FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socrstary of Stale Secretary of State

1997 DIVISION OF CORPORATIONS

NONPROFIT . _‘1-‘"7‘{"?% \ FLORIDA DEPARTMENT OF STATE May 02 1 9 9 7 8 ) O O dm

ot

DOCUMENT # N06920 (5)

1. Corparation Name

E‘éUMMEHHILL TOWNHOMES HOMEOWNERS® ASSOCIATION, IN

A

Principal Place of Business Maiting Address
2160 PARK AVENUE. N 2180 PARK AVENUE. N
SUITE 326 SUITE 326
NTER PARK FL 32789 WINTER PARK FL 327892300 _
s us 3 Dal‘i;zlﬁc‘)lrﬁrgaé%! or Qualitied | 3a, Date ’ai’t,ﬁ%%porl
2, Principal Piace of Business Za. Mailing Address 4. FEI Nymbar Appliad For
26 T AP PL'CAB’.E Not Applicable
Suile, Apt. #, ol Suite, Apt. #, etc. - .75 Additiona!
| L'EI 6. Cerlificate of Status Desired [ Foe Required
City & State City & State 6. Election Campaign Financing $5.00 may Bo
El _2;[ Trust Fund Contribution D Addad o Fess
Zp Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
E [25] 20) m Fiorida Statutes Cves ClNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
B1] Name
BRETT M. JORDAN 82} Street Address (P.0. Box Number is Not Acceptable}
2180 PARK AVENUE, NO
SUITE 328 (0
WINTER PARK FL 32789 ] City FL 85| Zip Code
11. Pursuant to 1he provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the pur, of changing its registered

olfice or registered agent, or both, in (he State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

agent. | am famniliar with, and accept the abligations of, Section B17. , Florida Statutes.
SIGNATURE ____
Signature, typod o prinled name of tegistered agent and litls If Applicatie (NOTE: Aagistered Agent signature +equired when rainglating) DATE —
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES {0 OFFIGERS AND DIREGTORS 1N 12 g
e PD LT DeLeTE 117 Vice ~Vresi'dent TAGrenee LT Awdiion | G5
HAME D'AMBROS!IO, DEBRA 1.2 HAME
seeraooress | 2086 EMBASSY CT 1.3STREET ADDRESS %
Y- ST- 21 CASSELBERRY FL 140MY-ST-20 | o R L
[ Tine VD L] DELETE 21TINE Veesident Whanue LJ Asdition 1
NAME DI BERNARD, BARBARA 22NAME
sieeranoress | 910 COMMONWEALTH CT 2.3 STREET ADDRESS
CiTY-ST- 7P CASSELBERRY FL 2.4 CITY-ST- 2P o L
TiHE SD TJ celETe 33TIME Di ru,\om P Change ] Addition
NAME SNYDER, LISA 3.2 NAME
steeeT aonness | B30 CONGRESS CT 3.3 STAEET ALIDRESS
LTy 51-7P CASSLEBERRY FL 8.4, CITY-§T-2P
e T 7 OFLETE 4TME [JChangs  T_J Addition
NAME FIALA, CALVIN & 2NAME
stoeer anoress | 2860 WARGHAM CT 43 STREET ADDRESS
Gy -51- 2P CASSELBERRY FL 44 ITY-81-2F N
T /D ). (PEGE 51 THLE 2%" . nange L] Addition
NAME KEGS, LUCY 5.2 NAME %e, o, K.ﬂorowsa
streeT anoress | 2093 LOWELL COURT 5.3 STREET ADDAESS ﬁ‘ﬂS‘ W\W '
CTY-ST- 2P CASSELBERRY Fi S4CHY-5T-29
WL D PXJ DELETE 6.4 TTLE IDir Addition
NARE O'CONNER, JAMES 5.2 NAME ‘
steeet aooness | 902 COMMONWEALTH CT 6.3 STREET ADDRESS M‘é é:mbqs,s Qs\— .
ore-si-ze | CASSELBERRY FL 64 CITY-ST-2P

14, 1 do hereby cerlify that the information supplied with this filing does not qualify for the exemption slated in Section 119,07(3¥Florida Statules. | further certify that the
information indicaled on this annual report ar supplemantal annual repaTHg true Bnd accurata and that my signature shall have the same legal eflact as if made undes oath; that

| am an officar or director of the corporalion or threceiver or trustee pmpdyvered 1o execute this report as reguired by Chapter B17, Fiorida Statutes; and that my name
appears in Block 12 or Bl changey, opdn §n attachment With 3

Opress. P
SIGNATURE: =1 )

"SIGNATURE AND TYPED OR PAIRTED NAME OF SIGNING DFFIGER OR DVAECTOR Date




