, FILED
- 2007 NOT-FOR-PROFIT CORPORATION Mar 08, 2007 8:00 am

ANNUAL REPORT Secretary of State

Plgr?ﬂwCNLajmheA EN T # N 33929 03-08-2007 90008 032 ****5] 25
SUMMER TREES ADULT THREE HOMEOWNERS
ASSOCIATION,INC.
Principal Place of Business Mailing Address
61 CROOKED PINE ROAD 61 CROOKED PINE ROAD 40031669
PORT ORANGE, FL 32128 PORT ORANGE, FL 32128
R AEERREARTNRI AR AR iR BAr
Suite, Apt. #, etc. Suite, ApL. #, etc. 01112007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For
69-2977030 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired (] ?aaa gg}lﬁféﬂonal
8. Nama and Address of Current Registered Agent 7. Name and Address of New Ragistered Agont
MAYO, SALLY N M RCEL FourRIIER
89 CROOKED PINE RD Street Address (P.0. Box Number is Not Acceptable)
F‘QRT ORANGE, FL 32128 —
: JO7 Dusit [TEADo v T7me
WERT OABNGE FL | 2575«

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

SIGNATURE DI /yﬁ/?CCL [ournier W /f,u./"——'\ 3/ /07

Signature, lypnﬂ o printed nama ol registernd agant and M@ 1 ADBACADIO. / @{Fbgmarod Mmmm raquired whan ransialing) DATE
Filing Foe is $61.25 < 9. E%ectiz{Campangn Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fess Florida Department of State
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e o7 Deiete TIE / O Grenge K Adltion
NAME MAYO, SALLY A AN % DOMN, Tho ﬁ't ] S
STAEEY ADDRESS | 88 CROOKED PINE ROAD STREETAOORESS | ) B £ RO OHWED
ore-si-zp | PORT ORANGE, FL 32128 , CITY-§5-2F FPorid ORAN 6—6 FA 32 128
THLE DS Mﬂelefe TITLE D [ Change E/Mdmnn
NAME FEINER, PETER NAME Funck ﬁ (ke
STREET ADDRESS | 108 CIRCLING WOOD CIRCLE STREET ADDRESS | / af7 C/?O@P( CU ﬂ//‘)(f /?C"
um-s-zp | PORT ORANGE, FL 32128 CITY-ST-2P F’a R7T ORANGE [ h ?gjﬁg
TIME Dv [ Delate TILE Change [ Addition
e FOUNIER, MARCEL NAME :Jf//CR; HARCCE oL X
stoeey ADORESS [ 107 DUSK MEADOW TRAIL, STREET AOORESS | / a E pusH rMEAGoW 7
orY-s1-ZP | PORT ORANGE, FL 32128 GiY-51-2 27 ORRVGE Fh 321K .
e oP }ﬂ Delete web V' SY/ WG g A //\J E [ Changa ‘ﬂ Addition
NAME AYDT, BERNIE RAME s CoreLI WG u}a 00 Circee
STREET ADORESS | 40 CROOKED PINE RD STREET ADDRESS 2,
orv-s-2¢ | PORT ORANGE, FL 32128 CITY-51-2P Pof" 7 0/?/4 HG'C 4 521 2 g
THLE DV ﬁaelm TTeE DV []Crame X Addition
HAME GOEBEL, ROBERT NAME A2 uﬁ GRRACE S
STREET ADDRESS | 111 UNDERBRUSH TRAIL STREETADCRESS |/~ ) 0 U ,(' M7 g/.; w TRAL
crY-s-2¢ | PORT ORANGE, Fl. 32128 CIry-§1-2p B 127 O RRINE ¢, F F4 32 12€"
L)1 O pelete TITLE O Change 3 Addition
e o P«\)Or\)ﬂ & w
STREET ADDRESS STREETADDRESS | -7 <4 ([0 o0
BY-5T- 2P an-sk | PNAT O 3‘1 >

12. | hereby certify that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florada Slattftes I further certify that the information
Indicated on this report or supplementai report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered to executa this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an aggress, with all 7 1

SIGNATURE: &/

E OF SIGNING OFFICER OR DRECTOR

ARCEN TOLRNER




