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2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 18, 2004 8:00 am
Secretary of State

1. Entity

DOCUMENT # NO3000007748
SUMMER POINTE HOMEOWNERS ASSOCIATION, INC.

01-29-2004 90105 010 ****6] 25

Principal Place of Bysiness
411 N. WASHINGTON STREET
P.0. DRAWER 579

PERRY, FL. 32347

Maillng Address

411 N. WASHINGTON STREET
P.0. DRAWER 579

PERRY, FL 32347

bbauZ347

2. Principal Place of Business

3. Malling Addrass

R EHT MR VA A

Suite, Apt. #, etc,

Suite. Ap1. #. elc. 01072004 chg.Np CR2EGS7 (10/03)
City & State City & State 4. FEI Number 77 Applied For
Not Applicable
Zp Country aip Couniry &. Certilicate of Status Desired [ fﬁ‘lf..u‘f?;‘a‘”"“'
8. Namc and Addrus ol (:u:rent Fl_glmmd Agom 7. Name and Add! of New Registered Agent: .
T -7 - - Name ~ T I .o T Tw - . -
SMITH, MICHAELS '~ e _ _ U _
411 NORTH WASHINGTON STREET Street Address (P.0. Box Namber 15 N&t Acceptabie) - "
PERRY, FL 32347
E ]
City FL l Zip Code

8. Theabove named entity submits this statement for the purpose of changing kts registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

-

changed, of onan a

SIGNATURE: _____

of the corporation or the receiver or trustee empowered to exesuts this report as required by Chapter 617, Florida Stalutes; and that my name appears in Black 10 or Bloek 11 it
address, wilh el other li

"~ WONATINIE AND TYPED OF PRINTED NAME OF

OFFICER DIRECTOR

! ]:L“Blh\\ %S’b- S™M- 3x1

sk Fophy Lelln Dty Jas). BN P
7 {NOTE: WMWWMM) DATE
[T . T )

C it Filing Foae I3 $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
- Due by May 1,2004 = —— . - :Trust Fund Contribution. L1 AddedoFees [~ Florida Deparl‘man! of State” - :
0.0 OFFICERS AND DIRECTORS . ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 10
e D O petere mE Ochangr ] Acdition
NAME JACKSON, FRANK D NAME
STREET ADDAESS | 1845 BRANDON HALL DRIVE STREET ADORESS
CY-5T1-2P ATLANTA, GA 30350 Cy-5T-7P
e c 3 Dekete Tme D . Eichange [ Addlien
NAME GRINER, RAMONA NAME GRINEK, RAMONA
sTeET apoRess | 610 NLE. 2ND STREET smearaooeess 1 201 SE 2nd Ave., USS# 306
orv-s1-2¢ | GAINESVILLE, FL 32601 or-s-¢  |Gainesville, FL 32601
we 7 Detete TLE . ‘ O chnge [ Anditon
NAME = - - we T T - - ot it - !
STREET ADDRESS STREET ADDRESS -

CITY-S1-2P . pemestaw | . e
TME [ Detets mEe Ochange [ Addition
NRAME NAME "
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CIY-ST-2P .
e D Detete HLE Ocreage O Addition
NAME NAME
STREETADORESS [ = =~ "= == mm - = -7 soeemc oo f STREETADORESS-|-—.  © e = me oo - - Co-
enyisra [T = o — B U [ 2 8 " T I~ N (I .
ILE .;‘—.‘ - N Ooeen < f = m'c' :‘.. - . =[] Addition
E o __._____; __:. - : - ] e Lt P LR 3 AE e b 2y T
|| smesraporess | L ., . T s s ‘:j ': _:'..,_ e
CITY-51-TR4E “[= »=— e e e e —--.-I omY-§T- 2P L . e e
12. iherabyce:t that the information supplied with this n does not gua!ify lor the exemption stated in Saction 119. 07‘13)(0 Florda Statutes. | further certity |hal the information
indicated on i3 report or supplemenial report is true a accurale and that my signature shall have the same lega! ellect s if made under oath: that | am an officar or director



