7~ 2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) .

$500313007 90068 005 **=*61 50

1. Eniity Namoe

CORPORATION

DOCUMENT # N0o6000002994

SIMPLY SUMMER COMMUNITY DEVELOPMENT

Pl
07 MAY 29 AM11:33

SECRETARY CF SIATE

Principal Place of Businass

6691 COW PEN ROAD
SUITE 109
MIAME LAKES FL 33014

Mailing Address

6691 COW PEN ROAD
SUITE 109
MIAMI LAKES FL 33014

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

3. Mailing Address

TALLAHAGSEE. FLORIDE  3yof

IR0

FL

Suite, Apt, #, ¢lc. Suite, Apt. #, ote. 15t MOORE CR2ECAT (10/06)
City & Slalo Cily & Slale 4. FE| Number Applied For
-&fq '-f‘o L 9‘ Naot Applicable
Zip Country Zn Counury e . $8.75 Additional
5. Corlificale ol Stalus Daesired a Fee Required
6. Name and Address of Current Registeared Agent 7. Name and Address of New Registered Agent
Nameg
GREENE, ALMA Stroct Adeiress (P.0, Box Number is Mol Accentabie)
6691 COW PEN ROAD
SUITE 109
MIAMI LAKES FL 33014 . _
City Zip Codo

the gbligations of ragistorod agan.

8. The above named @ntily submits this slatement for the purbosa of changing its registered oflice o registored agent, o both, in the Slate of Flonda, | am lamiliar with, and accepl

SIGNATURE
Signature, iyDed O pinea name of regaisnea agenl and e 1 sUDRCaGKe. (NOTE. Rag S10rea ANt SQRELFE HOFT80 when reTrbng Cale
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Ba Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. Added 0 Fees Florida Department of State

10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

T ] Cetete TILE PP [J Change Nman‘m
NAME HAME Aun@Q GEE TWE > 09

SIREE] ADORESS simeoaonss | (59 COW PEN EORDL SLITE. |

CIRY-SI-TP avsewe | MANI CAEES L B2OIY

THLE T Detote e O change [ Addition
NAME. NAMS,

SREL] ADDRESS SIRLCT ADDRLSS

CIY-S1-21P CiN-51-2p

e O Celets nnr [ change  [J Aadition
NAME vy

SIEEEIADMESS . . e SIRLL Am_m_'m_ . . e - . .
CiY-si 7P CIIY-51- AP

1 ] Detete mu (O change  [J Adaition
MNAME HAML

SIREET ADORESS STRELT ADORE S5

CITf sl he CITY-S1- 2P

me O petete MiLE Clcrange  {J Adciion
NAME AN

SIREE} ADDRESS SIREE] ADORESS

cIfy-si. hp Cily-s1-2#

M [ peiete T [O Change [ Adilion
HAME HAME

STREET ADDRESS STRFF) ADDRFSS

CITY-S1-2p CITY-S1-21

indicatad on

il changed, or on an allachmenLith

of tho corporalion of tho recaiver of rusled cmpowerad to execule this report as requirod by Charor 617, Flori
addross, with all gifer like empowoeraed.

SIGNATURE:

BIGNATURE AND TYPED OR PRINTE
———

SGNNG OFFICER OR ?HEC'lon
Pl Fl

12. ! hereby ceriify that tho information supplied with Lhis filing does not qualify for the exomplions conlained in Section 119, Florida Statutes. | further cerlity that Ihe information
i it reporl or supplemental raport is true and accurate and thal my signature shall have the samo legal offect as if made under cath; that | am an officer or direclor

Slatutes;

and thal my name appears in Block 10 or Block (1
/{75

g

SE— e

e g g gt ———



