2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 26, 2008 8:00 am

DOCUMENT #N48512

1. Entity Name

SUMMERDALE LANE NEIGHBORHOOD ASSOCIATION,

INC.

Principal Place of Business
8300 SUMMERDALE LN
TALLAHASSEE, FL 32311 US

Mailing Address
8300 SUMMERDALE LN
Re&

TALLAHASSEE, FL 32311 US

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

3. Mailing ress

Ad i
AR00 < vmmerdals bn

Suite, Apl. #, etc.

Secretary of State

03-26-2008 90024 005 ****6] .25

T

o ARt e 03222008 Chg-NP CR2EO37 (12/06
(No 2UITE g {12/06)
City & State City & State 4. FEl Number Applied For
Teladnassoe FL 59-3094552 Not Applicable
Zip Country Zip Country ” ) $8.75 Additional
20 vs 5. Certificate of Status Desired ] Fee Required

6. Name and Address of Current Registered Agent

GILBERT, ROBERT D
8300 SUMMERDALE LN
TALLAHASSEE, FL 32311

* Namé

7. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Accepiable)

City

FL 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

Sighature, typed or phnted namu of regssiersd agend and title 1| applicable,

(NOTE: Registered Agnnt signalure requirad when reinsiating)

DATE

Filing Fee is $61.25

9. Election Campaign Financing

$5.00 may Be

Make check payable to

Due by May 1, 2008 Trust Fund Contribution. Added 1o Fees Ffprida Department of State
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
fne PD O Gelete TME O change [ Addition
HAME FARRELL, CHRISTOPHER NAME
STREET ADDHESS | 8323 SUMMERDALE LN STREFT ADORESS
Ciy-S1-21P TALLAHASSEE, FL 32311 CiTY-S1-2IP
TITLE VPD [ pelete TITLE [ change  [J Adeition
NAME BURGESS, LEE NAME
STREET ADDRESS | 2534 AUGUSTINE CT STREFT ADDRESS
CITY-S1-2IP TALLAHASSEE, FL 32311 CITY-S1-2P
TITLE T - - _ 2 Delete. - . TLE {3 thange— {7 Additien
NAME GILBERT, ROBERT D NAME
STREET ADDRESS | 8300 SUMMERDALE LN STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32311 CITY-ST- 29
TILE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-ZP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TE O petete TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP * cy-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same |sgal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 617, Florida Staiutes: and that my name appears in Block 10 or Biock 11if

changed, or on an attachme

SIGNATURE:

ni yith gn address, with alt other like empowered.
féu&f/ﬁ(" & o bt D .Gl 3]’221\’2008 85D. S5B -1064

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daylime Phone 4




