2004 NOT-FOR-PROFIT CORPORATION FILED

v ANNUAL REPORT (AR) Mar 12, 2004 8:00 am
DOCUMENT # Na3g29 i Secretary of State
1- Entity Neme 03-12-2004 90003 017 ****61 25
SUMMER TREES ADULT THREE HOMEOWNERS
ASSQOCIATION,INC.
Principal Place of Business Mailing Address
61 CROOKED PINE ROAD 61 CROOKED PINE ROAD VIULTILILY
DANFONABEAGHF=—32124 :
Forkr ﬁeﬁu&’, Fe Bz12¥ ForT O E 33028
i T OOANAGR AL R AAL
Suite, Apt, #, etc. Suite, Apt. #, elc. MOORE CR2E037 (11/03)
City & State City & State 4. FEl Number Applied For
59-2977030 Nat Applicable
Zip Cauntry Zp Country 5. Certficalsof Siatus Desired _El%fhggjgesq‘?f;f:f;;_y L
v = ===6.zName and Addirsss of Current'Registered ‘Agent = - 7. Name and Address of New Registered Agent
~~ MORTON,JAMES B = -~ ™ FewEe, FErer
g Street Address (P.O. Bax Number is Not Acceptable} — - T
1 LAKE POINT CIRCLE - D Y oo (1
PT ORANGE FL 32124 - “Beleans
; Zip Code
@ET @Eﬂ%c/' N FL !'§2} 2&

8. The above named entily submits this statement for the. purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with. and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and liile if applicable, (NOTE: Registered Agent signature raquired whan reinstating) DATE

9. Electiocn Camgaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10
me DP 3K Delete e T e -y W Change [ Addition
e TROTT, WILLIAM : NAVE A S F AP OE T
sTReET ADDRESS | 106 UNDERBRUSH TR ’ STREET ADDRESS /W
CITY-ST- 7P PORT ORANGE FL 32128 CITY-5T-ZIP . ) : ™

AT . —
TLE L1 petete e DY ™ Change [ Addition
At FEINER, PETER : NAE AFEr FEINER PETER
svaget Apzress | 108 CIRCLING WOOD COURT STAEET ADDRESS
omv-srze .| PORT ORANGE FL.32128 e S |

DS DV "
TmE 7 Delete TILE . [JChange  [o&’Addition
NAME FREGIN, GINNY NAME FERRER: , TUNE
STREET ADDRESS |38 CROOKED PINERD™—"~~-— = ~- - - staet ooress | S 2O Dt s K—# EADO W) T L -
orv-st-zp |PORT ORANGE FL 32128 CITY-ST-21P “FBer ﬂe,;z,uﬁ., L 32y 2X

DT g it
TE 3 Delete TITLE P R change [ Addition
e MORTON, JAMES B NAVE morToN, TAMmMES B,
stheer aopaess |1 LAKE POINT CIRCLE STREET ADDRESS
CITY-ST-2IP PORT ORANGE FL 32128 CITY-ST-2P

DV
e 1 Detete TITLE AT , [ change [ Addition
e Avng{ BE!?:EI)EPINE R o Fuﬂwf e £
STREET ADDRESS ;‘())RT C()J(F)IANGE FL ?2 STREET ADDRESS | /&2 7 Eooieb Prne £D
CITY-ST-2P 32128 CITY-§1-2F Foer esvse Fio. 3zi28

LV L4 ;.
Ting JE' Delete TITLE A= [ Change  EA Addition
NAME FEL%S%:':U' BERT AD NAME Beese, Doeothy
stheT aooness | 127 CROOKED PINE STREETADDRESS | J0.5 A 02 Beush TR /L
wrv.sr.op  |PORT ORANGE FL 32128 M |2 Leavie. FL 32028

12. [ hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver ar trustee empo to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Biock 1 if
changed, or on an attachment with an addr other like empowerad.

SIGNATURE: _./ Prrer. FeineR ' 3/r/aq Pl WE-P3ry

-~ ISIGNAPM'E)MPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Prone #




