SIGNATURE
Signature. yped of prntad name of registered agent and kile il apolicable. {NOQTE: Registered Agent signature required when (¢instatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make chack payable to
Due by May 1, 2005 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Deiete TILE (3 Change (] Addition
NAME RABIH, DAVID NAME
STREETADDAESS | 2521 NEWBER DRIVE STREET ADDRESS
CiTY-S7-21P CLEARWATER, FL 33761 CITY.ST- 20
e TS0 O oetete TITLE i crange [ Adition
NAME BENNETT, DAVID NAME
STREET ADDRESS | 2823 NEWBERN DRIVE STREET ADDRESS
CITY-§T-2IP CLEARWATER, FL 33761 CITY-ST-2IP
TmEe D 7 pelete TmE O change [ Adgitian
NAME JONES, MARIAN NAME
|_smeetaoomess [ 2815 NEWBERNDRIVE . _ - . _STREETADDRESS.| @ e = e —me e
CITY-ST-2IF CLEARWATER, FL 33761 CIy-ST-21P
THE D [ pelete TITLE . (] change {7 Addition
NAME HABEL, TOM HAME
STREET ADDRESS | 2527 NEWBERN DRIVE STREET ADDRESS
COY-S1-2F CLEARWATER, FL 33761 CITY-ST-21P
TITLE O Delete TITLE 3 Change (] Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CIvy-§1-2p CITY-$T-2IF
TITLE ] Detete TILE DI crange [ Adgition
NAME NAME .
STREET ADDRESS STREET ADDRESS
cITY-57-21p CITY-ST-2IP

FILED

* 2005 NOT-FOR-PROFIT CORPORATION Mar 30, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N01000003981 03-30-2003 90046 025 ***761.25

1. Entity Name
SUMMERDALE TOWNHOMES AT COUNTRYSIDE
PROPERTY OWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address  * 5 0 0 3 2 4 26

47371 GUNN HWY 41371 GUNN HWY
TAMPA, FL 33624 TAMPA, FLL 33624
S S 0 0 A
Suite, Apl. #, elc. Suite. Apl. #, elc. 02102005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
59-3709669 Mot Applicabte
Zip Country Zip Country 5. Certilicate of Status Desired a Eg‘gesqaf:c;“onal

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

R ~Namme - S
FRISCIA, FRANK \ JecN  JANAGLOSSY

500 NORTH WEST SHORE BLVD. Sy dresg#P.0. Bgx ppmber is Not abla .
TAMPA, FL 33609 Q?A() ﬁy/&ﬁﬁMMﬂ%ﬂfp & fuicq

£00 8}/7,,96::&?. |
“_Cfeawitec, FLZ596 4

8. The above named enlily submils this statement for the purpose of changing its registared office or registerad agent, or both, in the Sﬁte of Florida. | am {amiliar with, and accept
tha obligations of registerad agent.

12. | heraby certily that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information

indicaled 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

ol the carporalion or the receiver or lrustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
erpd.

changed, or on an attachment with an address. with all oher like gmpow

SIGNATURE: ____C— 2 & 7 DU RARIH Mttt 2 - 5/ 7-23

OR Date Daytime Prone n




