. | FILED

Jul 09, 2007 8:00 am
2007 N O NNUAL REPORT _ ATION Secretary of State

07-09-2007 90051 020 ****70.00
DOCUMENT # N02000005935
1. Entity Name
SUMMERVIEW OAKS PROPERTY OWNER'S
ASSOCIATION, INC. b e
o0 we |

Principal Ptace of Business Mailing Address 4 0 l 2 37 17
10301 SUMMERVIEW CIR. P.0. BOX 2008 : . .
RIVERVIEW, FL 33569 RIVERVIEW, FL 33568 T
e T [ A ARAIRR LA PRRAMERIA IR

Suite, Apt, #, etc. Suite, Apt. #, etc. 07062007 Chg-NP CR2E037 (12/06)

City & State City & State 4, FEI Number Applied For

56-2407475 Not Applicable
&P o Country ap Country 5. Certificats of Status Desired E( Eei‘ggﬁf::'mm
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Reg ad Agant
"Name
ORTIZ, VANESSA L
201 14TH AVENUE S.E. Streel Address (P.0. Box Number is Not Acceptable)
SUITEH
RUSKIN, FL 33570
City FL , Zip Code

8. The abave namad entity submits this statement for the purpase of changing its registered clfice or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations af registered agent.

SIGNATURE

Slgnaiure, typed o prnted name of registared agant and trle ¢ appecable INGTE Regelered Agent signature required when renstating) DATE

Filing Fee is $61.25 9. Efection Campaign Financing $5.00 May Be Make check payahble to

Due by September 14, 2007 Trust Fund Contribution. Added to Fees Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 10
TILE S TIILE [ change [ Addition
NAME BOTHERS, DAWN NAME
STREET ADORESS ( P.O BOX 2008 STREET ADDRESS
CITY-ST-2IP RIVERVIEW, FL. 33568 L CITY-$1-2p
TITLE VP ¥ Detete TTLE {2 change [ Additian
NAME CURRY. BOBBIE NAME
STREET ADDRESS | PO BOX 2008 STREET ADDRESS
CITY-ST-2IP RIVERVIEW, Fl. 33568 CITY-ST-2IF
LE TR ’ O Deiete THLE {7} change [ Addition
HAME DUBENDORFER, CASEY NAME
STREET ADDRESS | P.O BOX 2008 STREET ADDRESS
LRY-ST-2P RIVERVIEW, FL 33568 LITY-SI-4p
TTLE P [ Detete TILE [ Change [T Addition
NAME ORTIZ, VANESSA NAME
STREET ADDRESS | P.O BOX 2008 STREET ADDRESS
CITY-§T-71P RIVERVIEW, FL 33568 CITY-51-2IP
TITLE O petete TLE [T change [T Acdition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST- 2P CITY-S1-2p
TILE [ Delete TITLE [J Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si- 2P CITY-ST-2IP

12. | hareby certify that the information supplied with this filing does nat qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal etect as if made under oath; that | am an officer or director
ol the corporation or the receiver of ruslea empowered 10 execule Lhis report as required by Chaptar 617. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att enl with an address, wikmall otjrey like empowered.

SIGNATURE: \"/P | A ILQ ,Or\i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




