FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 09, 2004 8:00 am

ANNUAL REPORT

r f
DOCUMENT # NOOODD006499 ecretary of State
1. Entity Name 04-09-2004 20069 007 ****6]1 .25
SUMMER'S EDGE HOMEOWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Address XY -
THE ASSOCIATION OFFICE THE ASSOCIATION OFFICE
#17A 56 SPIRES LANE PG BOX 1247
SANTA ROSA BCH, FL 32459 SANTA ROSA BCH, FL 32459
R T W G RE
Suite, Apt. #, elc. Suite, Apl. #, etc. 01232004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-3706016 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired ] fg;’gl Addiional
- 6. Name and Address of Current Registered Agent - - L - 7.. Name and Address of New Raglstered Agent -
Name
STENBERG, CINDY
56 SPIRES LANE, E-17 Street Address (P.O. Box Number is Not Acceptable)
SANTA ROSA BCH, FL 32459
City FL I Zip Cede

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. | am familiar with, and accept
the obligations of registered agent. .

SIGNAfLJBE _

Slgnature, typed or printed name of regisiared agent and titla il applicable. (NOTE: Regisigred Agen[signalujre required when reinstating) DATE
,V‘jFiling Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to .~ .,
Due by May 1, 2004 © 7 Trust Fund Contribution. O - Added toFees™ ~ |- Florida Department of State™ - -
10. IE -+ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
N e PD’ - ] Gelete TMLE 7D Hchange [ Additicn
NAME ROOKIS, RICHARD J NAME
STREET ADCRESS | 56 SPIRES LANE, E-7 STREET ADDRESS | - T WM CE TR, LooP, c—iy¢
CITY - §T-2IP SANTA ROSA BCH, FL 32459 OW-ST-2F |l AuTA Bog A BEAct, L V4SS
L D xgeme TILE D ! O change X[ Additicn
HAME SMITH, WILLIAM : HAME CHRIS Plckeegp) .
STREET ADDRESS | 56 SPIRES LANE, E-17 STREET ADDRESS |9 &/ S~ .98 W esT, LI GRANDUILLA
CITY-ST- 2P SANTA ROSA BCH, FL 32459 CITY-ST-2IP D7) " FL 32/
me . . _|PVD - . o Hpeete e s 4 O3 Chenge  TRAdcition
NAME VAN MOL, GORDON j& NAME TANE WHALEY ~ T T T T E e s T
STREET ADRESS | 164 TANNER BLUFF sreeravoress | £ Mill PON D ReAD
ov-st-zp | ATHENS, GA 30606 st RoY, Al 3LOFT
e sD [ Delete TNLE v¥D Bichange [ Addition
NAME BUCKLE, JIM NAME
STREET ADDRESS | 245 NORHT MILL RD STREET ADDRESS
CITY-ST-21P ATLANTA, GA 30328 CITY-ST-2IP
L D [ Oetete TE D Wchage L1 Addition
NAME . | STRICKLIN, JOHN . .. . NAME o o o L
- STREET ADDRESS .| 606 BAIN DR SE : ) ] SREETADORESS | ... . . . .o
anv-stzp [:HUNTSVILLE AL -35803 : fovszw | _ e
TITLE Gl SRR L. Tl ‘ ‘D Delete TTLE Sty s ’ P e Tl TH [:IChange- Dﬂddi(iOH
KA . . e e e - Lo .. e - e
STREET ADDRESS e o .  STREET ADDRESS
CITY-§T-21P CITY-ST-7IP o o T

12. ! hereby certify that the information supplied with this filing does net qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corpoeration or the receiver or trustee empowered to execute this report as required by Chapter 617, Flotida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 7 2 & JrdaolT j<odc s Y. 2084 350269845

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




