2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2007 8:00 am
Secretary of State

DOCUMENT # N00000006360

1. Entity Name

SUMMIT OF SAWGRASS HOMEOWNERS ASSOCIATION,

INC.

04-02-2007 90082 047 ****61.25

Principal Ptace of Business

(/0 SPACE COAST PROPERTY MANAGEMENT
645 CLASSIC CT.,SUITE 104

MELBOURNE, FL 32940

Mailing Address

C/0 SPACE COAST PROPERTY MANAGEMENT
645 CLASSIC CT.,SUITE 104
MELBOURNE, FL 32940

66012034

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

O R

Suite, Apt. #, elc. Suite, AplL. #, etc.

04162007 chg-NP CR2E037 {12/06)
City & State City & State 4, FE) Number Applied For
59-3646793 Nat Applicable
Zi Count Zi Count i
P auntry P ouniry 5. Certificata of Status Dasired a $8.75 Additional
Fee Required
6, Namo and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent
—_— Name

SPACE COAST PROPERTY M@GE‘MENT
645 CLASSIC CT., SUITE 104
MELBOURNE, FL 40

Jonn __Se.l ecauy

Street Address (P.Q. Box Number is Not Acceptable
» v ,
[

City

Cococ

FL | 83°%a.¢

SIGNATURE

ey L Sorit o

bmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Y/39/07

X
Signature. typed or prntid name of rsgxsleredwmam

—
Filing Fee is $61.25
Due by May 1, 2007

8. Elaclion Campaign Financing
Trust Fund Conribution.

NOTE Regstered Agenl signature required when reinstating) DATE
$5.00 May Be Make check payable to
Added to Fees Florida Department of State

10, OFFICERS AND DIRECTORS 11, ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME T m\elele me Jo = Manle X Ric k wddition
NAME ZUBER, JOAN NAME ) ‘
STREET ADDRESS | 1565 FILUS POINT DR STREET ADDRESS o e RN Cuw O re e
CITY-ST-2P MELBORUNE, FL 32940 CITY-ST-2IP MP '\\ NI CNE C'.v 3 a__q ("¥]
TITLE P ) Delete LT > cd_p rfone ’ E\ l \ [ Ghange Rﬁdaiuon
NAME FRAVEL, JOHN KAME °

‘ +a -
SIREET ADDRESS | 4650 PORTAGE TR STREET ADDRESS L“o q ‘ ?Q i q9e Tran {
cmy-sT-2P | MELBOURNE, FL 32940 Ciry-ST-2¢ /Md bon Nne .y FL 324940
WTLE VP }@gze me T ] Change R’Adﬁillun
Nt DRAGO, JOSEPH Mt - Dr 290, “J osepl~
STREET ADDAESS | 1504 FICUS POINT DR swevovess | ) SO Fleus st D .
arv-st-ze | MELBOURNE, FL 32840 avsrr | AAelloourne | Fu 22 940
s SHIPR, FHYLLIS e i Brown_Teanard D0 M "
STREETADDRESS | 1555 FICUS POINT DR STREET ADDRESS b q o be'\"ﬁ..q e—m-‘l
orvst-zp | MELBOURNE, FL 32940 ovsize | Melboucne FL S Y
TILE D }.@ele me VP Sperling Aa oo Otkxe Rdiion
NAME SPERLING, ANITA NAME .
STREET ADDRESS | 4491 PORTAGE AVE STREET ADDRESS L'f C-I-q \ (o1 k aq e l o l
orv-size | MELBOURNE, FL 32940 ovsiw | Mellbourne , L 52940
TIiLE O Detete TMLE I ) U Y I ey —JCL § Change Nﬁd‘nion
NAME NAME - O__ 4 mg
STREET ADORESS st aooeess | | 12— Ficosy Pont D
CHTY-ST-21P CITY-ST1-21P 5—7_2 v O

Melbourne, Fy

12. | hereby certify thal the information suppliec with this filing doas nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etect as if mada under oath: that | am an officer or director
of the corporation of the receiver of trusies empowered I¢ execule this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with all other Iike;m re’d.
SIGNATURE: A ills Shipp KQ@ A Jé]/ﬁzﬁ

SIGNATURE AND TYPED OR PRINTEL/ NAME OF SIGNING OFFICif OR DIRECTOR

ytene Phone 8

Hofer




