2005 NOT-FOR-PROFIT CORPORATION FILED
‘ ANNUAL REPORT (AR) i Mar 29, 2005 8:00 am

DOCUMENT # N02000008599 Secretary Of State
1. Entity Name R
(03-29-2005 90008 015 ****6]1 .25
- SUMMERS ACRES HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
MANAGEMENT SPECIALISTS MANAGEMENT SPECIALISTS
4400 NW 36 AVE. 4400 NW 36 AVE.
GAINESVILLE FL 32606 GAINESVILLE FL 32606 3
Suite, Apt. #, etc. Suite, Apt. #, etc 1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
_ 22-3885586 Not Applicable
ap Country 2 Counry 5. Certificate of Status Desired d $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- T M Name ~

TRIPPE, PAT
4400 NW 36 AVE.
GAINESVILLE FL 326086

.

Street Address (P.O. Box Number is Not Acceptablie)

b City FL Zip Code

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

SIGNATURE

Slgnature, typad or printsd narme o registered iagenl and utls f appheable {NCTE. Registerad Agent signature ragquired when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS,’CI—U\NGES TO CFFICERS ANC DIRECTORS IN 10
TIRLE P e [ Delele TITLE O change [ Addition
NAME TERRY, CAIG R NAME
STREET ADDRESS | 7636 NW 38 PLACE STREET ADDRESS
CITY-ST- 1P GAINESVILLE FL 32606 CITY-ST-ZIF
TiiLE VP T Dalete TInE O change [ Adition
NAME BING, TERRYANCE NAME
STREET ADDRESS | PO BOX 2585 STREET ADDRESS
CTY-ST-2IP HIGH SPRINGS FL 32655 CITY-ST-2IF
g~ - = ST e .- ~ ~petete — f nne e e - ~ [2]-change:  -[-] Additicn~
NAME QUEEN, HOLLY NAME
STREET ADDRESS | 166 EMERALD LAKES DRIVE STREET ADDRESS
CIlY-51-2IP NEWBERRY FL 32669 CITY-ST-2IP
TMLE D O Delete TITLE O change [ Addilion
NAME MINCEY, ALLAN NAME
sTreer anoRess |PO BOX 3061 STREET ADDRESS
orv.s.ze  |HIGH SPRINGS Fi. 32655 CITY-5T-2IP
TILE D . T Detete TITLE ' [ Ghange MJAddition
NAME o nald Emflcl’is-r NAME
STREET ADDRESS | 2441 aAw i10 ) STREET ADDRESS
o-sIP | Ade i) bCYVj} Lo 230649 oITY-S7-7P
TITLE 3 Delete TITLE " [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certig‘that the information supplied with this fiIing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to gzecute 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 atiacl th%dyass. with or like empo / /
SIGNATURE: 43/’/ f IhnCu’ 20 A7 A 238y

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




