2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N05000005690

1. EntitypName ~

SUMMER PLACE TOWNHOMES OWNERS ASSOCIATION,

INC.

May 01, 2007 8:00 am
Secretary of State

05-01-2007 90024 002 ****70.00

Principal Place of Busingss

2610 DADE AVE
PANAMA CITY BEACH FL 32408

Mailing Address

2610 DADE AVE
PANAMA CITY BEACH FL 32408

TR TR

2. Principal Place of Busingss - No P.O. Box #

3. Mailing Address

Suito, Apl. #, otc.

Suile, Apl. #, clc.

ist MCORE CR2E037 (10/08)
City & Slaio City & Siate 4. FEi Number Applicd For
’ 20-3822635 Not Applicable
Zip Counlry Zip Counlry N . $8.75 Additionat
5. Certificate of Slatus Desired N Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registerad Agent
Name

SCHROEDER, BETTY
2610 DADE AVE -
- PANAMA CITY BEACH FL 32408

.:‘.-.‘

Swreel Address (P.O. Box Nurnber is Not Acceplable)

City

FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing ils registered office or regisiered agent, o both, in the State of Florida. | am famiiar with, and accept

thabligations of registorad agenit

IR

" -Due By May 1, 2007

Trust Fund Conlribution.

SIGNATUREL" 3
2o ": ’Slag'élwe, fyped o DEnea name ol'“."t-g\s[emo agient and tile 1 appheanle, (NCIE: Regsiereo Agent signature raquired whesn reirsiaing) DATE
R T kI |
FILE' NOW: FEE JS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to

Added to Fees . Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD: . O oajete i 15 - : O change  [XT Addition
AN FEIJOO, TONY J & NAME LuﬁVEE\c} Sue Kifterman
SIRIET ADDRESS | 11573 OIIRNAB SF'SW smeromss | 637 HVereek Rea
¢iY-5T-2F [ NAVARRE OH 44682 CITY-S1- 21 9’\2?"\&!’&5 U'. ”C K "J 4 1LS”
e D "] Delele Hne D, . [Jchange RS Addilon
NAME SCHROEDER, BETTY NAME Thomas S?i n Read.
SIRFET ADDRESS | 2610 DADE AVE SIRETAIDRSS | | O 89O C\a bo rhc
_CIY-ST-2IP | PANAMA CITY BEACH FL 22408 _ _ _ e . R UNCSTAR ,L.{; M':—S-Uj{%e:--ﬁflt ,‘{:02_ § - i
mnu; D JXD“'”T” e [ Change (7 Addition
NAKE KITTERMAN, BUTCH NAME,
SIRELT ADDRESS | 5§37 HILL CREEK RD SIREET ADDHESS
CIY-SI-ZP | GHEPHERDSVILLE KY 40165 tI-st- 217
HitE D [ Dotele m [l change [ Addition
HAME MATTINGLY, GREG NAME
SIREET ADDRISS | 7425 NOTTOWAY CIRCLE STREETADDRESS
ClY-s1-2IP LOUISVILLE KY 40214 CITY-S1-2IP
1 D 3 pelele 1L [C] change  [J Addition
NAME MATTINGLY, BOB NAME
STRIETADDRESS | 7408 OSWEGO CIRCLE STRLET ADDRISS
CITY-81-2ip LOUISVILLE KY 40214 CITY-S1- /1P
s T Delate i [T change (] Addition
NAME NAME
SIRELT ADDRESS STREET ADDHY 85
CITY-SI-2IP CIyY-s1-2IF

12. | hereby corufy that the informalion suppliod with this filing does nel gualify lor the exemplions conlained in Section 118, Florida Slatutes. | (urther corlily that the information
indicaled on this repert or supplemoental report is Irue and accurale and that my signature shail have the same legal eflect as if made under oath; that ! am an officer or director
of The corporation or the receiver or rustee empowared [o axecule this report as required by Chapter 617, Florida Statules; and thal my name appears in Block 10 or Block 11

it changod, or on an allachment with an address, with alt other like empowered.

SIGNATURE:

MJ M%M L e U({'ﬁa

I” SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Sue u‘ﬁ ﬁ%m;ﬁp '4 Ha!o? s02- 445~ 3661

Dayurne Phare #




