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JFILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
TN A DEPARTHENT O Mar 02, 1999 8:00 am
ANNUAL REPORT Secrtaryof Stte Secretary of State
1999 DIVISION OF CORPORATIONS 03-02-1999 90083 040 ****5] 25

DOCUMENT # N93000002555

1. Comporation Name

SUMMERHILL ESTATES HOMEOWNER'S ASSOCIATION, INC.

Principal Place of Business
4691 NORTH UNIVERSITY DRIVE

SUITE 390
CORAL SPRINGS FL 33067

SUITE 330

Mailing Address
4691 NORTH UNIVERSITY DRIVE

CORAL SPRINGS FL 33067

- —
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2. Principal Place of Business 2a, Mailing Address 3. Date Incorporated or Qualifed
1] |26] 06/07/1993
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
P 27]. i . 650425058 Not Applicable
City & Stat i Stat it
ity @ City & ° 5. Certifcate of Status Desired 0 $8'75 Adc!ltlonal
E\ m Fee Required
Zip Country Zip Country . 6. Election Campaign Financing O $5.00 May Be
24 [2s] 20 [30] Trust Fund Conribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name ’
HALPRIN. MATT 82| Street Address (P.O. Box Number is Not Acceptable)
8556 NW 57TH DRIVE -
CORAL SPRINGS FL 33067 83
84| City FL 85§ Zip Code

11. Pursuant fo the provisions of Sections 617.0502 and §17.1508, Florida Statute
office or registered agent, or both, in the State of Florida. Such change was au
agent. | am familiar with, and accapt the obligations of, Section 617.

0503, Flurida Statutes.

s, the above-named corporation submits this statement for the purpose of changing its registered
thorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Signature, typed o prirted nama of registered agent and iitle if applicable. [NOTE: Registered Agant signatura required when re.insta!ing} DATE

12 . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE STD . [ DELETE 13 TIME : [¥Change [ Addition
NAME HALPRIN, MATT 12 NAME

swreeranoress| 8556 NW 57TH DRIVE 1.3 STREET ADDRESS

crv.st-ze | CORAL SPRINGS FL 33067 1ACITY-ST-2P .

LE PD . [ DELETE 21TME [JChangs [ Addition
NAME MOSS, MICHAEL 22 NAME

sTreeT aporess| 8572 NW 57TH DR 23 STREET ADDRESS

conv-st-z¢ | CORAL SPRINGS FL 33067 - - - - Naacmvstze - - . . -
TMe D - o [J DELETE 34 TILE [change [ Addition
NAME THOMPSON, PATTY 3.2 NAME :
streeT appress| 8532 NW 57TH DRIVE 33 STREET ADDRESS

arvstze | CORAL SPRINGS FL 33067 34.CITY-ST-2P

TILE D [ pELETE 41TmE ‘[Jthange  [] Addition
NAME HEWLETT, LAURA 4.2 NAME

sTmeer aooress| 8540 NW 57TH DRIVE 43 STREET ADDRESS

CITY-ST-2P CORAL SPRINGS FL 33067 44CITY-ST-2IP

TITLE D KFOELETE 5.1 TITLE D [JChange  {-fAddition
HAME GOODSTAT, ALAN 52 NAME MASTANDO, MELISSA

sTReeT anoress| 8509 N.W. 57TH DRIVE sastREETAODRESS | 8517 NW 57TH DRIVE

CITY.ST-218 CORAL SPRINGS FL 33067 54 CITY-ST-2P CORAL SPRINGS, FL 33067

TITLE ] DELETE £1TME . . DiChange [ Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CTY-ST-2P_- . 64 CITY-8T-21P

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental anhual raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or trustee emps

attathrnent with a

Block 12 or Block 13 if changed, argn a

SIGNATURE:

ered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in

atfdress, with all ather like empowsred.

MATTHEW HALPRIN

(954)757-1955

%

CR2ED37 (11/98)

Dat_a Daytime Phona #



