2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 18,2008 8:00 am
ecretary of State

04-18-2008 90039 007 ****61 .25

DOCUMENT #N03000007748

1. Entity Name

SUMMER POINTE HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business
417 N. WASHINGTON STREET
P.0. DRAWER 579

PERRY, FL 32347

Mailing Address

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

: BT
2. Principal Place of Business - No P.O. Box # 3. Mailing Address m
Suite, Apt. #, etc. Suite, Apt. #, stc.
P Lie. AP 01082008  Chg-NP CR2E037 (12/06)
Cily & Siate City & State 4. FEI Nurniber Applied For
56-2443832 Not Applicable
Zi Count Zi Count iti
. P Lntry P ountry 5. Certificate of Status Desired O $8.75 Additional
" - Fee Required
6. Name and Address of Current Registered Agent 7. Name ai.id Address of New Reglstered Agent
Name

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

Stresl Address (P.O. Box Number is Nt Acceptabla)

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registarad office or registered agent, or both, in the State ol Figrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, yped or prinled name ol regrsiered agent and Ille f apDbcabIg. (NOTE: Registerad Agent signatura required whan renstanna) DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Coniribution.

Make check payable to

35.00 May Be
Florida Department of State

Added to Faes

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

e 2} [ pelete TILE (T change [ Addition
NAME JACKSON, FRANK D NAME

STREET ADDRESS | 1845 BRANDON HALL DRIVE STREET ADDRESS

CITY-ST-2IP ATLANTA, GA 30350 CITY-ST-2IP

TILE D ] Delete E 1 Change [ Addition
NAME GRINER, RAMONA NAME

STREETADDRESS | 201 SE 2ND AVE., USS# 306 STREET ADDRESS

CITY-SI-2IP GAINESVILLE, FL 32601 CiTY-81-2iP

TIME £ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S7-2IP

TILE [ petele TILE [ Change (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITy-ST-2IP

TILE [ petete TITLE [ change  [1] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TLE [ Delete TILE 3 chenge [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-51-2IP GlIiY-S1-21P

12. | hereby certify that the information supplied with this filing doas not quality for the examptions contained in Chapier 119, Florida Statutes. | further certily that the information
indicated on this report or supplemantal report is true and accurala and that my signatura shall hava the same legal effact as if mada under oath; that | am an otficer or director
of the corporation or the receiver or rustee empowared to exg; is raport as raquired by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11f
changed, or on an attachment with an address, with all ctherTke emp

SIGNATURE: 04/16/08

. _SIGNATURE AND TYFED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date

AN

-

(850) 584~-3812

Daytime Phone #




