2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 25,2007 8:00 am

ecretary of State

‘IDE?:JWCNLa]erAENT # N0500000921 1 04-25-2007 90164 049 ****5] 25
SUMMIT PINES OFFICE/WAREHOUSE CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address ' G
11900 SE FEDERAL HIGHWAY, STE 212 11900 SE FEDERAL HIGHWAY, STE 212 ' 4 U Ur9oy
HOBE SOUND, FL 33455 US HOBE SOUND, FL 33455 US . L
R RO A0 MR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03152007 Chg-NP CR2E037 (12/05)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zp Country Z Country 5. Certificate of Status Desired [ fg'zasq‘m"‘b“"
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglistered Agent
Name
RICLORE, HAYDEN P
11900 SE FEDERAL HWY, STE 212 Street Address (P.0. Box Number is Not Acceplable)
HOBE SOUND, FL 33455
City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature. typad or printed name of registerad agent and 1itte f appiicabla. {NOTE: Regislered Agent signature requined when reinstating) DATE
Filing Foe is $61.25 $. Elaction Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P O Delete TILE I change [ Addition
NAME ACKNER, JASONT NAME
STREET ADDRESS | 15647-85TH WAY NORTH STREET ADDRESS
CITY-ST- 2 PALM BEACH GARDENS, FL 33418 CITY-ST-2P
e VP O Delete me Clchange [ Addition
NAME ACKNER, DAVID NAME
STREET ADORESS | 101 JACARANDA COURT STREET ADDRESS
CIvY-ST-2IP ROYAL PALM BEACH, FL 33411 I CITY-ST-2P
IE ST [ Detete TILE [Jchange [ Addition
NAME ACKNER, RICHARD NAME
STREET ADDRESS | 101 JACARANDA COURT STREET ADDRESS
CITy-sT-2IP ROYAL PALM BEACH, FL 33411 CITY-§1-2P
TRLE J oetete e O Change  [3 Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-5T-7iP CIFY-S7- TP
THLE ] Delete e [] Change [ Addition
NAME NAME
SYREET ADDRESS STREEF ADDRESS
CITY-S5-7IP CIy-51-21p
THLE [ Detete THTLE ) Change - [] Additian
NAME NAME : :
STREET ADDRESS STREET ADORESS
CITY-S7-2P CITY-ST-2P

12. thereby certi
indicated on this report or supplemental report is true a

changed, of on an attachment with an address, with all other like eampowered,

that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fusther certify that the information
accwrate and that my signature shall have the same leg
of the corparation or the receiver or trustee empowered 10 executa this reporn as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

al effect as if made under oath; that | am an officer ar director

SIGNATURE: %m == WEED_ Noriai F IR OR DRECTOR

Daytime fhona #




