e,y

FILED

2008 NOT-FOR-PROFIT CORPORATION Mar 26, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N05000009365 (3-26-2008 90028 031 *61.23
1. Entity Name

SUMMERFIELD OF SEMINOLE COUNTY HOMECWNERS
ASSOCIATION, INC.

Principal Place of Business Mailing Address 5 {! 0 01 8 8 4

507 N. ORLANDO AVE., STE. 233 501 N, GRLANDO AVE., STE. 233
WINTER PARK, FL 32789 WINTER PARK, FL 32789
A — E O LSRR
Suite, Apt. #, etc. Suite, Apt. #, eic. 03192008 Chg-NP CR2E037 {12/06)
City & State City & State 4. FEI Number Applied For
20-4428057 Not Applicable
Zp Country Zip Country 5. Centificate of Status Desired 3 Eese.;iagjmonal

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

Nama

STEPHAN, REINHARD G. ESQ.

2015 WEST S.R. 434 Streel Addrass (P.O. Box Number is Not Acceplabile)

LONGWOQD, FL 32779

City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am tamiliar with, and accept
the obligations of registered agent.

TR

SIGNATURE
T . ‘¢ Slgnature, Typed or pnnted name of registered agent and ttle f applicable {NOTE: Regisiered Agert signalura required when reinstating) DATE
' Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to ;7
Due by May 1, 2008 Trust Fund Contributicn, O Added ta Fees Florida Department of State™ —~
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 10
TME oP O Delete TILE O ¢Change [ Addition
HAME GHANDOUR, AHMAD NAME :
 STREET ADDAESS | 501 N. ORLANDO AVE,, STE. 233 STREET ADDRESS
CiTY-ST-2P WINTER PARK, FL 32789 CITY-ST-2IP
TITLE bv O Delete TITLE [JChange [ Addition
NAME GHANDOUR, NASSEM NAME
STREET ADDAESS | 501 N. ORLANDO AVE., STE. 233 STREET ADDRESS
CITY-ST-21F WINTER PARK, FL 3278% CiTY-§1-2p
TILE DST O Delete TILE [1cChange [ Additien
NAME GHANDOUR, NABIL NAME
STREET ADDRESS | 501 N. ORLANDOQ AVE., STE. 233 STREET ADDRESS
CITY-ST-ZIP WINTER PARK, FL 32789 CIY-S1-2F
TITLE [ Desete TILE [ Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-S3-2P
TMLE [ Delete TMLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-s7-ap CITY-ST-TiP
Tiie O Delete e : [Jchange T} Adgition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

12. | hereby certity 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 repart or supplemental report is trus and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or diractor
ol the corporation or tha recaiver or Irustee empowered 1o exacute Lhis report as required by Chaptar 817, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 i

changed. or on an attachrmant with,gn ress, with all other like g wered.
~ o~
yo, NA7-08 407 32552

i

SIGNATURE:
INTED HM‘;A‘E SIGNING OFFICER OR DIREVOR Date Dayume Prone ¥ .
7




