FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 29, 2008 8:00 am

ANNUAL REPORT ) Secretary of State

DOCUMENT #N03200005769 . 01-29-2008 90020 026 ****61.25

1. Entity Name

SUMMIT EAST HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address M

7129 SUMMIT DR POST QFFICE BOX 1407

WINTER HAVEN, FL 33884 WINTER HAVEN, FL 33882

PP TR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01172008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For

51-0501697 Not Applicatle
Zip Country Zip Country 5. Certificale of Status Desired O ?8.75 A_dditional
ee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BARNES, RANDOLPH
7129 SUMMIT DR Street Address (P.O. Box Number is Not Acceptable)

WINTER HAVEN, FL 33884

City FL Zip Code

8. The abuve named en lets this statement foLthe purpose ol changing its registered office or registered agent, or both, in the Stale of Flarida. | am familiar with, and accep!

SIGNATURE 1.14 ‘T /‘26 - 20af

sefad agent and litie it apnhcabl- {NOTE: Registerad Agent Signature required when 1ginsiating) DATE

g Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due hy May 1, 2008 Trust Fund Contribution. O Added 1o Fees Flerida Department of State:

10.- .- i "(jFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

me . v |PD £ ] Delete T [ Change [ Addition
NAME PAZ, OSCA NAME

STREET ADDAESS | 7044 SUMMIT.CR’ STREET ADDRESS

CITY-sT-2P WINTER HAVEN, FL 33884 GiTY-ST-2IP

ME sD S [ Delete TILE (O Change [ Addiiion
NAME RECASS, EARLEEN NAME

STREET ADDRESS | 7125 SUMMIT DR STREET ADDRESS

cIry-81-2p WINTER HAVEN, FL 33884 chy.-sT-zip

TLE TD [ Oelete TILE [ Change [ Addition
_HAME BARNES, RANDOLFH NAME

STREEY ADDRESS | 7129 SUMMIT DR STREET ADDRESS

CITY-ST-2IP WINTER HAVEN, FL 33884 CIY-ST-ZiP

TALE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-ZiF

ITLE [ Delete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-2IP

TELE O Delete TME [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITy-$T-21P

12. | hersby cerity thal the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the infermation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporatlon or the receivepep trustes empowered to execute is report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

Daylime Phone #




