q

FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 10, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N00000002664 04-10-2006 90308 026 ****61.25
1. Entity Name
SUMMER LAKES HOMEOWNERS ASSQOCIATION, INC.
Principal Place of Business Mailing Address B U U ‘ q (J1
920 THIRD STREET 920 THIRD STREET
STEB STEB. B .
NEPTUNE BEACH, FL 32266  US. . NEPTUNE BEACH, FL 32266  US . .
o e NG R

Suite, Apt. #, elc. Suite, Apt. #, elc. 03162006 Chg-NP CR2E03T (11/05)

City & State City & State 4. FEI Number Applied For

59-3712126 Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired a ?g;il‘?::dml
8. Name and Address of Current Registared Agent 7. Name and Address of Now Registered Agent
Name .
WALLACE, L. DENISE
520 SOUTH THIRD STREET Straet Address (P.O. Box Number is Not Acceptable)
SUITE B _
NEPTUNE BEACH, FL 32266
City FL I Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

"

SIGNATURE -
. Slmr.lwednrpthnodna‘fm of registared agent and titke H epplicable. (NOTE: Regiswsred Apani Bgnanre required when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 mayBe Make check payable to

Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. i QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 30
TiTLE - DP O Delete e [ Change [ Addilion
NAME KNOWLES, MARK NAME
STREET ADDRESS | 3640 CROWN POINT RD., STE. A STREET ADDRESS
CITY-ST-ZiP JACKSONVILLE, FL 32257 GITY-S1-2P
TITLE bV {7 oetete TITLE [J Change  [] Addition
NAME HOLLAND, BEVERLY J HAME
STREET ADORESS | 3840 CROWN POINT RD., STE. A STREET ADDRESS
CITy-8T-21P JACKSONVILLE, FL 32257 CITY-S1-21P
TRE D xoeme TITLE £J Change [ Addition
NAME WALLACE, L. DENISE NAME
STREET ADDRESS | 920 SOUTH THIRD STREET STREET ADDRESS
CITy-S1-2IP NEPTUNE BEACH, FL 32266 CITY-ST-2IP
TINLE 3 pelete Tme [CJcrange [ Adaition
HAME NAME
STREET ADORESS STAEET ADDRESS
cmy-ST-2P CITY-ST-2IP
TITLE 0 pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-S1-2P CITY-ST-2IP
TITLE [J Delete THLE O Change (3 Aaditlon
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2P CITY-SF-7IP

12. | hereby certify that the information suppiied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal etlact as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowgred to execute this report s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an a Wi i other like empowered.
SIGNATURE: ef- 3.0 @;z//,zwr}roo
Dats Daytime Phone #

SIGNATUNE AND rffznkn PRINTED NAME OF 81GHING CFFICER OR DIRECTOR




