5 e FILED
2005 NOT-FOR-PROFIT CORPORATION Feb 24, 2005 8:00 am

ANNUAL REPORT Secretary of State

PngNEm':AENT # N35223 02-24-2005 90043 002 ****5]1 25
SUMMER LAKES TRACT 9 HOMEOWNERS'
ASSOCIATION, INC,
Principal Place of Business : Mailing Address
1050-A EAST LAKE WOODLANDS PKWY . 1050-A EAST LAKE WODDLANDS PKWY ]
OLDSMAR, FL 34677 OLDSMAR, FL 34677 ' 50ﬂ1 8699
S S AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ 01062005 Chg-NP CR2EQ37 {10/03)
City & State City & State 4. FE| Number . Applied For
59-2978946 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O geae'zesq::f;:“o"a‘
6. Name :;md Addrass of Current Reglstered A_genl 7. Name and Address of Neyw Regls_terad Agent

Name

SCANNAVINO, DOMINICK
1050-A EAST LAKE WOODLANDS PKWY Street Address (P.C. Box Number is Not Acceptable)
OLDSMAR, FL 34677

City FL I Zip Code
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 famiiiar with, and accept
the obligations of registered agent.

SIGNATURE —
. -Signature, typed f:rpri:mdggrranlrsgistarad aguntandllﬂa_ﬂ appli::ak?lo,' ::‘, . (NOTEi Fegistorad Agent signature required when reinstating} e, ) DATE . ..
. _“ . Filing Fea is $61.25 9. Election Campaign Financing $5_00 May Be-
Due by May 1, 2005 Trust Fund Contribution. * =2 . Added to Fees Flc -Dey nt ate .

10:° ; QFFICERS AND DIRECTORS e 11, i ADDITIONS/CHANGES 7O OFFICERS AND DIREGTORS IN 10.
TILE - - 5D [ Delete e v .- ; . Rrhange  [3Addition
NAME MCRANEY, CHERYL NAME '
STREET ADDRESS | 4860 WELLBROOK DR STREET ADDRESS
CTyY-$T-21p NEW PORT RICHEY, FL CITY-§7-21P
TnE PTD [ Delete TME L7 B Change ] Addition
NAME DORAN, JOSEPHINE NAME e ’
STREET ADDRESS | 7026 WHITTINGTON CT. STREET ADDRESS
GHTY-8T-21P NEW PORT RICHEY, FL 34654 CMY-ST-2P
e D O beete TITLE 7 1) ' Jq change  [J Addition-
NAME DORAN, DOUGLAS NAME
STREET ADDRESS | 7026 WHITTINGTON'C tc= = = “E-STREETADDRESS*|— — - - = me e - R I
CrTy-8-2P NEW PORT RICHEY, FL 34554 CiY-ST-2P
TIILE D T peiete THLE 2 O Change ﬂmuuiun
NAME FAIRWEATHER, PAT NAME CL FVFLIE_—’/ //‘fF 6 F/ﬁn/
STREET ADDRESS | 4910 WELLBROOK DR. STREET ADDRESS -7/0/ A SronE CowfF
cm-sT-2p | NEWPORT RICHEY, FL 34653 oSt (et ) Snar Lficsl, fe 3 CET =
TITLE 1 Delete TITLE ’ [ change 7 Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
emv-st-zp | - o i : : CIY-ST-2P

;,TJ_TLE,,”M_. ' R i | Lt e P ~C1'Change .. _ [ Acdiion
NAME . STl - :n wew mmm e e e NAME PR - P T, R e ! :'.h' " 'n .f= Hh ‘.‘ it I;' '
STREETADDRESS [, . ¢ - . CUT TR R STREETADDRESS [ o . e

|emvstze | 0 T s OISR S . S

12. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutés. 1 further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signatute shalt hava the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receier or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm ith an address, with allQther like empowered.
—
SIGNATURE: J/'/é_s
7 pay/ Daytivie Phona #




