2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FlLeD

DOCUMENT # N48512 . 3
1. Entity Name
SUMMERDALE LANE NEIGHBORHOOD ASSOCIATION, .
INC. 05 HAR I? PH 3: 08
Pringipal Plage of Business Mailing Address ’ TEEE B‘ H A S S E E —;—_- L D F\ i ﬁf
3539 APALACHEE PKWY 3539 APALACHEE PKWY ' .
SUITE 159 SUITE 159 )
TALLAHASSEE, FL 32311 US TALLAHASSEE, FL 32311 LS
2. Principal Place of Business 3. Mailing Address ”"”lll m |‘|I‘ mll I“l’ “I] |m| "” ||||| ||||| ||||| Illmﬂ || ‘"l

Suite, Apt. #, sic. Suite, Apt. #, etc. 03172005 Chg-NP CRZE037 (10/03)

City & State City & State 4. FEI Number Applied For

58-3094552 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?eae ;Eq":f:ﬂ""ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MONTGOMERY, ANTIGONE E
3530 APALACHEE PKWY Street Address (P.O. Box Number is Mot Acceptable)
SUITE 158
TALLAHASSEE, FL. 32311
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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
" Slgnature, typed o printed name of registerad agent and titk il applicable {NOTE: Registareq Agen! signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be i Mai(e check E}ayable to

- Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10. ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ' 1 elete TITLE O change T Addition
NAME LUTHIN, JOHN E HAME Pt — g g gy oy

' DCHIG 0T TEDE

STREET ADDRESS | 8347 SUMMERDALE LANE STREET ADDRESS 0z jfi. ‘E"‘ll_:}wS:—gii ﬂi}%——'ﬂ 1Iq-_.s ;1'71. (o
CITY-ST-20P TALLAHASSEE, FL 32311 CITY-ST-0p - i = TRl L .o
e VPD O pelete T [ Change [T Addition
NAME SUFLEE, JUDY HAME
STREET ADDAESS | 8383 SUMMERDALE LANE STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE, FL 32311 CciTy-ST-2P

A yi
E T , O Detete T - DXlhange [ Acdifion
NAME MONTGOMERY somET: ANTIGONE /4 n+7 éﬂebﬂﬁ, M‘Dfﬂ‘go Meﬂ

STREET ADDRESS | #990022, 723 TRUMAN AVENUE STREET ADDRESS

CITY-ST-2P TALLAHASSEE, FL 323146208 CITY-ST-7IP

TITLE [ Delete TITLE [T} Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-ZIP

TILE O oelete TINE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IF CITY-ST-21P

TITLE [ oelete TmE ] Change [ Addition
NAME ‘ NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2I

12. | hereby certify that the information supptied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o N cewer of lrustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block #1 if

changed, or on al afldress, withyall other like empowered.
} :ff//pﬁ 950-%34352}

SIGNATU FL/ "GIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFfICER OR DIRECTOR Oayume Prione #
= H




