2004°'NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 27,2004 8:00 am

DOCUMENT # N00000005990

1. Entity Name *

SUMMIT LAKE HOMEOWNERS ASSOCIATION, INC,

ecretary of State

04-27-2004 90059 031 ****g1.25

Principal Piace of Business

901 NORTHPOINT PKWY
SUITE 108
WEST PALM BEACH FL 33407

Mailing Address

901 NORTHPOINT PKWY
SUITE 108
WEST PALM BEACH FL 33407

04043070

CARR, CATHIE
901 NORTHPOINT PKWY
SUITE 108

WEST PALM BEACH FL 33407

Suite, Apt. #, stc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4, FEI Number Applied For
65-1070281 Not Applicable

- 5 —

Zip Country ® Country 5. Certificate of Siatus Desied ~ []  $8-79 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- . e e . . . - Name

— Snoee s mTE e L = -

Streetl Address (P.0. Box Number is Not Acceptable)

City

FL ‘ Zip Coce

the obkligations of registered agent.

SIGNATURE

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

Slgnature, typed or printed name of registered agent and lile if applicable.

{NOTE: Registered Agent signaiure requirsd when rainstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

QFFICERS AND DIRECTORS

10. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE \?VV LOVETTER, KRIST [ Delete TLE M’C-hange (7] Additicn
A KRISTINA ]

NAME ] NAME A A S - = D,

staeer ppress | 301 NORTHPOINT PKWY STREET ADDRESS A ' : )j z—’ e SUMMD—( \"PﬂL’C ¢

orv.sr-ze  |WEST PALM BEACH FL 33407 CITY-ST-2P

TITLE KSE' BRIN ROY Lo . [} Delete TITLE Omt)g - D\m«-—- - [®Thange  [J Addition

NAME h - TR ~ NAME -

stheer sonsess |OTNQEIPOINT PKWY ] s sooness v AtDess AR Summit [adle

Giv-stze  |WEST PALM BEACH FL 33407 N R D D 'R

TME PD 7 pelete TITLE mhange [ Addition
T HAME T IWALLACE ANDREW ™ ™" © @R e T B hAME MVC’S% et T o T T

stReer annaess | 901 NORTHPOQINT PKWY . STREET ADDRESS 23 <SUMRAT L ALE

omv-stzp |WEST PALMBEACHFL 33407~~~ "7 _ ‘Nl omgrop & brwe

T - PRESH DT O Deete TLE Ol Change N Addition

NAME AL PALATIND &_ NAME :

STREETAODRESS | e SUMMIT (LAWLE DT STREET ADBRESS '

CITY-3T-21P Wt Do i, ¥ 5?)(_{ O] CITY-ST-2IP

e ‘ N O Delee TTLE SLEC,@M\-{__Q I:}'Change Eﬁddiuon

HAME NAME AN~ ‘ N

STREET ADDRESS STREET ADDRESS | T ) S ﬂ[ﬁ I\éj{)&éé‘( O

CiTy-ST-2IP orestIP | WEST PAUMA, Aot L 30T

TILE 3 Delete TiTeE tick AN . N [ Change mddi(iun

NAME NAME = AYH‘GY\UL 4

STREET ADORESS STREET ADDRESS | =] SQUMMET vVE Dr.

CITY- ST-2IP avste MIERT DA FL 23467

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shail have the same legal effect as if made under cath; that | am an officer or director

of the carporation ar the receiver or tru
changed, or on an attachment with

SIGNATURE:

is report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
owered.

Hzefs

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




