FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 25, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # NO3000004776 01-25-2008 90025 019 ****6] 25
1. Entity Name
SUMMER PLACE CONDOMINIUM OWNERS
ASSOCIATION, INC.
Frincipal Place ol Business Mailing Address
1111 SANTA ROSA BLVD P 0 BOX 2613
FORT WALTON BEACH, FL 32548 US FORT WALTON BEACH, FL 32549  US
R R R R
Suite, Apt. #, eic. Suite, Api. #, etc. 01072008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
20-00464239 Not Applicabic
Zp Lountry ap Country 5. Certificate of Status Desired 0 ?g‘.gilﬁ?g;ﬁonal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent _
Name
FOWNER, ROBERT D Decron Y. Liebbe
222 ECHO CIRCLE Street Address (P.O. B;ox Number is Not Acceptable
FORT WATLON BEACH, FL 32548 29 ¢ Mirec\e Sheae )P\kwx—\“ S0
Cit FL | Zip Code
oy Loddon Beasn a5 4

8. The above named entity submils this staiement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE Aﬁuu/\. \" ud‘}X/‘ % J—2-07

Stgnature, typed o prnted! name ol registered agent and fitle d apphcable. {NQTE: Regisieted Agenl signiture reduited when reinstaungy DATN
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
JE P J Delete TITLE ) Change  [_] Addition
NAME JOHNSON, KiM NAME
STREET ADDRESS ¢ 4745 SPRING PARK CIRCLE STREET ADDRESS
CIFY-ST-27IP SWUANEE,, GA 30024 CITY-ST-21P
THLE VP [ Deiete TITLE ) Change {1 Addition
NAME THOMAS, CHESTER NAME
SIREET ADDRESS | 1645 OTTER LAKE LOOP STREET ADDRESS
Ciy-51-2p HANSON, KY 42413 Civy-S1-2i8
e ST [ Detete e [ Change ] Addniion
HMAME JENNINGS, FRANK NAME
STREET ADDRESS | 70 OLD MOLIONO RD STREET ADDRESS
Cy-sT1-2I0 FAYETTEVILLE, TN 37334 CITY-ST-72IP
LL D [ Telete TITLE O [C] Ghange Mw!iun
HiME HUGES, MICHAIL Nk Ridnard Medaried
SIMEET ADDRESS | 659 RED BARK COVE smesrancaess | 4170 Bclblneasd OSfve
ori-si-z2p | COLLIERVILLE, TN 38017 CV-STAP | (oveRns \oeve, i\ Bo LU
L D & Dclete TTLE > O change  [Boefivon
Mt WILLIAMS, DAVID NAME 604\-%0" @SS
STREET ADDRESS | 8660 LAKEWOOD DR STREET ADCRESS [/ SOL. Pod-tersy Plose
oiv-sizP | BROWNWOOD, TX 76801 st | DesVem. , EL 3254/
e [J Detete WTLE O Change  [J Acdition
HAME NAME
STREET ADDAESS ) STREET ADDRESS
CITY-ST- 2P CITY-§7-7P

12. | hereby certify that the information supplied with this filing does net quality for 1he exemptions contained in Chapter 119, Florida Siatutes. ! further certity 1hat the information
indicated on this report or supplermental report is true and accurate and thal my signaiure shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporalion or the teceiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an att ent with an adjrjwnh alt other like empowered.
SIGNATURE"' JM/ J Vel W Wq‘/ /'2/-'0{

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date [hvgtnnie Mo ¥




