" 2005 FOR PROFIT CORPORATION

FILED
Apr 25,2005 08:00 AM

__ANNUAL REPORT
DOCUMENT # 53087 ' '

1. Entity Name o
SUMMIT CHASE FINANCIAL CORPORATION

Secretary of State

Mailing Address

1807 5. FEDERAL HivY
SUITE 223

Princigal Place of Business

1801 S. FEDERAL HWY
SUITE 223

e e

DO NOT WRITE IN THIS SPACE

2282005 No Chg-P CR2E034 (10/03)
4, FE1 Number Applied For
65-0177842 Not Applicable

0O $8.75 Additional

5. Certificate of Status Desired N
Fee Reguited

6. Name and Address of Current Registered Agent

KATYNSKI, GARY PHILIP
100 N.E. 4TH AVENUE
BOCA RATON, FL 33432

Iy

DO NOT WRITE
"IN THIS SPACE

8. Tha above named entity submits 1his stateient for frie purpose of changing Tts regisieTed office or registered dgent, or both, in the Slate of Florida, | am familiar with, and accept

1he chligations of registered agent.

SIGNATURE —

Signuiure, fypen of printed name of rapistared agent anctitle it applicatis

T Registarad Agen: signatore raqaived whan relpstting)

T D&TE

FILE NOW!! FEE IS $150.00

After May T, 2005 Fee will be $550.00 Trust Fund Contribution,

9. Election Campalgn Financing

$5.00 may Ba
Added to Fees EE.'E’S
=

10. ______OFFICERS AND DIRECTCRS 1

TIE PTS

NANE KATYNSKI, GARY PHILIP
STREETADDRESS | 100 NE 4TH AVENUE

LY -ST-2P BOCA RATON, FL 33432

TITLE o T
NAME

STREET ADDRESS
CITY-ST-29

TITLE

HAME

STREET ADDRESS
CITY -ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

DO NOT WRITE

IN THIS SPACE

TiTe

NAME

STREET ADCRESS
CIry-§7-ZiF

TNE

NAME

STREET ADCRESS
ChY-ST-2Ip

12. | hereby certify that tlginform_alion SU) ;:iiied \aﬁt_hﬁ'\is filing coss ot quialty Tor the exemption steted in Sketicn 119.07%3‘)0), Florida Statutas. § further certify that the information
indicated on this report ar supnlementat report is tiue and accurate and that my signature shall have the same legal sifec! as if made under oath; that | am an officer of director
of the carparation or the recelver or trustee smpowered 1o execute this repart as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11§

changed, or on an attachment with an address,_ with all other Tke empowered

SIGNATURE: >

NATU ND TYPED OR ) 0 NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phone #

alns
. / J : Do

T
i



