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

ANNUAL REPORT | Secretary of State

DOCUMENT # N03000007748 01-25-2005 90054 007 ****61.25
1. Entity Name
SUMMER POINTE HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address 5 0 0 0 B 2 4 4
411 N. WASHINGTON STREET 411 N. WASHINGTON STREET ]
P.0. DRAWER 579 P.0. DRAWER 579
PERRY, FL 32347 PERRY, FL 32347
2. Principal Place of Business -3. Mailing Address ”"ml‘ ”l "‘" ‘IH' "“I"m ||”| II‘“"“H"]““H I‘"Hll”lll‘ ,"'
Suite, Apt. #, etc. Suite, Apl. #, etc. ) 01072005 Chg-NP CR2EQ37 (10/03)
City & State City & State 4. FE| Number Applied For
56-2443832 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O 58'75 A_ddiﬁona!
. Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Rogistered Agent - - -
T Name
SMITH, MICHAEL S -
411 NORTH WASHINGTON STREET Street Address (P.0. Box Number is Not Acceptable) .
PERRY, FL 32347
City FL [ Zip Code
8. The above named entity submits this statement for the purposse of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligationg rsiered agent.
SIGNATU = = - . S S S 01724705 .
B ~Sgnature, typed o printed narme of registered agant anc‘!lfa if applicable. - (NOTE: Registered Agent signature requirad when reinstating) - - T+ DATE~T - A -
"t
By TV Lz :Fm“a Fee Is $61.25 9. Election Campaign Fmahcing' $5.00 May Be Make check payable to
" 'Due by May 1, 2005 Trust Fund Contribution. . Added to Fees Florida Department of State
[ ) R T
10, - -~ -~ - ~ QFFICERS AND DIRECTORS - - co - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 10
TLE 1D O veiete TILE [ change [T Addition
NAME JACKSON, FRANK ) NAME
STREET ADCRESS | 1845 BRANDON HALL DRIVE STREET ADORESS
civ-si-ze | ATLANTA, GA 36350 CITY-51-2IP
TITLE D O oelete TILE [ Change [ Addilin
NAME GRINER, RAMONA NAME
STREET ADORESS | 201 SE 2ND AVE., USS# 308 STREET ADDRESS
CITY-5T- 7P GAINESVILLE, FL 32601 CITY-S1-21P
TmE O Delete TILE O change- - [ Addition
NAME [P - - e ] HAME . e A— = A i rrm— - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TILE O pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CiTY-S1-2F
TIE 3 Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS ’ ’ STREET ADDRESS
L L T - - CITY-ST-2P
e "'.:' : ) - ) ) ™ O Delete B W . - —D Chenge ’ D Addition
NAME . --. - N NAME . - ‘ o Lo )
STREETADORESS |~ ! STREET ADDRESS T SO
(17 5 25 T toT ) ) o ‘f' T . CITY-ST-2IP o ' o o - ) e m
12. | hereby certify that the information supplied with this filing does not qualify for the axemptien stated in Section 119.07(3)i) Forida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurats 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 lrustee empowerad o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Btock 11 if
changed, or on an attachment with an address, with all othepk mpowered,
01/24/05 850) 584-3812
SIGNATURE! \/ /24/ (850)
T BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date Daytime Prone #




