2003 NOT-FOR-PROFIT CORPORATION FILED

[

UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am i

DOCUMENT # N50748 Secretary of State
1. Entity Name : 03-03-2003 90431 018 ****61 25
SUMMERFIELD COMMUNITY ASSOCIATION, INC.
Principal Place of Business Mailing Address
C/O DICKINSON MANAGEMENT ING C/O DICKINSON MANAGEMENT INC
400 TONEY PENNA DR 400 TONEY PENNA DR
JUPITER FL 33458 JUPITER FL 33458
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. _ Suite, Apt. #, etc. [Z] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65-&64404 Applied For
Mot Applicable
2p Country Zip Country 5. Certificate of Status Desired ] gg‘gg]lﬁ:ﬁilﬁunal
‘|o=- ———————6.-Name and Addreas of Current-Registered-Agent 7.~Name and-Address of New Reglstered Agent
Name
E{l]gK}l%sNoE'Yq PMSNN,?AGEAENT ING Street Address (P.O, Box Number is Not Acceptable)
JUPIFER FL 33458
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
Slgnalura, typed or printad narme of ragisterad agent and title if applicable. (NQTE: Registared Agent signature raquired when reinstating) DATE
. 9. Electicn Campaign Financing $5.00 ‘ Make Check Payable to
. FILE NOW: FEE IS $61.25 =T -0V May Be ‘
i ¥ Trust Fund Contritution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DVP [T Defete THTLE [ change [ Acdition
NAME PERDIAGAQ, MARCIO NAME
streeT anoress | 3162 COMMODORE PLAZA #3A STREET ADDRESS
erv-s7-z0 | COGCONUT GROVE FL 33133 CITY-ST-2P
TITLE bP 1 palgte TITLE [ Change  [J Addition
NAME ZUCKERMAN, ANDREW NAME
sineer avoress | G/O ZUCKERMAN GROUP- 3111 UNIV DR #610 STETACDRESS [ o . o
arv-s1-2p - |GORAL SPRINGS FL 33065 T TR omesrzeT | T T s -
TITLE DST [ Delete TITLE [Jchange [ Additicn
NAME ZUCKERMAN, DAVID NAME
street Aooress | GfQ ZUCKERMAN GROUP-3111 UNIV. DR #610 STREET ADCRESS
CITY-5T-2IP CORAL SPRINGS FL 33065 CITY-ST-2P
TITLE [ Datete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TLE [ pelete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2P CITY-ST-2IP
TITLE [T Delete MLE [dchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with thig fili ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on ihis repert or supplementa! report.ie at my signature shal! have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or truslep-dMmpowerggkto execute this repoit as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ae=e#dress, wi#all other like empowergt,

SIGNATURE; UIRED LR3-03

SIGHETURE AND TYPED ORFRINTED NAME OF SIGNING OFFINER OB MIRECTAD — —_——————

CR2EQ37 (10/02)



