2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOOO0006499

1. Entity Name

SUMMEA'S EB&E HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business

56 SPIRES LANE, E-17
SANTA ROSA BCH FL 32458

Mailing Address

56 SPIRES LANE. E-47
SANTA ROSA BCH FL 32459
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2. Principal Place of Business

3. Mailing Address
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Zip Collntry Zip Country o . $8.75 Additional
- 8. Certificate of Status Desired O - :
22459 w. s, 32455 (A S, Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
STENBERG, CINDY Street Address (P.O. Box Number is Not Acceptable)
56 SPIRES LANE, E-17
SANTA ROSA BCH FL 32459
City FL 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
Signaturs, typad or printed name of registerad agent andg title if applicabla. {NOTE: Registared Agant signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10.

OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD 3 oelete TITLE O change [ Addition
NAME ROOKIS, RICHARD J NAME
street A0DRESS | 56 SPIRES LANE, E-17 STREET ADDRESS
orv-s1-2¢ | SANTA ROSA BCH FL 32459 CiTY-5T-2P
TITLE VSID : [ pelete TITLE [ change [ Addition
NAME SMITH, WILLIAM NAME
streeT anoress | 56 SPIRES LANE, E-17 STREET ADDRESS
CITy-ST-1IP SANTA ROSA BCH FL 32459 CITY-ST-21P
JmE - D. i e e —_—— [ Delete ~o—ae- J-TTLE e o] — e R --[Z) Change [1 Addition -
NAME BEAUCHAMP, BRAI NAME
sTreeT anpaess | 56 SPIRES LANE, E-17 STREET ADDRESS
orv-st-zp | SANTA ROSA BCH FL 32459 CITy-S1-2
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CIY-ST-ZP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-7IP
TITLE [ pelete TILE (O Changz ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P

12. | hereby certify 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 an this report or supplemental report is true and accurate-and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corparation ar the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other ke empowered.
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SIBNATURE AND TYPED OR PRINTED NAME OF SIGNING COFFICER OR DIRECTOR

Date Daytime Phone #

.

Apr 17,2001 8:00 am :

CR2E037 (10/00}



