42 NAME
S HEHT ADKESS 4.3 STREET ADORESS
ov-st e | S e 44CRY-5T-2P
TILF [ DELETE 5 1 TIRLE [] Change  [7] Addilion
[ 52 NAME
SIREE | ADGRESS 53 STREFT ADDAESS
Ly st e 54 CITY-ST-21F
i [J DELETE B 1TILE [ change  [] Addition
hAA 62 NAME
SR ADLH: G 5.3 STREET ADDRESS
| cny-stomge - 64 CITY-ST-2P

14, | do ?IE‘Ft‘Uy certify that the informatian 5Jpphed with this hnng is volunlamly furnished and does not guality for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
cerly thal the mformation indicated on this annual reporlar suppiemental annual report is true and accurate and that my signature shall have the same Jegal etfect as f mads under
oath. that | am an officer or director of the corporation gf te receiver or trustee empowerad to execute this report as required by Chapter 607, Fiorida Statutas; and thal my name
appears in Block 12707 . ment with an address.

SIGNATURE:

=2 B, Ev’M\e 1’3'7 qo Qoy-939-274 |

NATURE AND TYPED OR PAINTED NAME OF seoi’mo OFFICER DR DIRECTOR Deytme Prone 4




