2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

-

FILED
Apr 21, 2008 08:00 A!

DOCUMENT # N05000007997

3

1. Entity Name

SUMMIT RIDGE HOMEOWNERS ASSOCIATION, INC.

Secretary of State

Frincipal Place of Business

2925 W STATE RD 434

STE111

LONGWOOD, FI. 32779

Mailing Acdress
2925 W STATE RD 434

STE

LONGWOOD, FL 32779

111

DO NOT WRITE IN THIS SPACE

N A

04082008 No Chg-NP CR2E037 {4/06)
4, FEI Number Applied For
58-2546143 Not Applicable

O $8.75 Additional

5. Certfficate of Status Desired

8. Name and Address of Current Registered Agent

Fea Required

FREEDMAN, JEROME B
2925 W STATE RD 434, STE 111
LONGWOCOD, FL 32779

DO NOT WRITE
IN THIS SPACE

8. The above named entty submits this statament for the purpose of changing its registered office or registered agent, or both, in tha State of Florda. | am familiar with, and accept

the opligations of registered agent.

SIGNATURE
S«gnatura. typad or pnnted nama ol registarad agent and tile if apphcadla {NOTE" Rag stared Agont signalure requirad when ranstating) DATE
Filing Fee Is $61.25 9. Elaction Campaign Financing 55 00 May Be - ."f!;:q]“.“.";"}gl— i??? - Y
Due by May 1, 2008 Trust Fund Contnbution. Add.ed to Fees Aty !j e U?:!"BU !j_:-.ﬂ:é _!3!‘1' 1‘ ‘:1 s ed

10. OFFICERS AND DIRECTORS

TITLE PD

NAME GOODMAN, BARRY S

STREET ADDRESS | 2925 W STATE RD 434, STE 111

Cmy-st-2p LONGWOOD, FL 32779

TIMLE DV

NAME FREEDMAN, JEROME B

STREET ADDRESS | 2925 W STATE RD 434, STE 111

Ciry-51-21P LONGWOOD, FL 32779

TILE DT

NAME KNOWLES, LISA A

STREET ADDRESS | 2925 W STATE RD 434, STE 111

Ciry-57-21P LONGWOOD, FL 32779 DO NOT WRITE

TITLE S

NAME HUGHEY, JOANNE IN THIS SPACE

STREET ADDRESS | 2025 W STATE RD 434, STE 111

Ciry-87-2iF LONGWOOD, FL. 32779

TITLE

NAME

STREET ADDRESS

CITY-ST-2IP

TILE

NAME

STREET ADORESS

CiTy-s1-20 / m

indicated on this report

,’12. | nereby cartify that the wpfsﬁ'aﬁa supplie) witd this fling does not qu.
t
of the corporation orthefreceiver or tr

changed, or on an gttag
»SIGNATURE[/ lA—

supplemental rghort i

hment with

[

ug and

for the axemptions containad in Chapter 119, Flenida Statutes. | further certfy that the information
ihat my signature shall have the same legal effect as if made under oaih; that | am an officer or cirecier
5 repog as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
powarsd.

accurale a

, Freedman, Vice Presidept 4/8/08 407-865-5849,

v

SIGNATURE AND TYPED O
£

T;INTED NAME OF SIGNING OFFICER OR DIRECTOR

Cala Gayume Phone #

'




