FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 27, 2007 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT #N06920
1. Entity Name 03-27-2007 90010 006 ****61 25
SUMMERHILL TOWNHOMES HOMEOWNERS'
ASSOCIATION, INC.
Principal Place of Business Mailing Address
1750 W BROADWAY #118 1750 W BROADWAY #118 1. uuadsosy
OVIEDO, FL 32765 US OVIEDO, FL 32765 US :
T T LT T
Suite, Apt. #, elc. Suite, Apt. #, sic. 02222007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
58-2543908 Not Applicabla
Zip Country Zip Couniry 5. Certificate of Status Desired [ E‘gzg Addiional
€. Name and Address of Current Registered Agent 7. Name and Addreas of New Reg d Agent
Name
DAVIS, KEVIN
1750 W.BROADWAY ST #118 Street Address {P.O. Box Number is Not Acceptabte)
OVIEDO, FL 32765
City FL i Zip Code

8. The above named antity submits this statement for the purpose of changing its regisiered office or 1egistered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

the obligations of registered agep

_ 3[20[0%

Signatura, typed or pinted “&T of registerad agent and tite #f applicabie {NOTE: Registerad Agenl signature required when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD T Delete TIILE © Change [ Addition
NAME D! BERNARD, BARBARA NAME '
STREET ADDRESS | 910 COMMONWEALTH COURT STREET ADDRESS
Ciry-§1-21P CASSELBERRY, FL 32707 CITY-ST-2IP ™~
TME PD 3 Delete TILE Y . N [ Change Addition
NAME SHORT, LEE RAME Felise, Boo L o
STREET ADDRESS | 874 COMMONWEALTH COURT SIREET ADDRESS (9\‘6 2% Q_Q,\} Y e COU
cr-s1-2r | CASSELBERRY, FL 32707 CITY-ST-2IP Cassel bey YL% ; L 3101
TALE D [0 peete ful3 [ Cange [ Addition
NAME FOWLER, MIKE NAME
STREET ADDRESS | 2052 LOWELL COURT STREET ADDRESS
CITY-ST-2IP CASSELBERRY, FL 32707 CITY-ST-2IP
TTLE SD O pelete VILE [ crange [ Addilion
NAME DIBERNARD, BARBARA NAME
STREET ADDRESS | 910 COMMONWEALTH CT STREET ADDRESS
CITY-ST-ZIP CASSELBERRY, FL 32707 CITY-ST-2IP
e TD PR et HILE {Jcage O3 Addition
NAME SCHOFIELD, CATHY NAME
STREET ADDRESS | 2881 WAREHAM COURT STREET ADDRESS
CITY-ST-2IP CASSELBERRY, FL 32707 CIrY-S1-21P
TME [ elete THE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-2P

12. | hereby cenify that the information suppfied with this fiting does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental repon is true and accurete and that my signature shall have the same tegal effect as if made under oath; thal | am an officer or director
ol the corporation or the receiver or trustee gpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11l

changed, or on an attachmentMith an add . with all other like empowered.
‘l'Fv/ e
SIGNATURE: p[);‘ 7 YN31%)0

SIGNATURE AND TYPED OR NAME OF OR OIRECTOR chts Daytime Phone #




