FILE NOW: FILING FEE IS $61.25

' ( NONPROMT FLORIDA DEPARTMENT GF STATE
' CORPORATION Sandra B Mortham
ANNUAL REPORT ; Secratary of State
1996 X o DIVISION OF CORPORATIONS

DOCUMENT #  N06920 (5)
SUMMERHLL TOWNHONES HOWEOWNERS' ASSOCATION

(N

Principal Place of Business Mailing Address
266 WILSHIRE BLVD 266 WILSHIRE BLVD.
SUITE 110 STE. 110
ﬁgSSELBERHY FL 32707 SQSSELBERM FL 32707 3. Date Incorporated or Qualifed 3a. Date of Last Repart
12/31/1984 05/01/1995
2. Piincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21| 2i¥o Aveie Aucwss AT (] ZITO Ak Aucae Aoy NOT APPLICABLE Not Appircable
Suite, Apt. #, etc Suite, Apt. &, elc, ) $8.75 Additional
5.
2—2-I SOrres. 22.C ;—l <, e =22& Certificate of Status Desired 0 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
2l uinie Py, 28] wrzr PRk Trust Fund Contribution 0 Added to Fees
Zip Cauntry Zip Country 8. This comporation has kability for intangible tax under s. 189.032,
[24) Fo _2;] B327%Y |29 Fc 30| 327%9 Floriga Statutes O ves ONo
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
B1| Name
RBrii” M.
FOWLEH. KlMBERLY 82| Strect Address (PO, Box Number is Not Acceptabie)
266 WILSHIRE BLVD. 210  fvie Aucraz AorTH
STE. 110 » Suife _B26
CASSELBERRY FL 32707 8a| Ciy n 85| Zip Cooe
liniers i, FL || =27%%

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1608, Fiorida Statutes, the above-namad carparation submits this slatement for the purpose of changing its registered office
or registered agent, or both, in the Stalg.of Florida. Su han%e was authorzed by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am

familiar with, and accept the s of, 0503, Florida Statutes

e . Jl A 4 — R 1. S0y , . qj?io 9%
Slghatore, typad or privted Mlare of regisiefod plfnt and Wi f agdearle NOTE. Fiegstered Ageni sonanre re red wher 1enstatig) oAre &

12. OFFICEAS AND DIRECTORS 13, ADDITIONG CHANGES 10 OFf 1GEFS AND DIRECTOF G IN 12 o

TITLE VD JCIDELETE 11 PILE PD [1Change B} Addition g

NAME SPITZBERG, DEBBIE 1.2 NAME O 'AMproSKO, DERRA 5

street aooness | 2884 WAREHAM CT 135TREET ADDRESS | 2. G HE EMBRSSY T &

CITY-ST-2IP CASSELBERRY FL 1ACITY -51-20P CASSTLRc2RY, FL 327077 &

TILE D BeJoeceTe 21 TILE VD i Cltnange D@ Addilion | ©

HAME MORRIE, BUTLER 22 NAME Di Bereamano , RBARBARY

steet aooress | 2800 REVERE COURT JasTAEet ADpREss | IO COMMION WIGALTH T

CTy-ST-2IP CASSELBERRY FL 2 4CITY-51-27 AR URGRRY  Fe 32707

TLE PD — KJDeETE 31TILE <D [JChange ) Andition

NAME _ BUTLER, SHARON 32 NAME S DR (1A

stweer aooress | 2809 REVERE COURT s3smmEeraoRess || 9BO  COMERSSS cT.

oY -ST-2F CASSLEBERRY FL 34 CITY-51-2P CASE LW Fie B2T077

ML D PIDELETE 41 TITLE ™ 0 {TJchange ) Additian

NAME HALL, MICHELLE 4 2 NaME FidA, CaLuia)

srreet aonmess | 2900 WAREHAM CT AISREETADDRESS | 2RO Rt G-

CITy-ST- 2P CASSELBERRY FL 44.CITY-5T-21P CARELIIUY, EL. 32707

THILE 10 DB DELETE 51TILE D 7 [ Charge P Addition

NAME DAVIS, ELEANOR 52 NAME K EES ) LUy

seeraooness | 2820 REVERE CT. sasmeeraoneess | 2993 Covuel CoRT

CAY-5T-2IP CASSELBERRY FL 5.4 CITY-ST- 2P CavstL Ry, Fo 32707

TIE () RDELETE 6.1 TITLE 0 . OJcChange DR Addition

NAME DASCOLI, JAY 62 NaME O, connz JArEES

sweeraooress | 2813 REVERE CT srsmee ancess | QOR CoMrions UUGATH €T

BITY-51- 2P CASSELBERRY FL £4 CTY-ST- 2P Ot YRRY | F_ 27077

14. | do herehy certify that the information supplied with this filing is voluntarily furnished and does not guality for the exempition slaled in Saction 119.07(3)(k). Florida Statutes. | further
certify that the information indicated on this annual report ar supplermnental annual report is true and accurate and that my signature shall have the same legal effect as i made under
oath: that | am an otficer or director of he corporation or the recéiver or trusjee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Black 13 if changed, or on an aligehmen ith a cress.

SIGNATURE:

Accor 4/%0/;5 Yo7 €97 Zez=

NING OFFICER OR DIRECTOR Gyl Frone ¥

SIGNATURE ANC TYPED OR PRINTED NAME GF i




