.

2007 NOT-FOR-PROFIT CORPORATION
- ANNUAL REPORT

DOCUMENT # N01000003623

FILED

Mar 15, 2007 8:00 am

Secretary of State

1. Entity Neme 03-15-2007 90017 048 ****g]1 .25
SUMMERTON SOUTH HOMEOWNER'S ASSOCIATION,
INC.
Principal Place of Business Mailing Address .
5020 SE 40TH ST PO BOX 830702 guuov
OCALA, FL 34480 OCALA, FL 34478 .
e D A
Suite, Apt. #, stc. Suite, Apt. #, etc. 02122007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEl Number Appliad For
59-3741579 Not Applicable
Zip Country Zip Couniry 5. Cenlificate ot Stalus Desired O gi-gasq :::!dlﬁonal
6. Name and Addresa of Current Reglstered Agent 7. Name and Address of Naw Reglstered Agent
Name
HOLLAND, KEVIN
5020 SE 40TH ST Street Address (P.O. Box Number is Not Acceptabie)
OCALA, FL 34480
City Zip Code

FL

8. The above namad entity &ubmils this states

kA
ient for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

3|

o of regictaied agent and tiie T EMphoatie—

{NOTE: Registerad Agen! signaturs requirsd when rainatating)

OATE -

Filing Foo Is $61.25 8. Election Campaign Financing $5.00 May Bo Make check payable to
Due by May 1, 2007 Trust Fund Contripution. Added to Fees Florida Department of State
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD O pelete e [Ochange [ Addition
NAME HOLLAND, KEVIN HAME
STREET ADDRESS | 5020 SE 40TH ST STREET ADDRESS
CITY-ST-2P OCALA, FL m CITY-S1-2P
mE SC A pﬂelae e secrer . Change Addition
NAME THORPE, JAYSON KA ParTric cg schvefer X N
STREET ADDRESS | 5235 SE 39TH LP STRER ADDRESS | S35, (» S E Bath LogP
CITY-SF- TP GCALA, FL 34480 on-S-aR - |(SYCeada. , L 248D
TME MAL [ belete e [ Change ] Addition
NAME ALBRIGHT, JOHN NAME
STREET ADDRESS | 5204 SE 30TH LP STREET ADDRESS
CITY-5T-2P OCALA, FL 34480 GiTy-st-2P
TILE MAL [ Delete TINE [ Change [ Addition
NAME SCHIEFER. MARK NAME
STREET ADERESS | 5366 SE 39TH LP STREET ADDRESS
CIYY-ST-2P OCALA FL 34480 CITY-8T- 2P
TIE MAL O petete TME 1 Change (] Addition
RAME SHANNON, BRIAN HAME
STREET ADDRESS | 5085 SE 39TH LP STREET ADDRESS
CITY- ST 2P OCALA, FL 34480 CiTY-ST-21P
ML MAL ﬁ Delete e Treasurer (I change  [K] Addition
NAME POTTER, TERRY NAME wando thrman
STREET ADOFESS | 4101 SE 53RD CT smeT S | g 2008 SE BATH Loy
GTv-ST-20 | OCALA, FL 34480 st (iSecodo, T 34Y4ED

12. | hereby cedity that @

indicated on this repagt or supphe;

alion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ental 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 or the Teseiyer ok trustee empowereld to execute this repordt as requited by Chapter 617, Florida Statutes; and that fry name appears in Biock 10 or Block 11 if

changed, or on an attachment With &

SIGNATURE:

hY

& inlog- Hen-as

Date L Daytime Phone ¢




