2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2008 8:00 am
ecretary of State

DOCUMENT # NO0O0O00006499

1. Entity Name
SUMMER'S EDGE HOMEOWNERS' ASSOCIATION, INC.

(04-28-2008 90337 008 ****70.00

Principal Place of Business
THE ASSOCIATION OFFICE
7 TOWN CENTER LOOP, C-16
SANTA ROSA BCH, FL 32459

Mailing Address
THE ASSOCIATION OFFICE
PO BOX 1247

SANTA ROSA BCH, FL 32459

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

| HII\\IIIJW IWIIHI_IIIMIHIIMI_II 0L —

Suite, Apt. #, Btc. el Suite, Apt. #, elc.

01042008 chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For
59-3706016 Not Applicable
Zi Count Zi i
P v P Country 5. Certificate of Status Desired $8.75 Aadiional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

SHIPMAN, GARY A
1414 CO. HWY 283 SOUTH, SUITE B
SANTA ROSA BCH, FL 32459

Street Address (P.O. Box Numbaer is Not Acceptable)

City

Zip Code

FL

B. Tha above named entity submits this statement for the purpese 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.

SIGNATURE
Slgnalure, typed or printed name of registerad agent and Itie  applicable. (NQTE: Registered Agent signature required wnen reinstaimg| CATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 MayBe | Make Ghack payabie'ts e
Due by May 1, 2008 Trust Fund Contribution. Added to Fees ) Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DHRECTORS IN 10
TILE D 3 Delete TNLE ST Prfhange [ Aodition
NAME MIZE, JCHN NAME
STREET ADDRESS | 5408 REDFIELD CIRCLE STREET ADDRESS
CIry-ST-21P DUNWQCODY, GA 30338 CITY-ST-2IP
TILE A [ Delete TITLE @ Mﬂge [ Addition
NAME WHALEY, JANE NAME
STREET ADDRESS | 1 MILL POND ROAD SIREET ADDRESS
CITY-Si-2P TROY, AL 36079 CITY-5T-21F
TITLE VPD 1 velete TILE [Fthange [ Addition
NAME BUCKLE, Jim NAME -
SIREET ADDAESS | 29 CHELSEA LOOF RD SIREET ADDRESS
CITY-ST-2IP SANTA ROSA BEACH, FL 32459 CITY-S7-2IP
TTLE PD 1 pelete e [JChange  [J Addition
NAME SUMBLIN, ANNE NAME
STREETADDRESS | 776 COUNTY RD 473 - - - —_- STREET ADDRESS [ —  — — -- —f— =
CITY-S1-21IP KINSTON, AL 36453 CITY-ST-2IP
THLE D [ petete e y oD HThasge [ Addiion
NAME MCDANIEL, TERRY NAME
STREET ADDRESS | 8638 E. VILLA CASSANDRA DR STREET ADDRESS
CITY-ST-21P SCOTTSDALE, AZ 85262 CITY-ST-ZIP
TILE [ pelete THLE [JChange [} Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-57-21P

12. | hereby certity that the information suppi{ipd with this filing does nat quality for the exemplions contained in Chapter 119, Flcrida Statutes. | further certify that the information
i i iport is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an cfficer o director

indicated on this repor or supplemental,
of tha corporalion or the racaiver or trusted empowered 10 éxécu
changed. or on an attachment with aq-ad ess, with all other likf ampowered.

SIGNATURE:

report as reguired by Cnapter 617, Florida Stglutes;

d that my name appears in Slock 10 or Bleck 11 if

1§ 3380

SIGNATURE AND nﬂfu OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e

5// 7 Df/ 43Y.

Daytine Phone #

!



