-2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N05000003397 ’

1. Entity Narne
SUMMER LAKE CONDOMINIUM ASSOCIATION, INC.

FILED
O7HAY 1L PHM L: |6

cho g ME
Principal Place of Business Mailing Address - '.L‘“ ’ P ! ."\“\I'}
3481 NW 44TH ST. 3481 NW 44TH ST, ol AR FLOAIDA

FT. LAUDERDALE, FL 33309 FT. LAUDERDALE, FL 33309

Mkl

AU GV RN

05092007 No Chg-NP CR2E037 (4/08)
DO NOT WRITE IN TH IS SPACE 4. FEi Number Applied For
20-3610556 Not Applicable
8. Cenificate of Status Desired [ ,?i'zfqﬁfé’d"b"a'

6. Name and Address of Current Registered Agent

N2u4 N STATE HORD 7 DO NOT WRITE
LAUDERDALE LAKES, FL 33319 lN TH'S SPACE

8. Tha above named entity submits thi

tatement for the purpose of changing its regisiered office or registared agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered -

$79/%7

SIGNATURE
W o ponted nama rsterad agent and tile if applicatie {NOTE: Regislered Agent signature required when reinstatng) / DATV
Filing Fee is $61.25 8. Election Campaign Financing $5.00 may Be
Due by September 14, 2007 Trust Fund Contribution. O  AddedtoFses
10. OFFICERS AND DIRECTORS
TITLE P

CITY-57-2IP POMPANO BEACH, FL 33062

NAME KRONENBERG, MORTON Qﬂ,
STREET ADDRESS | 140 NE 28TH AVENUE, #509

TITLE VP

NAME CHATOMAL, HARESH

STREET ADLRESS | §34 NLUNIVERSITY DRIVE, #444 SO0 1R
cm-sTZP | GORAL SPRINGS, FL 33071 NS/ /0701200129 #3R] 26
1ILE S

NAME HILTON, FERNANDA

STREET ADDRESS CORAL SHORES DRIVE
G- s1-2P 2F9r??_AUDEF|DALE. FL 33306 Do NOT WRITE

o IN THIS SPACE

STAEET ADDRESS
ciry-sv-21P

TITLE

NAME

STREET ADDRESS
CTY-S1-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | nereby certity that the information supplied with this filin ‘? does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an otficer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment wil dresgewith all othr likg,empowerad.
SIGNATURE: % Z:- Kr}m@ S A A 7 G5 ¢ 68% %00

BIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

e




