. FILED
“2007 NOT-FOR-PROFIT CORPORATION ADr 06, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N35223 04-06-2007 90043 047 ****51 .25
1. Entity Name
SUMMER LAKES TRACT 9 HOMEOWNERS'
ASSOCIATION, INC.
Principal Place of Business Mailing Address
1050-A EAST LAKE WOODLANDS PKWY 1050-A EAST LAKE WOODLANDS PKWY 4 0 05 2 37 8
OLDSMAR, FL 34677 OLDSMAR, FL 34677 .
Suite, Apt. 4, etc. 02222007 g
720 Brooker Creek Blvd. #206 Chg-NP CR2ED37 (12/08)
Ciyasmte  ldsmar. FL 34677 4. FE| Number Applied For
* 59-2978946 Not Applicable
e Country - ; $8.75 aaditional
, 5. Certificate of Status Desired a Fee Required
6. Name and Addroess of Curront Registered Agent 7. Name and Address of New Reaqistered Aqent
Name
SCANNAVINO, DOMINICK :
1050-A EAST LAKE WOODLANDS PKWY Sreet Ag Scannavino, Inc.
OLDSMAR, FL 34677 720 Brooker Creek Blvd. #206
| Oldsmar, FL 34677
City ode
8. The above named ergity submits this statement for the gurpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar WW
e °°"gaﬂ°%&w’%o4
: ~ A - 10D
SIGNATURE had 4 A h CAOr2 AVIn O 7
Slgnature, typed or printed name of regisierec agent and tite i applcable. {NOTE: Registered Agent signanre required when relasiating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Addad 1o Fees Florida Department of Stato
10. OFFICERS AND DIRECTORS 11. AODITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TME vD [ pelete TITLE [Ochange [ Addition
HAME POVITICH, MARGARET NAME
STREET ADDRESS | 7039 MAIDSTONE CT STREET ADDRESS
CITY-ST-2P NEW PCORT RICHEY, FL 34653 GITY-57-2IP
e PD [ Detete ILE {Jchange [ Addition
NAME BUTLER, RON NAME
STREET ADDRESS | 7049 MAIDSTONE CT STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY, FL. 34653 CITy-ST-2p
TITLE TD ] pelete e [ Change [ Addition
NAME BUTLER, APRIL NAME
STREET ADDRESS. | 7049 MAIDSTONE CT STREET ADDRESS
CmY-ST-2IP NEW PORT RICHEY, FL 34653 CIy-ST-2IP
e ) [ e B D Change (I Addition
HAME POVITCH, RICH NAME BrRookS, R
STREET ADDRESS | 7039 MAIDSTONE CT STREET ADDRESS | 3¢ 74,3 UCL.J_g_ ABlook DL,
tm-8T-2P | NEW PORT RICHEY, FL 34653 ovst2e | o) Pogr Riewer FC 3 Y653
TIVLE O oelete TIE sD ) O Crange 3] Addition
NAVE NAME ANoRAN, Tos€lr/tnE .
STREET ADDRESS STREET ADDRESS [~ 15 = ¢, I 7 rial 7o (7T
cm-st-2¢ st | ‘pArE ) Loty LicwEy, Fe 3%653
TmE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITy-S1-2IP
12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certity that the infeemation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusice empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or onan anmaddres& with all other like empowered.
SIGNATURE: 5’/‘,%* }-29-207
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dawe Daytime Phone #




