2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Apr 12,2004 8:00 am

DOCUMENT # N93000002266
ettt ecretary of State
SUMMER LAKES NEIGHBORHOOD ASSOCIATION, INC. 04-12-2004 90287 023 **7761.23
Principal Place of Business - Mailing Address
10130 SUMMEI‘? PINES CT. . 10130 SUMMER PINES CT.
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
ik i LB
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CRPE037 (11/03) - -
City & State City & State 4. FE| Number Applied For
59'31 88207 Not Applicable
Zip Country Zp Country 5. Certificate of Status Cesired [ gg-;’esqlﬁ?:;“”a’
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Na e
- ——LE’Wl*S“-'MAnR"" T TR e— . MAR'K.?‘ Z)AA) all T e e
10130 SUMMER PINES CT. ot S ‘P‘?ﬁi":’,gﬂfeﬂ?ﬁcm‘
JACKSONVILLE FL 32257
) C\ty Zip Code
Tack S W’w/ Ye. FL ] Sr257

8. The above named entity subm«ls ihls 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 cbligations of registered agent.

SlGNATW’ - DZ//?!//;/

Slgnature, typad or printed hame of registered agent and ile | apphcable {NQOTE: Registered Agent signalure required when reinsfaling)

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
L D [ celete E [ Change [ Addition
NAME MARKS, DANIEL R NAME
STREET ADDREss | 10130 SUMMER PINES CT. STREET ADDRESS
CiTY-ST-2IP JACKSONV'LLE FL 32257 CITY-51-2IP
TLE vD 1 Delere TILE [J Change ] Addilion
NAME PENN, PAT NAME
swreeT aooRess | 10775 PINE BREEZE RD W STREET ADORESS
cry-sr-zp  [JACKSONVILLE FL CITY-57- 2P
TILE ™ 7 Detete TTE [ Change [ Addition
- lmewe  _{MARKS JUOY | et ¥ e o e maa e e
steeT apDRess | 10130 SUMMER PINES cT. STREET ADDRESS
cirv-si-zp  [JACKSONVILLE FL 32257 - [ owv-srze
ne > O3 Delete HTLE [Jchange [ Addition
e REHBERG, CYNDI e
stEet appRess | 10154 SUMMER PINES CT. STREEF ADDRESS
CITY-ST-7P JACKSONVILLE FL 32257 CITY-ST-ZP
T rme 1 Detete TITLE [ Change  [] Addition
NAME NAME
STREET AZDRESS STREET ATDRESS
CIY-ST-2P CITY-ST-2IP
£ [ Detete TITE [JChange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-7IP CiTY-8T1-ZIP

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 112.07(3)(i). Fiorida Statutes, | further certify that the information
indicated on this report or supplemental repart 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 corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or an an attachment with an address, with all other iike empowered.

SIGNATURE: W =, S ks A0 ﬂ/%f// 2o 245y

_SIBNATURE AND TYPED OR PRINTED NAME @7 SIGNING OFFICER OR DIRECTOR Dalo Daytime Phone #




