2006 NOT-FOR-PROFIT CORPORATION

. REINSTATEMENT
jowCNiIZAENT # N06920 e i

SUMMERHILL TOWNHOMES HOMEOWNERS'
ASSOCIATION, INC.

206 06C -4 A 2. 45

Principal Place of Business Mailing Address SECR ETAR Y OF & T
882 JACKSON AVE. 882 JACKSON AVE. TALLAH STATE
WINTER PARK, FL 32789 US WINTER PARK, FL 32789 US ASSEE FLORIDA

o — NRHARI T RCATIRSU IR AR

10 W. Broadway 1150 w.‘Ewung

Suite, Apt. #, atc. - Suite, Apt. #, elc,

| \ 8 \ %7 11152008 REIN-NP CRZE099 (11/05)
City & State c City & Stal 4. FEI Number Applied For
Ouiedo PL Ouledo PL 592543908 e Aopicatio
Zip 2) 9:.‘ [Q 5 <:oumrybL 5 A’ Zip‘ 3 a.) (( 5 CoumryLL SA" 5. Certficate of Staws Desied [ ?esezgq mﬁnnal
8. Name and Add: of Current Registered Agent 7. Name and Address of New Registsred Agent
Name
VANDER VLIET, AMANDA M Kevip DAV s

%%%E%KE&NK%.E 32789 Covfi ﬁ’ﬁ}ﬁ-%‘“’"“ﬁ@"}ﬁﬁf‘ L I, MG
150 W Broadway St #*1¥
*  Quiedo FL | %05~

8. The ebave named entity sul
the cbligations of registar,

its this statement for jhe purposs of changing its repistered office or registered agent, or both, in the Stats of Rorida. | am familiar with, and accept

I T e R Y I e

/e LAE D000 o561, 05

SIGNATURE
Slgnature, Nmﬁmiud name of registered agent and litle if appicable (NOTE: Reglstared Agent signatune required when reinstating) - DATE
FILE NOWI!l FEE IS $61.25 in accordance with s. 607.193(2)(b), F.S., the Make check payable to
After January 1, 2007, Feo will be $122.50 corporation did not receive the pnor notice. Florida Department of State
10. * OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE PD O oelete TIRE V P b [ Change Addition
e DI BERNARD, BARBARA A ROBEATS, U ILliam
STREET ADDRESS | 910 COMMONWEAL TH COURT STREET ADORESS (ommonweal
ur-si-zp | CASSELBERRY, FL 32707 CIrY-S1-2P . 8 g-C—G.SSe_ \lae vra, L 39_10’]
e \slgORT e (] Delte e ¥D Lato : Short, Le ij Nm [ Addiion
MNAME B NAME , §
STREET ADORESS | 874 COMMONWEALTH COURT seamess | 9716 7 Commonuweath Gt
orv-s1-2P | CASSELBERRY, FL 32707 omy-1- 29 fosseinercw, FL 331071
TME O 3 velet TITLE D g ’ﬁcmnge [ aadition
AV FOWLER, MIKE NAE suler, Milie- or
seT A00ReSS | 2652 LOWELL COURT smerwmmess | yge Lowell
on-5-z¢ | CASSELBERRY, FL 32707 . oITY-S1-2p Casselioeray, P‘:’ , 3d107
TME sSD |pr‘ el TIE SO nge (] Addilion
NAME BUSSIN, NANCY NAME DIFER NARD B AEBALA-
STREET ADORESS | 2892 WAREHAME COURT Smeomess | o C.OM OO i~
orv-s-2° | CASSELBERRY, FL 32707 . cIry-St-2 Cassetherry, =L 19 101
TME D Delfte TaLE . il —_ ~ .3 -+~{] Addition
me o Z | REINSTATEMENT
STREET ADDRESS | 2864 WAREHAM COURT STREET ADDRESS o
CITY-ST-2IP CASSELBERRY, FL 32707 TY-ST1-71IP . e
ar: D Cl Detete HnE 75 S ohotield ¢t [Crenge L1 Adgition
NAME SCHOFIELD, CATHY w NAME o ' Ct
StREET ADORESs | 2681 WAREHAM COURT dmeomes | 3381 War eham
orv-si-2p | CASSELBERRY, FL 32707 CmY-s1-2 Casselherrd, 1. 32007

12. 1 hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this repart or suppl tal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiveygf trusiea empowered to gpecute this repor as required by Chapter 617, Florida St%es; and thatmy name appears in Block 10 or Block 11 if

changed, or on an attachment an ad —with al r like empowered.
\ s 7 2
SIGNATURE: L < 073%" T

slfu'muz AND TYPEDOR PRINTED KAME OF SIGNING OFFICER OR DIRECTR . ) \ 1 Da| S~ Deytima Phone ¥

( of. witiams  DEC “t Lo



