FILE NOW: FILING FEE IS $61.25 FILED

CORFORATION
ANNUAL REPORT

1997 g
DOCUMENT # N42108 (3)
SUMMERFIELD HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business Mailing Address “II“lIl III In}l “Ill m“ II'II ““ Iu“ I’I" Ilm |I|l||m1 Iml ﬂll

$andra B, Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

WE

200 EXECUTIVE WAY £.0. BOX 2702
% D. BILLUNGS PONTE VEDRA BEAGH FL 32004-2702
PONTE ACH FL 32082
VEDRA GEACH 3. Date Incorporated or Qualified | 3a. Date of Last S&OH
02/14/1991 1072811
2. Principal Place of Business 2a, Mailing Address 4, FEi Number *-~ Appliad For
;] ;] Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, ete, - $8.75 Addwional
22 ;;l 8. Coertificate of Status Desired [} Fee Required
City & Stale City & State 6. Eiaction Campaign Financing $5.00 Mmay 8o
EI —:.;] Trust Fund Contribution 'l Added to Faes
Zip Country Zip Country 8. This corparalion has liabllity for Intangible tax under s, 199.032,
24 25 |20] 30 Florida Statutes [ ves o
9, Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
81| Name
UUEN. DUSTY BILLINGS 82| Street Address (P.0. Box Number is Not Acceptable)
105 MEADOWCREST LANE
PONTE VEDRA BEACH FL 32082 83
84| City FL 88| Zip Code

11. Pursuani to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this siatement for the purpose of changing its repistered
office ar registered agent, or both, in the State of Florida. Buch change was authorized by the corporation’s board of directors. | hereby accept Ihe appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutas.

SIGNATURE Signature. typad of printed name of registered agent and Ikie if applicable {NOTE: Registered AQEN signatre raguired when rginslating) DATE

12. OFFICERS AND DIRECTORS [ = ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS iN 12
e PD T DeLETE 11TILE [T Change ] Addition
NAML LILIEN, DUSTY BILLINGS 1.2 NaME

smeeraooaess | 105 MEADOWCREST LANE 1.3 STREET ADDRESS

GiTy-§T-2¢ PONTE VEDRA BEACH FL 32082 14EITY-5T-2P

TImE SD 1 DELETE 21TILE U change [ Addition
HAME FOLLMER, SUSAN 2.2 NAME

steeeraooness | 168 SUMMERFIELD DRIVE 23 STREET ADDRESS

oTY-$T-2P PONTE VEDRA BEACH FL 32082 2.4 CITY-ST-2P

TIILE ] L] peLere 3171 [ Changs ~ T_J Addition
HAME SPRATT, COURTNEY ANNE 32 NAME

seersnoress | 176 SUMMERFIELD DRIVE 3.3 STREEY ADDRESS

CITY-5T-2P PONTE VEDRA BEACH FL 32082 34, CITY-$T- 2

TITLE D [ DELETE 41 TITLE [ Change L} Addition
NAME HAY, JON 4.2 NME

staeer aooress | 100 CHEUMSFORD PLACE 43 STREET ADDAESS

CHTY - ST-2P PONTE VEDRA BEACH FL 32082 44LITY-5T-2P

I D [ oeeETE j o [JChange ) Addition
NAME YARGER, LU 5.2 NAME

streer anoress | 108 GLENMAWR COURT 5.3 STREET ADDRESS

CITy-ST- 210 PONTE VEDRA BEACH FL 32082 54 GiTY- 51-21P

THLE [T DeLETE 61 THLE [JCrange ] Addition
HAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

GiTy-ST-21P B4 LITY-51-21P

14. | do hereby cartify that the inlormation supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)i), Floiida Statutes. | further certity that the
information indicatad on this annual report gr supplemental annual report is true and accurate and that my signature shall have the sama legal effect as If made under path; that
| am an officer or director of the corporatiof or the fkceiver or trustes empowerpd 10 execute this report as required by Chapiter 617, Florida Statutes; and that my name

appears in Block 12 or Biock 13 if changedf or on ah attachment wii an ad
[ 2RV 1D DZ 01 QJ
[

SIGNATURE: : ) !
SIGNATURE AND TYPED B8R PRINTED NAME OF SIGNING SFFICER OR DIRECTOR Dats 7 Daylime Phone #  OOO00T

NONPROFT “"‘;';?\ FLORIDA DEPARTMENT OF STATE F eb O 7 1 9 9 7 8 O O am

CR2E037 (9/96)



