2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 09, 2007 8:00 am
Secretary of State

DOCUMENT # N0O3000007748

1. Entity Name

SUMMER POINTE HOMEOWNERS ASSOCIATION, INC.

02-09-2007 90027 011 ****g1.25

Principat Place of Business

417 N. WASHINGTON STREET
P.0. DRAWER 579
PERRY, FL 32347

Mailing Address

4711 N. WASHINGTON STREET
P.0. DRAWER 579
PERRY, FL 32347

2 v e —

DO NOT WRITE IN THIS SPACE

LR

01192007 No Chg-NP CR2E037 (4/06)

4. FEI Number Appliec For
56-2443832 Not Applicable
| Certificals of - $8.75 Additional
5. Certificate of Status Desirad ] Fae Raquired

6. Name and Address of Current Reglsterad Agent

SMITH, MICHAEL S ‘
411 NORTH WASHINGTON STREET
PERRY, FL 32347

S §

DO NOT WRITE
IN THIS SPACE

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

O the abligations of registered agent.

¥

.
SIGNATURE
- Signature. lyped or pnnted name of registerad agent and btla if epphcatile

{NOTE: Registered Agont signature required when reinstating) CATE

Fillng Fee is $61.25

Due by May 1, 2007 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS
TITLE D
NAME JACKSON, FRANK D

STREET ADDRESS | 4845 BRANDON HALL DRIVE
CirY-S1-21P ATLANTA, GA 30350

HITLE D

AV GRINER, RAMONA

STREET ADDRESS | 201 SE 2ND AVE., USS# 306
diY-s-2P | GAINESVILLE, FL 32601

TITLE

NAME

STREET ADDRESS
CiNY-5T-2P

TITLE
NAME

STHEET ADDRESS
CIRY-ST-2iP

THE

NAME

STREET ADDRESS
eiy-ST-2p

TIYLE
NAME
STREET ADDRESS .
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filindg does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | turther certify that the information
. accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 617, Florida Staiutes; and that my name appears in Block 10 or Block 11

indicated on this report or supplemental report is trus an

changed, or on an atlachment with an address, with all other like empowerad.

Michael 8. Smith

SIGNATURE://-\ v

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2/7/07 (850) 584-3812
Dats

Dayteme Phone #




