2008 NOT-FOR-PROFIT CORPORATION.
" ANNUAL REPORT

DOCUMENT #N37219

1. Entity Name

SUMKAER LAKES TRACT 7 HOMEOWNERS'
ASSOCIATION tNC

- Principal Place of Busmess
5608 (519 STEE:
NEW PORT RICHEY, FL 34652

Malllng Address

- 5609 US1GSTEE. . .-
NEW PORT RICHEY, FL 34652

US :

2. Principal Place of Business - No P.O. Box #

Se

3. Mailing Addrega

| SRS Trak\eQrrer €.

o _Hc Crcet:.Qa

FILED
Apr 21, 2008 8:00 am
ecretary of State

04-21-2008 90054 008 ****61.25

!IIIHIIIIII AR ER D

Suite, Apt. # etc. Sune Apt # etc 01142008 Chg—NF’ CR_2E037 (12!06)
City & % — Clty& 3}? "4 FEl Number  ~ i . |Applied For
-‘-'24 (‘m r}ﬂ_ M M‘le p{ 59 3048546 Not Appircable .
7ip. . CO““ T CW"W RERFEN $8 75 Additicnal ;*
t o - . U . ﬁ‘ 5 Cenlftoats of Status Deswad ‘ I:] _Fee Roguired. . -

6. Name and Address of Current Rogislered ‘Agent

7. Name and Address of New Regtslared Agent

COMMUNITY MANAGEMENT SERVICE, INC.
5609 US 19 STEE.
NEW PORT RICHEY, FL 34652

Nl

[t\\&u Bk Q\Qhe\/

Zip Code

FL

the obhganons ol reglsteled agent R '

SIGNATUF!E

8 The above named entity submits this statement for the purpose 01 changlng its reglstered ofﬂce or reglstered agent ‘or both in the S:z( te; of Flonda | am fam:har mth and accept

Signature, typed or prinied name ol registerad agent and itle it applicabls.
i " ]

(NOTE: Registersd Agert signature required whan reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election-Campaign Financing
Trust Fund Contrindtion.;

$5.00 MayBe |
Added to Fees

ADDIT!ONSICHANGES TO OFFICERS AND DIRECTOHS IN 10

10. : OFFICERS AND DIREGTORS M., g
TITLE vD " peete T [ Change %\ddition
NAME MARTIN, KIM NAME ‘m@‘f ) T
.| STREET ADDRESS |-7144 WAXWING DR o STHEET ADDRESS- -—“3—1 - '
|eiv-51-2P = | NEW PORT RICHEY, FL34653 . - . ~ CTY-§T- z|P - o)
e PD ' C ©  [CiDelete: - J.Ime N addition
NAME POTCHIK, TERRY NAME Viens
STREET ADORESS | 7103 WAXWING DR | STREET ADDRESS %’Dlw\b v
Tv-sT-2¢ | NEW PORT RICHEY, FL 34653 — ome-st-zp g_g.&,gs
TLE Do “%Demg : “TITLE - " OChange  ~[J-Addition
NAME VIENS, JERAD _ NAME
STREET ADCRESS | 4701 WELLBROOK DR . ' STREET ADDRESS
CITY-ST-21P NEW PORT RICHEY, FL 34653 R cny-st-ze - -f
me o [SD L pe 'R_)e!em L me ' "[J.Change . [] Addition -
NAME ¢ MURDOCK. HOLLY PERRN A BV 3 I
STAEET ADDRESS | 7209 WAXWING DR : i ' STREET ADDRESS
CITY-5T-2P NEW PORT RICHEY, FL 34663 Cy-ST.2P .
TILE ™ 7 Delete TMLE O Change [ Addition
NAME TOPCHI, KATHERINE NAME
STREET ADDRESS | 7106 WAXWING DR STREET ADDRESS ‘
SIry-ST-219 NEW PORT RICHEY, FL 34653 . CrY-sT-2p .
FITLE O oelete - THILE - [J Change [ Addition
NAME ' “NAME ‘ . i
.| seeer apbRESs |- 'smEErADDREss R
CCTY-ST-2P ] KSR . L }

42. | hereby certify thal the information supphed with this filin
indicated on this report or supplemental report is true an
of the cerporation or the receiver or trustes empowered

SIGNATURE: ___ \S5uw

does not quallfy far the exemptlons contalned in Chapter 119 ‘Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

’l;r\ %\ta'qtao(\

SIGNATURE AND TYPEC-OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oate

Daytima Phone #




