2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21, 2008 8:00 am

DOCUMENT # N02000005762
SUMMER OAKS PHASE TWO OF POLK COUNTY
HOMEOWNERS ASSOCIATION, INC.

ecretary of State

04-21-2008 90293 001 ***140.00

Principal Place of Business
7433 JESSAMINE DRIVE
LAKELAND. FL 33810 US

Mailing Address
P 0 BOX 466

KATHLEEN, FL 33849-0466 US

66007432

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address

LR

Suite, Apl. #, etc. Suita, Apt. #, atc. 04152008 Chg-NP CR2E03T (12/06)
City & State City & State 4. FEl Numbaer Applied For
51-0574321 Not Applicable
Zp Country Zip Couniry 5. Centificate of Status Desired [ gg-gfqmiﬁ"“"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agsnt
Name

FLORES, RAYMOND
7433 JESSAMINE DRIVE
LAKELAND, FL 33810

Street Address (P.C. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this atatement for the purpose of changing its registared cffice or registéred agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigratre. typed of pringsd name of regisiered agen and e  apolcanie.

(NOTE: Repistenad Apent aipiature required when relnagating)

Flling Foo Is $61.25 9. Election Campaign ﬁnancing $5.00 may Be
Due by May 1, 2008 Trust Fund Contritution. Added to Fees Florida Depark
10. OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICB?S AND DIRECTORS IN 10
TME PD O velete TIIE Clchange [ Addition
NAME FLORES, RAYMOND NAME
STREET ADDRESS | 7433 JESSAMINE DRIVE STREET ADDRESS
CiTY-ST-2P LAKELAND, FL 33810 CItY-ST-2P .
me SD R’Ma me vD é [ Change Nﬁilion
NE FLORES, JANET : NME 5‘?/ A Kpss/é
STREET ADDRESS | 7433 JESSAMINE DRIVE STREET ADDRESS 5-37 eS8 Ve Ae.
ory-si-2p | LAKELAND, FL 33810 cary-T-2p Aﬂ&M/Va/ f/. 33 db/ o
LE TD ot Tme O Clenge Eenmn
A SANCHEZ, FIDEL P % AE fh#-/'—tL
STREET ADORESS | 7505 JESSAMINE DRIVE STREEY ADDRESS ‘r/ - ) _
etz | LAKELAND, FL 33810 oY S1-2¢ 7‘?{:‘{5 z)édl;b £/, ?-? F/o
TME ] Delete TITLE [JChange  [C] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-7p CITY-51-0
Tme 71 pelete TME [ Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE O Detets TTLE [ Chenge [ Addition
NAME NAME
STHEET ADDRESS STREFT ADDRESS
CITY-ST- 2P CITY-ST-2P
12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on thi

H
repon or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under cath: that t am an officer or director
ol the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 617, Florida Statutes; and that oy name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, Wmﬂd-
SIGNATURE: WPQN’\M Q H

SIGNATURE AND THPED OR PRINTED NAME OF SIGNING DFFIGER DR IRRECTOR

Uli7/o§




