2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N50748

1. Entity Name

- “

SUMMERFIELD COMMUNITY ASSOCIATION, INC.

Apr 13,2001 8:00 am
ecretary of State

04-13-2001 90070 021 ****61.25

Principal Place of Business

7900 GLADES RD. STE_ 507 1)2.0
BOCA RATON FL 33434-4( ¢
us

Mailing Address

7900 GLADES RD. STE 50 53,0
BOCA RATON FL 33434~ Jl o
us

UQOOJI

2. Principal Place of Business

3. Mailing Address

I I

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

SULTE 320 SIIITE 320
City & State City & State 4. FEI Number Applied For
65’0364404 Not Applicable

Zip Country Zip Country " . $8.75 additional

13434-4104 334344104 5. Certificate of Status Desired ] Foe Required a
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name e
et s s e e E————— e T - JE(TOBSOHN, RALPH B :

JACOBSOHN, RALPH B /900 CLADES ROAD SUTTE 320

7900 GLADES RD

SU"E‘EW 3“ City FL Zip Cede

Pl
8. The above named entity sutys statemenit for { ?uf changing its registered office or registared agent, or both, in the state of Florida.
SIGNATURE /%/I : Co A e <

Slgnature, typed or BMMB of rZ\stered agent and ttle if applicable. ‘WUE: Registered Agent signature reguired when reingtating}

DATE

FILE NOW: 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
e DVP ] Delete I e Clchange [ Adcition
HANE PERDIAGAQ, MARCIO NAME
STREET ADDRESS 3162 COMMODORE PLAZA #SA STREET ADGAESS
Cry-sT-aP COCONUT GROVE FL 33133 om-ST2#
TTLE DP O oelste TITLE DP K change (] Addition
NAME KOOLIK, GARY NAME KOOLIK, GARY
STREETADDRESS | 7900 GLADES RD, SUITE-546r 3 20 STREETADDRESS 17900 GLADES ROAD SUITE 320
G-STZf | BOCA RATON FL 33434 CM-STZP 1BOCA RATON FL 33434-4104
AeTME =~ =, | DET- = emr e O Deete -~ -~=f ME —.._ |pST- .— S e, Kl Change [ Addition
NAME JACOBSOHN, RALPH B NAME JACOBSOHN, RALPH B.
STREET ADDRESS | 7900 GLADES RD SUITE 64¢ 320 SIRIETADES 1 7900 GLADES_ROAD SUITE 320
“m-s1-2f | BOCA RATON FL 33434 oSt2P | BOCA RATON FL 33434-4104
TITLE 1 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE "] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2PP I CiTY-§T-2IP
THLE [ pelete TITLE [Jchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S7-2IP

ollqualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certify that the information
rate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
éxecute thigeeport as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby cerify that the information supplied with this filing doe:
indicated on this report or supplemental report)s
of the corporation or the receiver or trustee emb
changed, or on an attachment with an 3

SIGNATURE:

Date Daytime Phona #

:

CR2E037 (10/00)



