-, 2001 UNIFORM BUSINESS RERORT (UBR)
DOCUMENT # NO0000005990 N .

1. Entity Name . N = SE e ]
i A Ee s 7"‘:“71"%‘: Jl~“'5'|$\ r} 8’ WA g
-SUMMIT LAKE HOMEOWNERS ASSQCIATION, INC. SISO Coppig
0! Nov 19
Principal Piace of Business ' Mailing Address HOV ’9 PH 5: 05
7200 NW 7TH STREET SUITE 300 FROS-NW—TFH-STREEBUHE 300
MIAM! FL 33126 MAM-F—334+26

2. Principal Place of Business

e NRMM AN

/8LOADOkeechobee LD \ CIRD i 1
Suite, Apt. #, elc. uite, Apt. #,Oetc. RE"N%M@QE\LHH&N T|-i|sy%g:é{|;l.’r O
\?fsl 5}0 , T
City & State City & State ) . FEI Number Aoplied For
' [{)uo:f ﬂdlm 0f6‘66 Wyij’d ‘éw/ N?J?Applicab\e

7 Country f’z 33(_/'09' é;;trw) m GA 5. Certificate of Status Desired O gge'ggqlﬁ?:;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. _ Name e L _ o e

LEOPOLD, NORMAN Street Address (P.O. Box Number is Not Acceptable)

Y - — - . PR £ T - — — ——— ————

~—20801-BISCAYNE-BLVD-SUITE 501 T

AVENTURA FL 33180

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE M // / /::L,A /

-
Slgna!ﬁe. typed cr{rinlad name of registered agent and fitle if appiicable, (NOTE: Registered Agent signature required when reinstating) . ﬁATE

. . FILENOW: FEEIS$61.25 | 9 ElectonCampaignFinancing $5.00 MayBe | ...  Make Check Payableto . _ .
“After September 12, 2001, min. will be $236.25 Trust Fund Contribution. ™™ ‘Added to Feés Department of State

10. QFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND CIRECTORS IN 10
me PTD ) WDeleie TILE VPD A 3 Change [ Addition
NAME STEIGELE, ROBERT ’ NAME Garica, Paul
SIREET ADORESS | 7200 NW 7TH STREET SUITE 300 sieeranoress | 1860 Old Okeechobee RA., Ste 510
CITY-§1-2P MIAMI FL 33126 Ciny-g1-2Ip West Palm Beach, FI, 33409
TITLE VD ;ﬂpeme TITLE STD () thange [ Addition
NAME RABIN, MICHAEL NAME Cruz, Hector
steeet aoress | 7200 NW 7TH STREET SUITE 300 SRETAODRESS | 1 860 Old Okeechobee Rd., Ste. 510 °
ore-stap | MIAMI FL 33126 OS2 i West Palm Beach, FL 334009
TIILE - 80 - - Delete - TIE A e i e Change__ [ Acaltion \ZT
NAME DADDARIO, TOM NAME Daddario, Tom

| smeeaochess | 7200 NW 7TH STREET SUITE 300 smeerannress | 1860 0ld Okeecbobee .Rd, Ste 510

Z~omisrze ™ MIAMIN FL 33126 I cv-s-zp | West Palm Beach, FL. 33409
T O oelete TITLE [ change [ Addition
HAME NAME - S e = T
STREET ADDRESS STREET ADDRESS” [~ #~  « 2 3 35‘34 );]‘I_-_Eﬁmﬁgﬂ 15 1
CITY-§1-2Ip CITY-ST-2P7 i e T
THLE [ Celete TINLE - O Change [ Addition
NAME } NAME {bD
STREET ADDRESS STREET ADDRESS |
CITY-5T-2IP §ITY-51-21p N\\\
e _ [ Delete I \T O] Change [ Adgition
HAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation ar the receivar or trustes emppwerseNp exepyie this report as required by Chapter 617, Fiorida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment

SN A

CSIGNATURE:-

1 .

™ CR2EQ37 (5/01)



