2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 am

DOCUMENT # N0O2000006191 TR Secretary of State
1. Entity Name =i e ok 3K 3K
] 03-07-2003 20129 014 61.25

SUMMERPORT RESIDENTIAL PROPERTY OWNERS' ASSOCIAT
ION, INC.
Principal Place of Business Mailing Address
527 MAIN STREET 527 MAIN STREET
WINDERMERE FL 34786 WINDERMERE FL 34786
e s (OGN R R

Suite, Apt. # etc. Suite, Apt. #, atc. . D CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEf Number ~ Applied For

OL-}*- 3’,0 f’b Z—q Mot Applicable
Zp Country 2 Country 5. Cerlificate of Status Desired. O $8'75 Additional
) Fee Reguired
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

KARR, THOMAS J ‘JR' T Streel-A-ddress (P.C. Box Numiber is Not Acceptable)

527 MAIN STREET

WINDERMERE FL 34786

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
- the chligations of registered agent.

SIGNATURE
R i' Slg‘r'mt‘ura‘ typad o prin[s? name of registered agent and title if applicable (NOTE: Registered Agsnt sigrature required when reinstating) DATE
. F . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Florida Department of State
10. ‘OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFIS IN 10
me DV 7 Delete TMLE [ Change [ Addition
NAME KARR, THOMAS J JR NAME
STREET AbDRESS | 527 MAIN STREET STREET ADORESS
CITY-§i-2IP WINDERMERE FL 34786 CITY-ST-2IP .
TITLE v O Delete TILE O change [ Addition
NAME NEILL, EDWARD NAME
saeer apoRess | 527 MAIN STREET STREET ADDRESS
omv-s-z¢ | WINDERMERE FL 34786 OITY-§T-21F
THLE DpP O Delete TITLE O Change [ Acdition
NAME "| ALLEN, DONALDRJR "=~ =~~~ - - T e T NAMET TR TS s e e o L 2 e e et S
streeT a00RESS | 527 MAIN STREET STREET ADDRESS
ov-st2r | WINDERMERE FL 34786 CITY-ST-21P
Tme DST O Delzte TILE [l Change [ Acdition
NAME WEBBN, JOHN L NAME
sTrReet Aporess | 527 MAIN STREET STREET ADDRESS
ory-51-2¢ | WINDERMERE FL 34786 ' CITY-5T-2IP
THLE D [ Detete TME [ Change [ Addition
NAME TRAMELL, JOSEPH NAME
streer A00RESS | 527 MAIN STREET STREET ADDRESS
cv-st-2¢ | WINDERMERE FL 34786 CITY-$T-2IP
TILE ‘ [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an adasa tha i §

SIGNATURE:

CR2E037 (10/02)



