“— L "

2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

L L 'lArf{r?tU
L SELKE OF o faj
HVISION OF CORPObﬁ‘f]!FLGH:

06 AUG 28 PH 1: 59

DOCUMENT # N04000011697

1. Entity Name
SUMMERCHASE CONDOMINIUMS ASSOQCIATION, INC.

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

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

YRR A

2. Principal Place of Business 3. Mailing Address
3908 . Meonrce St. P20, Box 180657
Suite, Apt. #, etc. Suite, Apt. #, etc. 08282006 Chg-NP CR2E037 (4/06)
City & State City & State 4, FE) Number Applied For
Tallahassee FL Tallehassee.  FL ©5- JD"HO-’k Not Applicable
e 3a 30 S Country USA leja 3 | g Country U SA 5. Cedificate of Status Desired O gi‘;?q:i‘?:‘;m"a’

6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e o Aan Sbordone

TURNER, DOUGLAS E

508-A CAPITAL CIRCLE SE
TALLAHASSEE, FL 32301

Syreet Agdress (P.0. Box Number is, Not Ax‘:ceptatflg) .
E’oa\_a.gowgr_s AsSociafion Services

2968 N. Monree 4.

Y T lla hassee FL | 34553

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

SIGNATURE 0/3"4/‘\'4'(— K&ACLZWQ' , Gommunity Mancger £-38-64,

Signature, typed or prinfed nama of registered agant and litig il applicabla, (NOTE: He&sleled Agent slgnaﬂs reguirad whan reinstating) DATE

8. Election Campaign Financing
Trust Fund Contribution.

Filing Fee is $61.25
Due by September 6, 2006

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIME DP elote TITLE SO0 TS TOESe O Acdilion
NAVE TURNER, DOUG o NANE 09/12/06--01064--013  *#61. 25

STREET ADDRESS | S08-A CAPITAL CIRCLE SE STREET ADDRESS

CITY-ST-2IP TALLAHASSEE, FL 32301 CITY-ST-2IP

TILE DVT [ Delete TILE [JChange [T Addition
NAME O'REILLY, JOHN NAME

STREET ADDRESS | 508-A CAPITAL CIRCLE SE STREET ADDRESS

CIiY-ST-2IP TALLAHASSEE, FL 32301 CrY-$1-2IF

TITLE DS [J pelete TLE (I change [ Addition
NAME BRIDGES, DARON NAME

STREET ADDRESS | 508-A CAPITAL CIRCLE SE STREET ADDRESS

CITY-57-2P TALLAHASSEE, FL 32301 CITY-57-71P

THILE O Delete TILE mD [ Change Xmmlion
RAME NAME LEAN\ Sbordot\e.

STREET ADORESS STRECT ADDRESS w P.o. Bex 180LS7

CITY-ST-2IP CITY-ST-2IP fa ”q l\q.s‘gee. 'FL_ 3;3[ ) 4

TIME 3 pelete TILE ! [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TME 7 Delete MLE [ change  TJ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1- 218 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapler 617, Flerida Statutes; and that my name appears in Block 10 or Blogk 11 i
changed, or on an attachmeny with an address, with all other like empowered.
Date

g50-5ba-8748

Daylime Phone ¥

SIGNATURE:

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

atry oa SNAR

P 1t IR E k(| P,




