2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25,2005 8:00 am

DOCUMENT # N0O0000006499

1. Entity Name

SUMMER'S EDGE HOMEOWNERS' ASSOCIATION, INC.

ecretary of State

04-25-2005 90245 035 ****6] .25

Principat Place of Business Mailing Address r i — m A
THE ASSGCIATION OFFICE THE ASSOCIATION OFFICE '
#17A 56 SPIRES LANE PO BOX 1247
SANTA ROSA BCH, FL 32459 SANTA ROSA BCH, FL 32459
v IR
HE S sociarions OFFice
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212005  Chg-NP AZE03T (10703
1 Town Cervrer Loap a—l(a 9 c (10/03)
City & State . City & State 4, FE| Nurnber Applied For
SonTA Posa Rpuce , L 59-3706016 Not Apphicable
5‘%‘: t/$9 csng A Zp Country B. Certificate of Status Desired [ ?g'g?qﬁrdm“'
8. Nama and Address of Current Registered Agant 7. Name and Addreas of New Registered Agent
Name -
STENBERG; CINDY — = . _ - _ _
56 SPIRES LANE, E-17 Street Address (P.O. Box Number is Not Acceptable)
SANTA ROSA BCH, FL 32459
City 2Zip Code
FL |

the obligalions of registered agent.

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

SIGNATURE
Slgnatura, typsd or printed nama of tegieterad apen: and tite if apphcabie. {NOTE: Fi Agent si required when C DATE
;A Filing Foo Is $61.25 0. Election Campaign Financin-'g‘ o $5.00 May Be Make check payable to
, Due by May 1,:2005 o - Trust Fund Contribution. Added to Fees : Florida Department of State

0 ’ _.__ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE TD i & Delete Tme Adea g Rousss vPD O change  $&FAddiion
HAME ROOKIS, RICHARD J HAME 11 PeAcH TREE PLACE, STE ok
STREET AORESS | 7 TOWN CENTER LOOP C-14 STREET ADDRESS

oT-S-7F | SANTA ROSA BEACH, FL 32459 avsre  |(ATLaNTR, GA 306309

Tme D 2 eite uits T O Change  ERdilion
NAME PICKREN, CHRIS HAME He~N Ry I, ALLEAN

STREET ADDRESS | 8815 HWY 98 WEST, 210 GRANDVILLA STHEET ADDESS [ , s /24 70 0D 12O WD T

CITY-ST-2P DESTIN, FL 32541 cy-s1-29 ALPHARETTA, GGA ROO0272

TLE S0 0 el me ™ £ Change [ Addition
NAME WHALEY, JANE NAME WHALEY  Ta~E

STReET ADDRESS | 1 MILL POND ROAD SREETADDRESS | |, AL POATD ROAD .
£cry-sr.ae |- TROY, AL 36079 ——— - == ——Fovwr gy A T 3¢0M9q

1o VPD O Detete mie S W change [ Addition

HAME BUCKLE, JIM NAME vk L€, TiaA

STREET ADORESS | 245 NORHT MILL RD SRIETAOORESS |74 CHELSEeH (00P RoAD

tm-sT-2p | ATLANTA, GA 30328 avstr | saANTIA ROSABCH, FL 32457

Tme PD 0 Delete TmE O change [ Additian
NAME STRICKLIN, JOHN NAME

STREET ADORESS | 606 BAIN DR SE STREET ADDRESS

cmv-st-ar | HUNTSVILLE, AL 35803 CITY-ST-2P

e O Detete TLE [Jchange ] Addition
HAME HAME
_STREET ADDRESS STREET ADDRESS

CITY-ST-2P B -- - CY-5T-2P

changed, of on an A

SIGNATURE;

ent with an address, with all other like empowered.

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 1 19.07513)“), Florida Statutas. | further certify that tha information
indicated 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 director
of the corporation apthg receiver ot trustee empowered 10 execute this report as réquired by Chapter 617, Florida Statutes; and that my name appsars In Block 10 or Block 11 it

/ mﬁ# AND TYPED GR PRINTED NANE OF BIONING OFFICER OH DIRECTOA

;//Az; Sos~ 53 27 5k5F

Daytime Phons #

| Sy




