SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEER 17, 1897

AMOUNT DUE ON OR BEFORE S/17/97: $61.25 (IF DISSOLVED, MiNIMUM AMOUNT DUE TO

FILED

NONPROFT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTME
Sandra B. M
Secratary of
DIVISION OF COR|

DOCUMENT # N0O8209

1. Corporation Name

SUMMERBROOK HOMEOWNERS ASSOCIATION, INC.

(1)

Princlpal Place of Business

Mailing Address

TR IR AR

a&ox 607".29; PO BOX 607291
Us NDO FL 32660 BgLANDO FL 32650 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Last Report
03/18/1985 06/11/1986
2. Princtpal Place of Business 2a. Malling Address 4. FE! Numbar Applied For
[21] 26] 59-2807322 Not Appliceble
1 ¥, . Ita, 4, ete. . . B
Sulte, Apf sl Sulte, Apt. #, et 5. Cortificate of Status Desired O $B 75 Additional
E] ;’ Fea Requlred
City & State City & Stale 6. Election Campaign Financing $5.00 MayBo
'El _2;' Trust Fund Contribution O Added 1o Fees
Zip Country Zip 8. This corporation owes or has paid the current year Intangible
’;l 25 ;‘ ' Personal Property Tax dua June 30Q. COves [ONo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglatered Agent
81| Name
1 D
CONNER, CAROLEE 82 Stree\;‘-\ddress (P.T Boy er is Not Acceptable)
7425 WINDSOME COURT Ao,
ORLANDO FL. 32810 83 M \

84| ciy ~

Y, Ll

85| Zip Code
FL

office or raglstered agent, or both, In the State of Fioriga, Such change was authorig
agent. | am famlliar with, and accept the obligations of, Section 617.0503, Fiorida Sthtutes.

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the kbove-named corporation submits this statement for the purpose of changing its registered
hd by the corporation's board of directors. | hereby accept the appointment as registered

1 am an officer or director of the cor

P Y Y Ty .

appears In Block 12 or Blpck 13 if cﬂangad. or on an attachmpent with an address.
@ ﬁm nwoee

o 2O AT}

,/_415?7

SIGNATURE :
Signature, typed or printed name of registered agent and Il # 8ppicablo. HOTE: Regisialpd Agont fignature raquired whon rainatatng) DATE
12, OFFICERS AND DIREGTORS 13 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
MLE PL T oELETE 11FmE "I Change ] Agdition
HAME ARMSTRONG, DORIS 12}vame
swreeraporess | 7428 RADHANT CIRCLE 135 TREET ADDRESS
CITY-ST-21P ORLANDO FL 140y - 5T- 0P
TIEE SL [ oeceTe 21TMLE [T Change ~ [T Addition
NAME MEDLAR, JENNIFER 22NAME
streer aporess | 7465 RADIANT CIRCLE 23STREET ADURESS
CATY-S1-2P ORLANDO FL 32810 2 40TY-51-2P
THLE 1D 7 bELETE SATILE “[Tehange 7 addition
NAME CONNER, CARQLEE 1.2 NAME
steer aporess | 7425 WINDSOME COURT 3:3 STREET ADDRESS
CITY-§T-2¢ ORLANDO FL 32810 34.C0Y-5T-20
TITiE [ DELETE 41T0LE " JcChange ] Addiiion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
ity -§7-2P 44CITY-51-2IP
THLE { | opeere S1TILE [ thange [T Addition
HAME 5:2ZHAME
STREET ADORESS 5.3 STREET ADDRESS
CTY-5T- 2P 5.4 OITY-ST-ZiP
TITLE [T DELETE 6110LE [JChangs ] Addition
NAME 62 NAME
STREET ADDRESS 8.3 STREET ADDRESS
OITY-51- 2P % 8.4 GiTY-§T- 2P
44, Tdo hereby certily that the Infarmation suppliad with this fiing does not qualify for the exemption slated In Section 119.07(3)), Flofida Stalutes. | further certily that the

information indlcated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; thal
oration or the receiver ar trustes empowered 10 execute this report as required by Chapler 617, Fiorida Statutes; and that my name

Aug 12 1997 8:00am
Secretary of State

CROEG3T (4/97)




