2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N33929

1. Entity Name

SUMMER TREES ADULT THREE HOMEOWNERS

ASSOCIATION, INC.

Secretary of State

03-11-2005 90309 047 ****g] 25

Principal Place of Business
61 CROOKED PINE ROAD
PORT ORANGE, FL 32128

Mailing Address
61 CROCKED PINE ROAD

PORT ORANGE, FL 32128

—mwwwUwv g

A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 01142005 Chg-NP CR2E037 (10/03)

City & State City & State 4. FEI Number Applied For

59-2977030 Not Applicable
Zp Country zip Country 5. Certificate of Status Desired .| $8‘75 Additional
Fee Required
6. Name and Address of Curvent Registsred Agant . I ..7._Name and Address of New Registered Agent _____ _._
Name

FEINER, PETER R0, SmcLy
108 CIRCLING WOOD CT.

PORT ORANGE, FL 32128

Street Adgress (P, Bdx Number is Nopdicee table)
B F e T P
Zip Code

P2 et lleswce FL T 52,28

8. The above named entity submits this statement for 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 registered agent.
R -
2/?/0S
/ onfk

Solly Mo

SIGNATURE
W-MWFMWGWMWNW (NOTE: Registerec AQen signauns raquinec when reinstating)
Filing Foo Is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2005 Trust Fund Contsibution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TME DT P petete TME pT [BcChange  (elAddition
NAME FEINER, PETER NAME MAyo, SALLY Dime €5
STREET ADDRESS | 108 CIRCLING WOOD COURT smecTaooess | £ 9 CRooke b Fine .
CITY-ST-2P PORT ORANGE, FL 32128 CITY-ST-2P Yoer Ckﬂ/"ét’, Fo 32128
TMLE Ds [ Detete MLE O cChange [ Addition
HAME FREGIN, GINNY HAME
STREET ADDRESS | 38 CROOKED PINE RD STREET ADDRESS
CITY-ST-2P PORT ORANGE, FL 32128 CITY-5T-2P
TmE DT 3 peiee T CiChange L] Addition
NAME __ . MORTON, JAMES B ———— - NAME - .. - - e e e ————
STREET ADDRESS | 1 LAKE POINT CIRCLE STREET ADDRESS
CiTY-ST- 2P PORT ORANGE, FL 32128 CITY-ST-2P
LE DV [ Deiete TIME [JcChange [ Addition
NAME AYDT, BERNIE NAME
STREETADDRESS | 40 CROOKED PINE RD STREET ADDRESS
CITY-ST-2P PORT ORANGE, FL 32128 CITY-ST-2p
TMLE DV 3 petete TITLE O change [ Addition
NAME FERRERI, JUNE HAME
STREET ADDRESS | 120 DUSK MEADOW TRL. STREET ADDRESS
CY-5T-2P PORT ORANGE, FL 32128 CIiY-51-2P
TIFLE 0O petete TLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; anid that my name appears in Block 10 or Block 11 if

changed, of on an aﬂachmemc:;wilh alt other like empaowered.
SIGNATURE: B 7%%"

myyﬁzmmmmmmm:osmmmmcm

BIE-75¢~¢+7)

Daytime Phone #

2-9-05

Mar 11, 2005 8:00 am

——

4



