2002 UNIFORM BUSINESS REPORT (UBR) FILED

. Sep 16, 2002 8:00 am
’ [ ]
DOCUMENT # /
1~ Enity Name N93000002266 ecretary of State
09-16-2002 90096 024 ****g] 25
SUMMER LAKES NEIGHBORHOOD ASSOCIATION, INC. /
Principal Place of Business Mailing Address
3919 SUMMER PINES DRIVE 3919 SUMMER PINES DRIVE Uuluuvuig
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
T g 0O R
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- . T S L R TSGR ) alm h et e - — - PR e S — . -
City & State City & State 4. FEI Number Applied For
59-3188207 oo
pplicable
Zip Country 2 Gountry 5, Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEW'S MARK Strest Address (P.Q. Box Number is Not Acceptabla)
3919 SUMMER PINES DRIVE
JACKSONVILLE FL 32257
City FL Zip Code

8. The abave named entity submits this statement for the pu e 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 //}‘/31—"
o Slgnature, typed or printed name of registered agent and title if applicabla. (MNOTE: Registered Agent signature required when reinstating) DATE
,—..,‘:.fs-)‘—...-";}:».—r.“ -mz«‘ﬁ‘;..\: Fait-prad »:-_:Vw-:va -n <o myopem ol ‘ i . i R T A I A
. = CAfter Septémber 13,2002, 9. Election Campaign Financing $5.00 may Be Make Check Payable to
D mir. will be $236.25." S " Trust Fund Contribution, O Added to Fees Department of State
10. ‘ —_ OFFICERS AND DIREGTORS | IEER ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS IN 10
e PD [ Delete TIME Cd change [ Addition
NAME LEWIS, MARK NAME
STREET ADDRESS | 3919 SUMMER PINES DRIVE STREET ADDRESS
CiTY-5T-2IP JACKSONV'U.E FL 32257 CITY-ST-ZIP
TITLE VD 3 Delete TITLE {) Change [ Addition
NAME PENN, PAT NAME
STREET ACDRESS | 10775 PINE BREEZE RD W STREET ADDRESS
CITY-57-2IP JACKSONV".LE FL CITY-57-ZIP
TITLE TD 3 Delete TITLE [T change [ Addition
NAME ARNOLD, ROBYN NAME
STREET AUDRESS | 10172 W. PINE BREEZE RD. STREET ADDRESS
CITY-ST-ZiP JACKSONV".LE FL 32257 CITY-ST-2P
THLE S O Delete TITLE [ Change [ Addition
|~ NaME REMBERG CYNDI ~ NAME —— -
STREET ADDRESS | $054 SUMMER PINES CT. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32257 CITY-5T-2IP
TITE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-21P
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-7P CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is trua and accurate and that my signature shail have the same legal effect as if made under oath: that | am ar officer or director
of the corporation or the receiver or trustee empowered to execyse this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

e empowered.

changed, or on an attachment with dress, with all other,
SIGNATURE: %W REQUIRED Uitz Fovzesuse

CIRMATIIGE AMB TVDEDN M3 BBIRITE M Al AL S ~

CR2E037 (4/02)



