‘ FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 23,2007 8:00 am

ANNOAL REPORT ecretary of State
PgigNEJmEAENT #N48512 04-23-2007 90088 040 ****41 25
|SNUCMMERDALE LANE NEIGHBORHOOD ASSOCIATION,

Principal Place of Business Mailing Address - -
3539 APALACHEE PKWY 3539 APALACHEE PKWY
SUITE 159 SUITE 159
TALLAHASSEE, FL 32311 US TALLAHASSEE, FL 32311 US
e L L TARR A AT MO
?)DO Summefotaft L ?SDO Smmmefolalc,lfh
Suite, Apt. #, etc. Suite, Apt. #, elc. 03092007 Chg-NP CR2E037 (12/06)
City & State Cit tate 4. FE| Number Applied For
Ten l l&t/\ass e ]:L- “)J- F a{na SSC-Q-' F:'L-_ 59-3094552 Not Applicable
ZE'Z—BI \ f/otntrsy A ;pz' 5 ‘ ‘ Cmi:ir-ys A §. Certificate of Status Desired O ?eﬁe.;ix:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name Lt
MONTGOMERY, ANTIGONE E Lobet D, C ‘ “’35/’1'—
3539 APALACHEE PKWY Stregt Address (P.O. Box Number is Not Accpniatye)
SUITE 159 % S B mmnerdale
TALLAHASSEE, FL 32311
City Zip Cod
allahassee FL|”5°" T

8. The above named entity submits this sla:ement for the purpose of changing its registered omce or reglslered agent, or both, in the State of Florida. | am familiar with, and accept

the obkgations of register i ag
SlGNATUHE

uch‘\' G \‘m# Ireasuver” 8| Iv_\zom

Signatue, typec or printed name of registered ageni and Lith i apphcable. (NOTE: Registerad Agani sipnate required whan reinstating) 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. Added to Fees : Florida Department of State
10. QFFICERS ANC DIRECTQRS . 1. ADDITIONS fCHANGES TO OFFICERS AND CIRECTCRS IN 10
TTLE PD lfineleie TILE PO I Change qﬂddi“ﬂn
NAME LUTHIN, JOHN E NAME Chrisheprer Fercel {
STREET ADDRESS § 8347 SUMMERDALE LANE SIREETADDRESS | 4 2322 3 Scavmence rledle L
omv-st-2p | TALLAHASSEE, FL 32311 o | allabhea ss.a_a L 3231
TITLE vPD |¥Delele TITLE vP [ change &Aﬁdiliun
NAME SUPLEE, JUDY NAME Lee Ruraess
STREET ADDAESS [ 8383 SUMMERDALE LANE STREET ADDFRESS | o o5, 5‘_‘ Aaums bac (o -+
CITY-S7-2P TALLAHASSEE, FL 32311 CITy-5T-21P 'T-CJ alha S g_e_ FiL—- 323| \
TLE T ¥Delﬁle TITLE [T Change gmmlion
HAME MONTGOMERY, ANTIGONE NAME Bob¢/+ D. G.lbers +
STREET ADDAESS | #990022, 723 TRUMAN AVENUE STREET ADDRESS 8’3 Seavnrnc rola {C_ L
oiv-sT-2P | TALLAHASSEE, FL 323146298 avst | Yol abnas Seo, Fr 323
TILE O oelete THLE D Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-S7-21P
TITLE O Detete TILE [ Change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
TITLE [ Detete HTLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-1P CITy-S1-21P

12, | hereby certify that the information supplied with this filiny g does not qualify for the exemptions contained in Chapter 119, Fiorida Statules. | further certity 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 or the receiver or trustee empoweread to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni with an address, with all other like e K

mpowgied.
SIGNATURE: X /Q ﬂ%\ Wobed . G Vet Trensovee 4 f22)07 5361064

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone »




