2003 NOT-FOR-PROFIT CORPORAT
UNIFORM BUSINESS REPORT (

ON
R)

DOCUMENT # NO2000005762

1. Entity Name

SUMMER QAKS PHASE TWO OF POLK COUNTY HOMEOWNERS

ASSOCIATION, INC.

J

Principa! Piace of Business

201 CHRISTINA BLVD.
LAKELAND FL 33813

Mailing Address

201 CHRISTINA BLVD.
LAKELAND FL 33813

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Jul 14, 2003 8:00 am
Secretary of State

07-14-2003 90326 021 ****61.25

L

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE{ Number Applied For
ﬂ‘DD/)‘fJ. S:o-x Not Applicable
Zip Country Zip Country vy . $8.75 additional
5. Certificate of Status Desired a Fee Required
6 Nﬂme and Address of Current Fleglstered Agent 7. Name and Address of New Registared Agent

- - T - T - TEr—— jfName- T R e A -
HOFFMAN, LK. Street Address (P.O. Box Number is Mot Acceptable)
201 CHRISTINA BLVD.
LAKELAND FL 33813

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent. .-

SIGNATURE

Signis, wpad m prlnlad arr

st e s ’9\ L3 »2

egnstsred agenl and m\e |f appll::uble

z*'v.-‘e»

g

FILE NOW:FEE IS ssﬂ’s

%
LR,

8’ Elect\on Campa|gn Fmanmng g
Trust Fung Contrjbunon

After Sep‘l@mber 10, 2003, min Wi?ﬁbg $236.25

34

ss'.'oo Ny Bo

Added to Fee¢s

Make Check Payable to
Florida Department of State

t.-g

10. ¥ o ivion OFFICERS AND DIRECTORS | KE ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 10

me < |Ps o= . [0 Dakate THLE A /f' [C)change [ Addition
wit o |HOFFMAN, LK. e N F v
sTReeT Anoress | 201 CHRISTINA BLVD. _;u STREET ADDRESS ol B
env-5T-2P | LAKELAND FL 33313 oy CITY-ST-2IP )

TLE D [ Delete TTLE [Jchange [ Addition
HAME HOFFMAN, BARBARA L NAME A

sTReeT ApoRess | 201 CHRISTINA BLVD. STRELT ADDRESS

orv-s1-ze | LAKELAND FL 33813 CITY-ST-2IP

Tie™ T T e T Deléte” TTE - e T T e e e [J-change ] Addition
HAME ELLIOTT, REBECCA H NAME

sTheet aboress | 5354 U.S. HWY. 98 NORTH STREET ADDRESS

omv-st-ze | LAKELAND FL 33809 CITY-ST-ZPP

TITLE {3 Delets TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP cry-51-21p

TITLE 7 Detete TILE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST- 7P

ThLE i ToTTrT o om oo 3 Delete mEe T v N - T “[OChange [ Addition
NAME NAME

STREETADDRESS |~ =~~~ === * = mess oo - - “STREET ADURESS, | T ST

CITY-ST-2IP ev-stze |0 e o

12, | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated en 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
of the corporation or the regeiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNA%E:

6273

SBIGNATURE AND TYPED OR

HAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Davlirma PRAra #

Q018161

CR2EQ37 (4/03)



