FILED
- +- 2006 NOT-FOR-PROFIT CORPORATION Mar 09, 2006 8:00 am

ANNUAL REPORT S A
DOCUMENT # N01000003623 ecretary of State
03-09-2006 90167 033 ****5] 25

1. Entity Narme
SUMMERTON SOUTH HOMEOWNER'S ASSOCIATION,
INC.

Principal Place of Business Mailing Address r
2605 SW 33RD STREET BLDG. 200 PO BOX 2495
OCALA, FL 34474 OCALA, FL 34478 J ﬂ 0 0 1 74 2
s e s RO ENA eI
Bon eE LomaE | RO 200 20702
e, Apt, #, etc, Suite, Apt. #, etc. 02142006 Chg-NP CR2E03T7 (11/05)
City & State Ci State 4. FEl Number Applied For
(ELCLLQ_, 1= &_QJ_D_, . 59-3741579 Not Applicable
zmaqq &) CC{“% p‘ Z)apq g 3 CC{ ! ‘ 8. Certificate of Status Desired O gg‘£$m®"a|
8. Name and Addreas of Current Reglstered Agent 7. Nama and Address of New Registersd Agent
Name y
KIRKPATRICK, KENNETH Kevin Hollardo
2605 SW 33RD ST .- Sueet Address (P.Q. Box Number is Not Acceptabia)

OCALA, FL 34474"

¢ 5020 SE Yoth HF |
* OCalo— FL | 28%o

8. The above named entity sybmit s? the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

il

uumednmndreuiuorodngmmunedaopicam. {NOTE: Fegistered Agor signahue requied when renstating)

Flling Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Coniribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 7 17, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN10_
e PD Delele TaLE PD FlThange P Addiion
NAME DRAVER, WAYNE A raNE Kew i Helond—
STREET ADDRESS | 5070 SE 39TH LOCP sweroiess | spz o SEHOH S
CITy-S7-Zip OCALA, FL 34480 cITy-ST-2P Ocolo. Fr UMD
me O 0 oelete Ut Y [PThange [T Addition
NAME HOMAN, WANDA NAME TJoysen erpe.
STRET A00RESS | 5264 SE 36TH LOOP STREST AGERESS 57;{-;; s Zat g
arv-51-2F | QCALA, FL 34480 CITY-5T-2P Cc alo, T 2HYE0
e SDR . e Jehn AlbrRight W-ember Clomne @i
NAME MORKEN, GREG W NawE o T
STREET ADDRESS | 5262 SE 38TH LOCP STREET ADDRESS 5204 6E 24
on-s-2p | OCALA, FL 34480 CITY-ST-2P OCala . 2UukD .
e O Deite e Member ot Lagl Ol Chanps  (RAddiion
NAME NAME MoRK Schefer
STREET ADDRESS STREETADORESS (53157, & 29T Locp
an-st-ap oav-st?? |Ocaldo. R PHYED
T O oeiee mie Mtrber at Large. O change [ Addiion
NAME HAME Brian sShannan
STREET ADDRESS swaETaiEss { 50A% S 3Gt Logp
CIrY-g1-2p CITY-ST-2P OCQLQ _ﬁ’ 3\_‘\4?0
YmE O elae e Morwber €lage Ochange  [@Fadtion
HAME NAME TeR Ry PoHer
STREET ADDRESS . STREET ADORESS 1 L] | O] 'SE s3rd ¢
CITY-5T- 2P CITY-ST- 2P Ocmr 1_{_ 3(_'(}20

12, | hereby certify that the information supptied with thigrfiling does not qualify for tha exemptions contained in Chapter 119, Florida Statutes, | further certity that the information
indicated on this report or supplemental report is tpde and asgurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the corporation or the receiver or-rogset empptiersd o

cute this report as required by Chapter 617, Florida Statutes; that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ga 4t like empowerad. /
g
L) - :a
e ks)ar s

s
2715 TYPED OR PRENTED NAME OF SIGNING OFFCER OR DIRECTOR L™ Daytme Phane #

SIGNATURE;




