FILE NOW: F

ILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

DIVISION OF CORPORATIONS
DOCUMENT # (0)
1. Corporation Namie

SUMMER CHASE HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

8335 LAKE CYPRESS RD.
LAKE WORTH FL 334567

Mailing Address

8335 LAKE CYPRESS RD.
LAKE WORTH FL 33467

O T

3. Date Incorporated or Qualfied 3a. Date of Last Report
05/05/1989 03/31/1995
2. Principal Place of Businass 2a. Mailing Acddress 4. FEI Number Applied Far
;] ;EI 65{.140824 Not Applicable
Suite, Apt. #, etc. Suite, Apt. 4, elc. iti
ufte. Apt. #, et uie: AP v 5. Certificate of Status Desired O 58.75 Add.ltlonal
22 _27| Fee Required
Gity & State City & State 6. Election Campaign Financing 0 $5.00 may Be
E] E‘ Trust Fund Conlributicn Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 ?5.] ?BI ;‘ Flarida Statutes [ ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
& 81| Name
ST. J.OHN. KlNG 8‘ D|CKER B2| Strect Address (P.Q. Box Number is Not Acceptable)
500 AUSTRALIAN AVE., SOUTH
' SUITE 600 83
WEST PALM BEACH FL 33401 IR FL as| Zp Code

11. Pursuant to the provisions of Sections 617.0502 and 617 1508, Florida
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's
familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

Statutes, the above-named corporation submits this statemant for the purpose of chan

ging its registered office

board of directors. | hereby accept the appaintment as registerad agent. | am

CR2E037 (12/95)

SIGNATURE . ) . _

Signalure, typed o prictad nan's of rogistared agert and bile i applicatie (NOTE: Regista-ed Agert s gnature required wher reinstal gt DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OF [ICERS AND DIRECTORS IN 15
TLE PD ELETE 11T [ Change Addilion
N 0'ADDARIO, MERLE ¥ 12 ave A %1:; . R T 5
seeranoress | 1690 S CONGRESS AVE SRS | X6 RY G ,_,N:'g,\ﬂ_' i'\‘ ' {4 Coo, (z-T
CITY-SI-2P S[E)LRAY BEACH FL 140(0y-$T-2P LP\%{.@ wi Oéwi}‘a & .
TITLE ELETE 21TILE Change Addition
NAME LEVY, JO ANN ?D 22 HAME Lo S ‘, Qv { { R
sraeer achess | 18690 § CONGRESS AVE 23 STREET ADDAESS 359 Svmmen € l.igs@ Co 2 R'T
CITY-5T-2P DELRAY BEACH FL 2 4CTY-ST-7P Lev € wanrnxv ik L
TTLE [313) @DELEIE 31 TILE DIChange  TRrAddition
NAME DAVIS, ELLIOT A, 32 NAME ' ' ) -
smeet aooeess | 1690 8 CONGRESS AVE 33 STREET ADORESS P ?DDH{L\ 9] N)(ﬂgg% Avc
CiTY-ST-2IP DELRAY BEACH FL 34 CNY.S8T-2IF %\ E‘t [t Y ;‘ 9&2
TILE AST J‘ZDELETE 41TIME b CdCrange [ Addition
HAME NUNEZ, ANTONIO 2 2NaME
sireeranoress | 1690 S CONGRESS AVE 4.3 STREET ADDRESS
CITY-S7. 7P DELRAY BEACH FL 44 CTY-ST- 2P
TITLE AS KDELETE 51 TITLE [ Change  [] Acditien
NAME LEVY RICHARD D. 52 NAME G000 rTIsS5595
sweerancress | 1690 § CONGRESS AVE 5 3 STREET ADDRESS -03/07/96~-01058--024
CITY-ST-2IP DELRAY BEACH FL 54 CIFY-ST-2IP ***81 a 25
TITLE [CIDELETE G1TITLE [Jchange ] Additon
NAME B2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-2P SATIY-51-2P

14, | do hereby cerlify that the information supplied with this filin

g is voluntarily furished and does not qualify for the exemption stated in Section 118.07{3)(k), Florida Statutes. [ further

certify that the information indicated on this annual repart or supplemental annual report is true and acourate and that my signature shall have the same legal effect as if made under

oath; that | am an officer or director of the corp
appears in Block 12 or Block 13 if changed

SIGNATURE: __

LS|

tion or the raceiver o)

on an atyEcment wi dress.

empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

"SIGHATURE AND,

NAME GF 50141»5 OFFICER OR omEfion
N 3y

I Y

L l_ézgelz,, _

Dyt me Phone #

v 33-14) Y
7.

Ife




