FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N03000002633 04-25-2005 90305 047 ****G] 25

1. Entity Name
SUMMER LAKES DISTRICT ASSOCIATION, INC.

Principal Place of Business Mailing Address I 0043804
A4

7380 MURRELL ROAD SUITE 201 7380 MURRELL ROAD SUITE 201
VIERA, FL 32940 VIERA, FL 32940
S S AT MIT N R0AE
\‘.
Suite, Apt. #, atc. Suite, Apt. #, etc. 04122005 Chg-NP CR2E037 (10/03) '
City & State City & State 4. FEI Number Applied For
06-1687646 Nat Applicable
Zin Country Ze Country 5. Cenificate of Status Desired O ?i'ggqaggji“mai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . 4‘_,'
= - - - - = o wes - o T = - ~ i Nama - i . -
DECATOR, JAY A lll ' e
7380 MURRELL ROAD SUITE 201 Slreet Address {P.0, Box Number is Not Acceptabie)
VIERA, FL 32940
City FL l 2Zip Code ™

8. The above named entity submils this statement for the purpose of changing its registered office or registered ageny, or beth, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Stgnature, typed of grinted name of registered agen and lite il appicable. (NOTE: Regisiered Ageni signature required when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be ' Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS ANC DIRECTORS IN 10
THLE PD O velete TITLE [ Change [ Addition
NAME DECATOR, JAY A lll NAME
STREET ADCAESS | 7380 MURRELL ROAD SWITE 201 STREET ADDRESS
CIY-ST-219 VIERA, FL 32940 CITY-ST-2IP
TILE VS0 7 Delete e CFohenge [ Addition
NAME JOHN, JUDITHC . NAME
STREETADDRESS | 7380 MURRELL ROAD SUITE 201 STREET ADDRESS
cITy-s1-2IP VIERA, FL 32940 cny-st-zip
e D - - D oelete TOLE - (3 Change: L] Addition
NAME MARTELL, PAUL J NAME '
STREET ADDRESS | 7380 MURRELL ROAD SUITE 201 STREET ADDRESS
CY-57-2iP VIERA, FL 320840 CITY-5i-71P
TITLE O petete TILE [0 change [ Addition
NAME NAME
STREET ADORESS STREEF ADDRESS
CITY-ST. 2P CIY-S7-21P
TILE ' O delete TITLE O change ] Adaition
NAME NAME
STREET ADDRESS STREEF ADDAESS
CITY-ST-21P , ) CITy-ST-7P
TITLE O peteta TITLE [Jchange [ Addition
NAME : NAME
STREET ADDRESS : : STREET ADDRESS
CN-ST-7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(#. Florida Statutes. | further cerlify that the information
indicated on this report or supplementa! 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other lka empowered.

SIGNATURE: ﬁ;( A Paut Hartetl H-12-05 12- 242 IR0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone ¥




