FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE M ar 1 3 1 99 8 8 OO am

CORPORATION Sandra B. Mortham

T oos | G e s Secretary of State

DOCUMENT # K5949 (3)

1. Corporation Name

. | SUMMER PLACE, INC.

NGV

Principal Place of Business Mailing Address
1444 HOMEPORT DR 1454 HOMEPQRT DR
NAVARRE BCH FL 32566 NAVARRE BCH FL 32566
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Piace of Busingss 2a. Mailing Address 4, FEl Number Applied For
m 26 59'292649 1 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc.
! P P §. Certificate of Status Desired O $8'75 Additional
;.2_] ;I Fee Reguired
City & State City & State 8. Eiection Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the currant year Intangible
;l El ;l ;D] Personal Property Tax dug Junae 30, Oves [OnNo
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Registarad Agent
EVANS, ROBERT B 81} Neme
1444 HOMEPORT DR. B2| Strest Address (P.O. Box Number is Nat Acceptable)
NAVARRE BCH 32568
83

Zip Code

84| City F L 86
11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered

office or registered a%;em. or bath, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agenl. { am famitiar with, and accopt the obligations of, Soction 607.0505, Florida Statutes.

SIGNATURE

Signalure, typed of prinled name al ragislersd agent and litle if applicable (NOTE: Ragislared Agenl signalure required when relnslating) DATE E\
12, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =3
WILE P I baee TITITLE [Jchange L] Addition |2
e EVANS, ROBERT B, 200 ‘g’
: STREET ADDRESS 1444 HOMEPORT DR 1.3 STREET ADDRESS &
CAY-$F-2P NAVARRE BEACH FL 14 CITY-ST-2P g
Lo | e [T CELETE 21TE [J change [ Aadition | O
: NAME 2.2 NAME
STREET ADDRESS 2.3 STREEY ADDRESS
CITY-51-21P 2.4 CITY-§T-2P
TITLE ] DELETE 31T0LE T change 1 Adgition
) NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Y| omv-stome 34.CITY-57- 2P
TITLE UJ DELETE 41TIMLE T change [T Addition
NAME 4.2 Ml
STREET ADDRESS 4.3 STREET ADDRESS
CIFY-ST-29 44 CITY-§T-2IP
TILE ] DELETE 51TITLE L] Change ™ T Addition
NAME 52 NAME
| STREET ADDRESS 5.3 GTREET ADDRESS
CRY-S1- 29 54 CITY-ST-7IP
WILE 7 DELETE 61 TLE [T Change ] Aduition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-§T-2IP 6.4 CITY - §T-7IP
14. | hereby cerlify that the information supplied with this filing does not qualify jor the exemption stated in Section 119.07(3){i), Florida Statutes. | further cartify that the information

indicated on this annual report or supplemental annual report is trua and accurale and thal my signature shall have the same Iegal effact as if made under oath; that | am an
officer or director of the corporation or the receiver or tpayee empowared to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13ﬁn}1}’zﬁan,>or onjnaﬁ:hment 1y an address.

e oy, Y Y DN L e oA el

o o o o o



