FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

0N A 0

1998

DIVISION OF CORPORATIONS

Feb 17 1998 8:00am
Secretary of State

QCUMER N93000002555 (1)
SUMMERHILL ESTATES HOMEOWNER'S ASSOCIATION, INC.

DOCUMENT #

A A

Principal Place of Business Mailing Address

4631 NORTH UNIVERSITY DRIVE 4691 NORTH UNIVERSITY DRIVE

3. Date Incorporated or Qualified

SUITE 280 SUITE 390
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067 i
« FEl Number Applied For
65-0425058 Not Applicable
2. Principal Pl i 2n. i
Principal Place of Businass 8. Mailing Address 5. Cenificate o Status Desired D s8_75 Additional
2 m Fee Required
Suite, Apt. ¥, elc. Suite, Apt. #, elc. 8. Election Campaign Financing $5.00 may Be
'_2-2-1 -2—7-] Trust Fund Contribution Added to Fees

City & Stale City & State 7. Is this nonprofit corporation & homeowners association?
23] 28] Yes [ No
Zip Country Zip Country 8. This corporation owes or has paid the current ysar intangible
24 ;ﬂ ;l E Personal Property Tex due June 30, [ ves  HB No
9. Name and Addresa of Current Reglstared Agent 10. Name and Address of New Registerod Agent
é1| Mame
HALPRN. MATT 82| Streat Address (P.O. Box Number is Not Acceptabla)
8556 NW 57TH DRIVE
CORAL SPRINGS FL 33087 83
o4 City FL |ss| Zip Code
T1. Pursuant to the provisions of Soctions 617 0502 and 617.1508, Florida Statutes, the above-named corporation submils this staternent for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. t am familiar with, and accept the obhigations of, Section 617.0503, Florida Statutes.

SIGNATURE
Sigratute, typed o prited name of rogisierud agent and tiie f apphcatile {NOTE: Registered Agent sipnalurs required when relnstating) DATE
12 OFF ICE RS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TINE STD 7 peLeTE 1.1 TITE LT change [ Addition
NAME HALPRIN, MATT 12 NAME
strzer aponzss | 8558 NW S7TH DRIVE 1.3 STREET ADDRESS
CiTY-S1-21p CORAL SPRINGS FL 33067 140ITV-5T-21P
TILE (1) T DELETE 21TILE [Jchangs [ Addition
HAME MOSS, MICHAEL 2.2 NAME
steeT appress | 8572 NW 57TH DR 2.3 STREET ADDRESS
CITY-ST. 2P CORAL SPRINGS FL 33067 2.4 CITY-ST-2P
TIE D T DELETE 31 TLE TJChange ] Addition
RAME THOMPSON, PATTY 3.2 RAME
streer aooness | 8532 NW STTH DRIVE 33 STREET ADORESS
OTY-ST- 2P CORAL SPRINGS FL 33067 34.COY-ST-21P
TLE D | DE 41 TME U crange T Addition
NAME HEWLETT, LAURA 4.2 HAME
smeeTappress | 8540 NW 57TH DRIVE 4.3 STREET ADDRESS
CITY-5T- 2P CORAL SPRINGS FL 33067 4.4 LTy -§T-2P
TITLE [ celee 51 TNLE D [dChange [0 Addifion
NAME 5.2 NAME Goodstat, Alan
STREET ADDRESS sastreeraporess | B509 NW 57th Drive
CITY-ST-2P 54.CITY-ST- 2P Coral Springs, FL 33067
THLE T bELETE 51 TITLE OO changs [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CHTY-51- 2P 6.4 CITY-ST-21P

4. | hereby cerliig_thal the information suppliod with this filing doos not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further cextify that the information
[}

indicated on t
oflicer or director of the corporation or the receiver or iy

ith &n acddress.

———_Matthew'Halprin

s annual reporl or supplemental annual repgrt is frue and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an
'ao empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears In

02/02/98 (954)757-1955

r-ooppyny e

CR2E037 (10/97)



