FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 26,2007 8:00 am
ANNUAL REPORT ecretary of State

Y6 ke fe e se
DOCUMENT # N00000002664 04-26-2007 90185 007 ***61 25
1. Entity Name
SUMMER LAKES HOMEQWNERS ASSOCIATION, INC.
Principal Place of Businass Mailing Address 1
920 THIRD STREET 920 THIRD STREET . ’ 4 0 0 824 20
STEB STEB )
NEPTUNE BEACH, FL 32266 LS NEPTUNE BEACH, FL 32266 US
e LRI

Suite, Apt. #, etc. Suite, Apt. #, alc. 04022007 Chg-NP CR2EQ37 (12/06)

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

59-3712126 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg'gg‘lﬁf:diﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Narme
WALLACE, L. DENISE
920 SOUTH THIRE STREET Street Addrass (P.O. Box Number is Not Acceptabla)
SUITE B
NEPTUNE BEACH, FL 32266
City FL ’ Zip Code

8. The above named antity submits this statement 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
Signature, typad or printed name of registersd agent and Utla it applicable. (NOTE: Regislarad Agent signalure required when reinstating) DaTE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 may Be Maka chock payable to
Due by May 1, 2007 Trust Fund Contribution. | Added 1o Foes Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 30
TITLE oP [ pelete TILE I change [ Addition
NAME KNOWLES, MARK A NAME
SIREET ADDRESS | 3840 CROWN PQINT RD., STE. A STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32257 CImY-S7-21P
TILE Dv [ Delete TITLE [ Change [ Addition
NAME HOLLAND, BEVERLY J NAME
STREET ADDRESS | 3840 CROWN POINT RD., STE. A STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32257 CITY-ST-2IP
T O Dejeta me STD O Change K Addition
NAME NavE Hart, Curtis L. _
STREET ADDRESS SREETADDRESS | 3840 Crown Point Rd, Suite A
eimy-sT-2¢ ON-S-2F | Jacksonville, FL 32257
TIMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET AQDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-20P
TITLE 1 pelete TLE [JChange [ Addition
NAME NAME
STREET ADIDAESS STREET ADDRESS
CITY-ST-21P GITY-ST-ZIF
TME [T Delete TIE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-S7-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | furthar 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 as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered ta execute this report as required by Chapter 617, Florida Siatutes. and that my hame appears in Block 10 or Block 11 if
changed, or on an attachment with an wi other like empowered.

SIGNATURE: ' h ’V;ﬁ: 7 (904)2@/%%

SIGNATURE AND TYPED ,n PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Déyiime Phone £




