2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18,2008 8:00 am
ecretary of State

DOCUMENT # N03000002776
THE GREENS AT SUMMERTREE HOMEOWNERS
ASSOCIATION, INC.

04-18-2008 90044 015 ****61.25

€4 Yt Ca

Principal Place of Buswness Mailing Address

8249 KRISTEL CIR
/0 TAMPA BAY PROP MGMT
PORT RICHEY, FL 34668

L BT

02212008 No Chg-NP CR2EQ37 (4/06}

4. FEI Number Applied For
04-3775382 Not Applicable
i : $8.75 additional
5. Certificate of Status Desired O Foo Required

8. Name and Address of Current Registered Agent ¢ et

MICK, JAMIE K

8249 KRISTEL CIR

C/O TAMPA BAY PROP MGMT
PORT RICHEY, FL 34668

o _;_,-,;. S oo e .

'DONOTWRITE
IN THIS SPACE

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

the obligations of fégistered agent.

a

SIGNATURE .
e, lyped or printed name of ragistered agent and tle f apphcatie. (NOTE: Registered Agent signature required whan reinsiating) CATE

Filing Foo is 351:25 9. Election Campaign Financing 55.00 May Be

Due by May 1, 2008 Trust Fund Contribution. 0O  Addedto Fees
10. OFFICERS AND DIRECTORS =, . B
TITLE PD . .. :
NAME SRR K ﬂ ’ -
STREET ADDAESS "5'5'5 ﬁ"&‘{ Q"
ciry-St-21p NEW PORT RICHEY, FL 34654
L VPD :
NAME RE, JOHN LT
STREET ADDRESS | {1326 GOLF ROUND DR
CoY-S1-2P NEW PORT RICHEY, FL 34654 B
TMLE SEC .
MAME YOUNGS, SHRLEY & __ . - : : - .
STREET ADDRESS 11244 GOLF ROUND ! 3
CITY-ST-2P NEW PORT RICHEY, FL 34654 DO NOT WRITE - R
TIME TREA '
ot ; PJuLfgg AL on IN THIS SPACE
STREET ADDRESS / # ' '
ory-s-2P | NEW PORT RICHEY, FL 34654
TITLE D
HAME HOEHN, CHARLES
STREET ADDRESS | 12430 TOURNAMENT VIEW . : -
CNY-ST-ZP | NEW PORT RICHEY, FL 34654 '
THLE .
NAME
STREET ADDRESS
CITY-ST-2P

12. | hereby cenriify that the information supplied with this filin

changed, or on an attachment with an address, with alt other like empowered.

SIGNATUREN Ay £7, Lor s

does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further cerlify 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 1o execute thig report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

FHICi P A, BoroDj

RIS HL 1803

SIGNATURE ARUPTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR -7\ ﬁ En,‘r u ﬂ EK Dete

{Daytime Phone #




