e oA Mar 24, 2003 8:00 am

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR 24120 szgggagg ng*iiéiige

DOCUMENT # N02000000481

1. Entity Name

SUMMER WOODS OF DELAND HOMEOWNER'S ASSOCIATION,

INC. JoulJoyd

Principal Place of Business Mailing Address

C/C BOOKER & CHMIELARSK!. PA C/O BOOKER & CHMIELARSKI. PA

170 BLOXHAM AVE. N 170 BLOXHAM AVE. .

ORANGE CITY FL 32763 ORANGE CITY F, 32783 ,

I OGRS
Suite, Apt. #. stc. Suite, Apt. #, stc. [ CHECK HERE.IF-MAKING -CHANGES

City & State City & State 4, FEI N% . 0 Appliea For
= w Z y #3 Not Applicable

Zip Country Zip Courntry - . $8.75 agditional

. §. Certilicate of Status Desired O Fee Required

6. Name and Addreas of Curvent Registared Agant 7. Name and Address of New Registerad Agent
et Feemmm s e e e e o e mee ape Name . —r s s en e e o
BOOKER, KIM C ESQ. Street Address (P.O. Box Number is Not Acce
0. plable)

BOOKER & CHMIELARSKI, PA
170 BLOXHAM AVENUE
ORANGE CITY FL 32783 . City FL [ ZCode

8. The above named entity submits this statemant for tha purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typsd or prinied nama of registaved 8Qent 2nd tite if Apphcahhe. (NOTE: Registerad Agent signature requirsd whan reinstating) DATE
P~ =y, L —. e = . 'sr'—’-_'-'. - -. ' —= -»-.':".--::-'.!:—-5::-44"‘ Crw o) B
FILE NOW: & 9. Elsction Campalgn lflnancing 0 $5.00 May Bo Make Check Payable to
Trust Fund Gontribution. Added to Fess Florida Department of State
10, OFFICERS AND DIRECTORS I 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 15 "
e D [ Deece me O Crage (1 Addiion | &
we  FONK, ROBERT C . Loc tie | e s
sweeT anoress | 505 SANDALE COURT SIREET ADDAESS =
ciry-51-2P DELAND FL 32724 CIFY-ST-21P % ;
TITLE D 7’ O belets TILE O Change [ Addition %
e —FONIE CHERYLA e /K e
stReeTADoRess | 505 SANDALE COURT STREET ADDRESS : .
or-s-20 | DELAND FL 32724 A LITV-57-2P : L s
=TI b-— — = --fg-,fmim TpwmET T ’ O change [ Addition
NAME HIiLL, DON =y NAME ’
 sTREET ADoRESS | 218 CROOKED TREE TRAIL STREET ADDRESS
cmy-51-2¢ | DELAND FL 32724 ) CITY-ST-2P
me - O Detete IMEe 3 change  {J Addition
NA);!-E’ . ey P - B BT - - T e = e ——— e —y
STREET ADDAESS STREET ADDAESS
CiTY-ST-2F CiTY-St-2P )
- TMLE 3 Detete mE . D Change [ Addttion
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P . CY-ST-21P .
TITLE [ Delete TILE O change [ Addition
HNAME NAME
STREET ADDRESS STREET ALDRESS
CITY-ST-2IP A cm-st-zp

A . - . N .

the exempticn stated in Section 119.07(3)(i), Florida Slatutes. | further certiy thal the information
my signalure shall have the same Isgal effect as if made under oath; that { am an officer or director
1 as required by Chapter 17, Florida Statutes; and that my name appears in Block 10 or Biogk 11 If

ED 44&1;/;&93 BRI 7S

Daytrra Phona ¢

12, { hareby cerliy that the information supplied with this liling does
indicated on this report or supplemenial report is true and accy
of the corporation or the receiver oL irusiae P
changed, or on an attachmen F A

. [
/] [V
l'd-all Ll"‘ e A
SIGNATURE ANDTYPED OR PﬂW OF SIGMNG OFFICER OR DIRECTOR

SIGNATURE:




