2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOGUMENT # N04000011697

1. Entity Name

SUMMERCHASE CONDOMINIUMS ASSOCIATION, INC.

Principal Place of Business
508-A CAPITAL CIRCLE SE
TALLAHASSEE, FL 32301

Mailing Address
508-A CAPITAL CIRCLE SE
TALLAHASSEE, FL 32301

2. Principal Place of Business

3. Mailing Aqdress

Bbl2s

05 APR 28 PH 2: 16

RETARY CF STATE
T?\IEEAHASSEE‘ FLORIDA

T R

i . #, etc. ite, Apl. #, elc. 6
Suite, Apt. #, etc Sul(ﬁ! pl. #, elc 04182005 Chg-NP CR2E037 (10/03) m ‘é
City & State City & State 4. FE| Number Applied For

v |Not Appiicable
Zp Country s Country 5. Cerificate of Status Desired a $8.75 Additienal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TURNER, DOUGLAS E
.508-A CAPITAL CIRCLE SE
TALLAHASSEE, FL 32301

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

B. The above named entity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or prinled name of registared agent and litle if applicabia,

{NOTE: Registarad Agent sipnature required whan reinstaling)

DATE

Filing Fee is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 may Be
Added to Fees

Make check payable to
Florida Department of State

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

me bp O Detere e [ change [ Addition
NAME TURNER, DOUG NAME

STREET ADDRESS { 508-A CAPITAL CIRCLE SE STREET ADDRESS

CITY-57-ZF TALLAHASSEE, FL 32301 Cimy-st-zp

TLE DvT (7 elete e [ Change [ Addition
NAME O'REILLY, JOHN NAME

STREET ADDRESS | 508-A CAPITAL CIRCLE SE STREET ADDAESS

CITY-5T-2/P TALLAHASSEE, FL 32301 CIY-ST-7IP

TITLE DS - - O Gelete TITLE - - - ~( Change— [=}-Additiun
NAME BRIDGES, DARON NAME

STREET ADDRESS | 508-A CAPITAL CIRCLE SE STREET ADDRESS = N l:l D A5 T Ei 5“3 =} =

cv-st-2¢ | TALLAHASSEE, FL 32301 Cy-57-2P 05 7RSI N2E--0S el 25

TILE O Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TIE O oetete me [ Change  [] Addition
NAME NAME

STAEEF ADDRESS STREET ADDRESS

CY-ST-2P CITY-ST-2P

TIRLE O oelete TILE [O Change [ Addition
NAME NAME

STAEEF ADDRESS STREET ADDHESS

CTy-Si-zP CIY-$T-TIP

12. | hereby certify that the information supplied with this filing does not qualify tor the exernption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicatec on this report or suppl tal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receivgh or thustee empowered 1o executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with

LY

SIGNATURE:

—
y b—

dress, with all other {ike empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF BIGRING OFFICER QR DIRECTOR

Dae

Daylime Phane #




