FILED
2003 NOT-FOR-PROFIT CORPORATION Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ;
DOCUMENT # NOOODO006499 " Coretary ol date

1. Entity Name

SUMMER'S EDGE HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business Mailing Address ~wvvIuyy
THE ASSOCIATION OFFICE THE ASSOCIATION OFFICE
#17A 56 SPIRES LANE PO BOX 1247
SANTA ROSA BCH FL 32459 SANTA ROSA BCH FL 32458
2. Principal Place of Business 3. Mailing Address “II!"I’ |" ||I ’IH’ ||" II"’ ||’" ||l“ Il ’I ll ’I’IH IIMI lll’ Illl
City & State City & State 4. FEI NumberBO-3706016 Applied For

Not Applicable

Zip ) Country Zip Country " ) $8_75 Additiona!
5. Certificate of Status Desired I Fee Required
6. Name and Adclreas of Current Reglstered Agent T Name and Addrass of New Reglstered Agent
— wmpa T T e B K —— e T -Name~ =~ = == Tt . o e s -

STENBERG, CINDY Street Address (P.O. Box Number is Not Acceptable)
56 SPIRES LANE, £-17
SANTA ROSA BCH FL 32459 ]

) & City . FL Zip Code

8. The above named entity submits this staternent 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.

SIGNATURE
Signature, typed of printed name of registered agen and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
LW 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 S y Be
$ Trust Fund Contributian. ] Added to Fees Florida Department of State
QFFICERS ANMD DIRECTCRS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE [ Celets TILE ) [1 Change ] Addition
NAME OOKIS RICHARD J NAME
stregr noress 56 SPIRES LANE, E-17 STREET ADDRESS
CITY-5T-21P 'A ROSA BCH FL 32459 CITY-51-2IP
e TD [ Delete TILE © (& Change  [] Addition
HAME MITH, WILLIAM NAME
streeT Aooness 56 SPIRES LANE, E-17 STREET ADDRESS
CITY-ST-ZIP A ROSA BC|-| F|_ 32459 CITY-gT-21P
TIMLE ’ Selee  f e S T T T [Otchange [ Addition
NAME UCHAMP, BRAD ‘ NAME
staeer aD0RESs 56 SPIRES LANE, E-17 STREET ADDRESS
CITY-§T-2IP ANTA ROSA BCH FL 32459 GITY-57-2IP
TITLE W‘DWGTV\/ W\O‘ 7 Delete TITLE ] Change Miticn
NAME = NAME rdDV\ Ven Mo , AT
STREET ADDRESS l AeC Liu STREET ADDRESS I e 4 T & nnex
s | Adguns Lot 20600 sz nens, G A 20606
TITLE ’ [ pelete TLE O Change mdmon
NAME NAME 3 e 6(&.;,“ &
STREET ADDRESS STREET ADDRESS |2 45 M o 44, AT Rd
OITY-S1- 2P or-si-zp | A4 10\ rd‘o\. tLA BA32Y
TITLE [ Delete TITLE rF D [ Change Mitloﬂ
N NAME Town St cfk [ 1
STREET ADDRESS STREET ADDRESS | 4 ¢p E)p"n‘b(‘ <k
CITY-ST-2P CITY-ST-2IP Hmr\h\n e . ,q L 3 4‘303 ~[130

12. | hereby certify that the information supplied with this filin, é} does not qualify for the exemption stated in Section 119, 07(%)(\) Florida Statutes I further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shajl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: T’W REQIREDR ook s Pres 4-1]-0% 39p-267-545%

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

CR2E037 {10/02)



