FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 12,2006 8:00 am

ANNUAL REPORT

ecretary of State
PngNL;JmIZAENT # N33929 04-12-2006 90091 032 ****g] .25
SUMMER TREES ADULT THREE HOMEOWNERS
ASSOCIATION,INC.

Principal Place of Business Mailing Address LUl

61 CROOKED PINE ROAD 61 CROOKED PINE ROAD udﬂﬁd 3

PORT QRANGE, FL 32128 PORT ORANGE, FL 32128

s e IR EOR Apmintg
Suite, Apt. 4, etc. Suite, Apl. #, etc. 04092006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For

59-2977030C Not Applicable
ap i Country Zii . Country __ | 5. Certificate of Status Desited = _[1_ ES_;_ZZI Gg&MI _
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent
. Name
MAYO, SALLY .*
89 CROOKED PINE RD Street Address {(P.0. Box Numbar is Mot Acceptabla)

PORT ORANGE, FL 32128

. City FL Zip Code

J 8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of ragritered agent and the 1 appicapie. {NOTE: Sogesiared AQant siGrature raquIrad when renstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Ba Make check payable to

Due by May 1, 2008 Trust Fund Contribution, Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e DT [ Dele TITLE O Change [ Addition
NAME MAYO, SALLY NAME
STREET ADDRESS | 89 CROOKED PINE ROAD STREET ADDRESS
CHY-ST-ZP PORT ORANGE, FL 32128 CITY-ST-2IP
TITLE Ds Delee Tne [7] Change Addition
NAME FREGIN, GINNY X NAME E/Esj NER (PeTéeR JRCLE A
STREET ADDRESS | 38 CROOKED PINE RD seer ADDRESS | /0 & C/R &LInve Lwoo o C .
omv-sT-2P | PORT ORANGE, FL 32128 arvstze o RT ORANGCE FA 3212% )
TIE bT Delete TimE : ' [J Change Addition
NAME MORTON, JAMES B )SL NAME gﬁmu’;ﬁ, MARCEL N }Z(
STREET ADORESS | 1 LAKE POINT CIRCLE STRETAORESS | 1y 4 (7 DUSK r7¢ADOW _TRA ’*' g
orv-s-2¢ | PORT ORANGE, FL 32128 CITY-ST-2P PERT ORBRNGCE F L 34
e DV O Detete e DF ’ R(Change ] Adition
NAME AYDT, BERNIE NAME
STREET AGORESS | 40 CROOKED PINE RD STREET ADDRESS
CITY-SI-ZP PORT ORANGE, FL 32128 CITY-ST-2IP
TE DV TR peten Tirte Vv [? &R ]’ [ Change /[X’Adumun
NAME FERRER|, JUNE NAME o CIGL, O e
STAEET ADDRESS | 120 DUSK MEADOW TRL. smeetaooress |/ 4/, LU DERPBRUS H TRA
CI¥Y-57- 5P PORT ORANGE, FL 32128 CITY-ST-2P /‘)O/(f ORKBNIGE ff\ 3 Q I Q g
TME [ Detete TiLE 4 ClChange [ Addition
NAME , NAME
STREET ADDAESS STREET ADDRESS
CITY-$1- 2P OTY-ST-21p

12. | nereby centify that the information supplied with this ﬂling does not qualify for the exemptions contained in Chapter 119, Florida Staetutes. | further certify that the information
indlicated on this reporn or supplemenial report is true and accurate and that my signatuse shall have the same legeal effect as if made unde: oath; that | am an officer of director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: \gaa/éé [N Z// € lob 38b TLo 8776

SIGKATURE AND TYPED OF PRINTEQHANE. CF SIOWIT TFFICER OR DIRECTOR ] vae / Daytma Pnone §




