‘2007 NOT-FOR-PROFIT C

ANNUAL REPORT

FILED

ORPORATION

DOCUMENT #N29215

1. Enlity Name

SUMMER ISLAND HOMEOWNERS' ASSCCIATION, INC.

Principal Place of Businass

% MAY MANAGEMENT SERVICES, INC.
5455 AlA SOUTH

ST AUGUSTINE, F; 32080

3455 AlA

Mailing Aodress
% MAY MANAGEMENT SERVICES, INC.

ST AUGUISTINE, F; 32080

guuv~
SOUTH

Mar 14, 2007 8:00 am
Secretary of State

03-14-2007 90024 Q25 ****g] 25

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address H“Hm m mll ”“’ H“’ m |'|“ |‘I” |||“ |m' |I|” I‘I‘”I‘ I' ‘"I
. L #, . ite, Aptl. #. .
Sure. Apl. #, etc Sulte. Aot. #. eic 02082007  ChgNP CR2E037 (12/06)
City & State Cily & State 4. FEI Number Applied For
56-2976381 Not Applicable
Zi Counir Zi Countr . . iti
& Y P y §. Certilicale of Status Desired O $8’75 A.dd"’c’nal
Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Addrass of New Reglistered Agent
Name

MARKS, ANNA M

C/O MAY MGMT SERVICES, INC.
5455 A1A SOUTH

SAINT AUGUSTINE, FL 32086

Sirest Address (P.C Box Number is Not Acceplable}

City

FL 1 Zip Code

8. The above named entity submits this staternent lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Slgnatwe, typed or pnnted name of regisiered apent and tale f 2pplicasle

(NOTE Regstered Agent signature required when rainstanng)

DATE

Filing Foe is $61.25 2
Due by May 1, 2007

. Eleciion Campaign Financing
Trust Fund Contribution.

$500 May Be

Added to Fees

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS M. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

nTLE P [ pelete TITLE [ Change [ Addition
NAME BUCKETT. WILLIAM NAME

STREET ADDRESS | 9162 JUNE LN STAEET ADDRESS

CIiY-ST-21P SAINT AUGUSTINE, FL 32080 CiTy-S1.2p

TLE ] elele MLt hange Addition
A O'CONNOR, CAROLYN & AV ?A.wxa Sebnerce” erns

STREE1 ADDRESS | 9212 JULY LANE siaeer soneiss [T T Seal “ Ly

GIry-51-21P SAINT AUGUSTINE, FL 32080 CITY.ST.ZIP < /?uc,u ~tine FL 33_0&)

TITLE vD B Delete TITLE g/ N 4 [] Change mndilmn
RAME BEYMER, RONALD NAME Fuen Cugo\o :

STREET ADDRESS | 9225 JULY LN STREET ADORESS [ G XS DL 1J Lene

crv-s1.20 | ST. AUGUSTINE, FL 32080 Qr-stir | S Ao wstiae FL 320% D

TILE T &Delele TILE D = . 4 ] Change [;:.Adnmcn
Nt CARLEY, BILL RavE Cart Carcllo

STREET ADDRESS | 9119 JUNE LANE simger zo0mess | J0G AL 2 Aveasg

cre-st-2p | SAINT AUGUSTINE, FL 32080 enY S-21p Gelnesd e FL 32601

TITLE o} [ Delete TS O change ] Addition
NAME SCHNEIDER, EDWARD NAME

STREET ADDRESS | 9277 JULY LANE STREET ADDRESS

CITY-ST-2IP SAINT AUGUSTINE, FL 32080 CITY ST-41P

TLE [ nelete TITLE [ changs [ Adgition
NAME NAME

STREET ACDRESS STREET ADDRESS

CilY ST-LP CITY-S1-21°

12. | hareby certily thai the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cenify thal the information
indicated on this report or supplemental report is lrue and accurale and that my signature shall have the same legal eflect as it made under oath; that [ am an officer or director
of the corporation or the receiver or trustee empowered t© execute this raport as required by Chapter 617, Fionda Slatules; and that my name appears in Block 10 or Block 11 i

changed. or on an attachment with an address. with all other fik

8 empowerad

Z

.
SIGNATURE: JALW
SIGNATURE AND PED QR PRINTED NAME OF 8IGNING CFFICER OR DIRECTOR

Yol

Date

Daynure Phore s




