SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. . .
AMOUNT DUE ON OR BEFORE 03/30/08: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25), FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATIO .
SompoRATON b Jul 30 1998 8:00am

1998 DIVISION OF CORPORATIONS S ecret ary Of St ate
DOCUMENT # NOB209 (1)

1. Corporation
SUMMERBROOK HOMEOWNERS ASSOCIATION, INC.

A AR A0 W

Principal Place of Business Malling Address
PO BOX 607281 PO BOX 607281 3. Dale Incorporated or Qualified
ORLANDO FL 32060 ORLANDO FL 32660 (03/18/1985
us . us 4 FEI Number Applied For
59-2807322 Not Applicable
2. Principa! Place of Business 2a, Mailing Address 5. Cerfificals of Stalus Desirad D $8-75 Additional
21 26I Fea Required
Suite, Apt. #, slc. Sulte, Apt. ¥, etc. 6. Election Campalgn Financing $5.00 May Be
;2]_ ;]_ Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeownerg association?
;3] E‘;L D Yos No
Zip Country Zip Country 8. This corporation owes ar has paid the cugrgnt year Intanglble
;‘]_ ’?l]_ 29 30 Personal Property Tax due June 30. Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
GONNER. CA_HOLEE B2| Streat Address (P.O. Box Number is Not Acceptable)
7425 WINDSOME COURT
ORLANDO FL 82810 83
84| City 85| Zip Code
FL

11. Pursuant to the provislons of sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation subinits this statemant for the putposa of changln? its registerad
office or registered agent, or both, in tha Siate of Florida. Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am famlliar with, and accept the obligations of, section 617.0503, Fiorida Statutes.

SIGNATURE Signatuna, yped or printed hame of reglsiared agent and tta ff applicabis. [NOTE: Regintared Agent signaturs required when relnstating] DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TIE PD (7 oetere TATITLE [l change [ ] Addition
HAME ARMSTRONG, DORIS 12 NAME

streeraporess | 7429 RADIANT CIRCLE 13 STREET ADDRESS

crvsrze  JORLANDO FL 14 CITY-ST-2P

Tine SD: {7 oeLETe 21TINE [ change [ Addition
NAME M , JENNIFER 2.2 NAME

aTreeT apoRess | 7468 RADIANT CIRCLE 23 STREETADDRESS

orvstze | ORLANDO FL 32810 24 CITY-ST-2P

TITLE ) [ petere 3ITITLE [Johange [ Additon
NAME CONNER, CAROLEE 3.2 NAME

streeTADoRESS | 7428 WINDSOME COURT 33 STREET ADDRESS

cyste OE&DO FL 32610 3.4 CITY.ST.ZP

TLE _ [] oerete 49TITLE [ changs [ aadition
NAME 4.2 NAME

STREET ADORESS 43 STREET ADDRESS

CITY-STZP LACITY-ST2IP

TITLE ¢ E] DELETE 6.1 TITLE D Change D Addion
NAME B2 NAME

STREET ADDRESS 535TREET ADDRESS

Crrv-ST-P 5.4 CITY.ST.2IP

TTLE ] oeteTe 8.1 TTLE I change [ Addition
NAME 8.2 NAME

ETREETADDRESS 8.3 STREET ADDRESS

CITY-ST-28 8.4 CITY.ST-ZP

14. | hereby certify that the Information suprued with this filing does not qualify for the exemption stated in section 119,07(3)(l), Florida Statutes. 1 further certify that the information
indicated on this annual repont or supplemental annual report is frue and accurate and that my signature shall have the same lagal effect as if made under path; that | am
an officer or diractor of the cotporalion or the recelver or frusies smpowsred to execute this report as required by Chapter 617, Florida Statutes: and that my name appears

In Block 12 or Block 13 if ged, or on an atlachment w) n address. ,
SIGNATURE: M@AM /fé/

SKINATURE AND TYPED OR PRINTED NAME OF BIONING OFFICER DR DIRECTOR / Date Daytime Phona #

;

CR2E037 (5/98)



