5 FILED
© 2006 NOT-FOR-PROFIT CORPORATION ADr 14, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #N35223
1. Entity Name 04-14-2006 90136 050 ****5]1 .25
SUMMER LAKES TRACT 9 HOMEOWNERS'
ASSOCIATION, INC.
Principal Place of Business Mailing Addrass P
1060-A EAST LAKE WOODLANDS PKWY 1050-A EAST LAKE WOODLANDS PKWY
OLDSMAR, FL 34677 OLDSMAR, FL 34677
2, Principal Place of Business 3. Mailing Addrass ”““m I“ NI‘ |“~I "N "“I Nl |l|“ lll“ |'I“ |l|“ lm' NN“ l‘ l“l
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062006  Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Nummber Applied For
59-29785946 Mot Applicable
Zip Country Zip Country o X $8.75 additional
5. Cenificate of Status Desired O Few Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCANNAVINQ, DOMINICK
1050-A EAST LAKE WOODLANDS PKWY Street Address (P.0. Box Number is Not Acceptabia)
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, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Stgnature, lyped of pinted name of registered agent and tie # applicable. (NOTE: Registarad Agenl signature required whan reinstaking) DATE
Filing Fee Is $61.25 9. Election Campaign Financing 55'00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINE VD 8 Dekete TIMLE Vo D Change L Aadition
NAME MCRANEY, CHERYL NAVE Pov 17 CH M ARGARET
STREET ADDRESS | 4860 WELLBROOK DR sreer sookess [7 93 G 72 AL DI TONE QoA T
cmv-si-z8 | NEW PORT RICHEY, FL ste s FolT ficq€y rie 3YES =2
TILE FD B Delete TILE D O change [ Addiion
HAME DORAN, JOSEPHINE NAME BurlER, Kont
STREET ADDRESS | 7026 WHITTINGTON CT. sest 0ORESs [ ngr @ 1790 DS TONE Oouls
CITY-ST- 2P NEW PORT RICHEY, FL 34654 ciry-st-zip Ei/ polﬂ" ﬂfcm, yars 3‘/45-3
TIILE TD 1 Detete TITLE 7 [l Change fX Addition
NAME DORAN, DOUGLAS _ NAME GCLTAF/z_ ﬁlo/l.lL
STREET ADDAESS | 7026 WHITTINGTON C STREET ADDRESS 1~ 0044 F 7 N SN E C oL RT
Giv-sT.zP | NEW PORT RICHEY, FL 34854 oY-S1-29 Ew PokT Ricteyr [fr. 3Y683
TITLE sD [ petete TITLE D [ change K] Addition
NAME CLEVERSEY, MAGHAN NAME L ovs 7 CH ZrCcH
STREET ADDRESS | 7101 MAIDSTONE CT STREET ADDRESS [ 2 3 @ 7NnA IS roNE C o7
omv-st-ze | NEW PORT RICHEY, FL 34653 GTY-ST-0P Ew Potr Rickey e 3 £653
THLE O petete TmE ’ O cnange {7 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-7IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CoTY-ST-2IP ciry-§1-2IP
12. | hereby certify that the inlormation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an: accurate and that my signature shall have the same legal effect as it madae under cath. that | am an officer or director
of the corporation o the receiver or trustae empowered 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachrpgnt with an address, with all other like empowered.
1, N
¢ Jo ] 4-Y-200¢
SIGNATURE: _7tmmeld € /S Y-Y-200¢
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayline Phone #




