2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

F

DOCUMENT #N29215

1. Entity Name

SUMMER ISLAND HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business

% MAY MANAGEMENT SERVICES, INC.
5455 AlA SOUTH

ST AUGUSTINE, F; 32080

Mailing Address

% MAY MANAGEMENT SERVICES, INC. -
5455 AlA SOUTH

ST AUGUSTINE, F; 32080

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
eb 13, 2008 8:00 am
Secretary of State

02-13-2008 90030 036 ****6].25

40028609

L A

01112008  Cng-NP CR2E037 (12/06)
City & State City & Stale 4. FEI Number Appliad For
59-2976381 Nol Applicable
Zi Count i i
P ountry a Country 5. Cerlificate of Staws Desired ~ [J  $8-7 Additional
. Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Raglsterad Agent
Name

MARKS, ANNA M

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

SAINT AUGUSTINE, FL 32086

Streset Address (P.0. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing #ts registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

tha cbligations of registered agent.

SIGNATURE

Signaturs, typad or printad name of regiatared agent and tie it applicable_

{NOTE: Reguterad Agenl signature caquired whan ringlalmg)

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May B

Added to Fees

. : Makq'g:l]ack payable to -
"7 I.Fiorida Departmant of State -

"

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE P ] pelete TMLE D change [ Additien
NAME BUCKETT, WILLIAM NAME

STREET ADDRESS | 8162 JUNE LN STREET ADDRESS

CITY-ST-ZIP SAINT AUGUSTINE, FL 32080 CITY-57-2IP

TIMLE S [ Delete TITLE \/P 'Eﬁ;hanne [ Additien
NAME SCHNIEDER, EDWARD NAME

STREET ADDRESS | 9277 JULY LN STREET ADDRESS

CiTY-ST-2IP SAINT AUGUSTINE, FL 32080 CITY-ST-ZP

JITLE v 3 Dalate TITLE P \IZI’Ehanqe [C1 Addition
NAME CUPOLO, STEVEN NAME

STREET ADDRESS | §299 JULY LANE STREET ADDRESS

CITY-ST-21P SAINT AUGUSTINE, FL 32080 CiTY-5T-2P

TITLE D O Detels TITLE [C] Change  [J Additien
NAME CARRILLO, CARL NAME

STREET ADDRESS | 106 NW 2 AVENUE STREET ADDRESS

CiTY-ST-210 GAINESVILLE, FL 32601 GITY-51-2IF

T5LE D 1 Delete e -~ O chenge T Addition
NAME SCHNEIDER, EDWARD NAME Tane, \\ K‘@c\d

STREETADDRESS | 8277 JULY LANE STREET ADDRESS 0\\5'5\ = LOSNE.

CITY-ST-21P SAINT AUGUSTINE, FL 32080 CIvY-51-2P =\ . R\,\p\\,\& _ VNG F \_,_ &3-020

TITLE 1 petate TITLE = ~3 . [ Change Eﬂddman
e e Thomos Schnertes

STREET ADDRESS smeeraoiess | QAN "I\ Loee

cIY. 5T-2P orv-st-ze | SN R\Mhugs N F | &ORD

12. 1 heraby cerify that the information supplied with this filing does not qualify for the exemplions contained in Chapter\ﬁ 9, Florida Statutes. | further cerify that the inlormation
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporatian or the recaiver or trustee empowered 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name appaears in Block 10 or Block 11 if

an address, witl

changed, or on an attachman|

SIGNATURE:

Il othar like empowered,

SIGNATURE AND TYFED&"‘RINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




