e
BUSINESS REPORT (UBR)

2002 UNIFORM

FILED

DOCUMENT # NOOOOO

1. Entity Name

SUMMER'S EDGE HOMEOWNERS'

006499
ASSOCIATION, INC.

Secretary of State

05-01-2002 91508 037 ****61.25

Principal Place of Business

THE ASSOCIATION OFFICE
#17A 56 SPIRES LANE
SANTA ROSA BCH FL 32459

Mailing Address

THE ASSOCIATION OFFICE
PO BOX 1247
SANTA ROSA BCH FL 32459

2. Principal Place of Business

3. Mailing Address

I

MR ARAM A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

" City & State City & State 4. FEi Number Applied For
59‘37%016 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T e e s =Name e s o I - T e

STENBERG, CINDY
56 SPIRES LANE, E-17
SANTA ROSA BCH FL 32459

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

City Zip Code

FL

SIGNATURE

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

Slgnature, typed or printad name of registered agent and tite if applicable.

(NOTE: Registered Agent signature requirsd when rainstating)

DATE

indicated on this report or supplemental report
of the corporation or the receiver or trustee em

SIGNATURE:

12. | hereby certify that the information supplied with this filin

accurate and that
this repo

is true an
powered to execute

does not qualify for the exem

my signatu
1t as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111§t -
changed, or on an attachment with an address. with ali ather like empowered,

SIZNATIRR REOLIRER,

ption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under oath: that | am an officer or diracter

162

ks

SIGNATLﬁE AND TYPED OR PRINTED NAME OF SIGNING COFFICER OR DIRECTOR

Navtima PRens &

cle g Roak:'s;?r’éﬁmeoﬁl

Date

May 01, 2002 8:00 am:

T ST o e T T T T e EigStS Campaign Financing ™ 8500 MavBe” | T Maké Chéck Payableto =T |-
. . y Be y

& FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

0. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TITLE PD 7 Gelete TITLE [ change ] Addition 9':
NAME ROOKIS, RICHARD J NAME f?_
STREET ALDRESS | 56 SPIRES LANE, E-17 STREET ADDRESS 2
CITY-S7-2IP SANTA ROSA BCH FLJ_Z@_ CITY-ST-2IP g
TMLE VSTD 1 Delete TILE [ Change [ Addition |5 -
NAME SMITH, WILLIAM NavE
STREET ADRESS | 56 SPIRES LANE, E-17 STREET ADDRESS
CITY-ST-2IP SANTA mwﬁg CITY-51-2IP

=miE——== )= = S Oteee——— o=}~ = = = =T change ] Addition
NAME BEAUCHAMP, BRAD NAME
STREET AGDRESS | 56 SPIRES LANE, E-17 STREET ADDRESS
TS |SANTA ROSA BCH FL 32459 o-st-ze
TITLE 3 oelete TITLE (Jchange ] Addition
NAME NAME
STREET AGDRESS STREET ADDAESS
CITY-ST-2IP CiTY-§1-2IP
TITLE O palsta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-87-2IP
TITLE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP




