2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N930000025
1. Enlity Name O 0 55 Secretal y Of State
03-18-2002 90088 036 ****5]1.25
SUMMERHILL ESTATES HOMEOWNER'S ASSOCIATION, INC.
Principal Place of Business Mailing Address
4630 N UNIVERSITY DRIVE 4630 N UNIVERSITY DRIVE
PMB 390 PMB 330
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067
F T ST AR AR IR
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650425058 Not Applcable
Zip Country Zip Country 5. Certificate of Status Desired OJ $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- B o ) ' o | Name ~ i i
HALPR'N, MATT Street Address (P.O. Box Number is Not Acceptatile)
8556 NW 57TH DRIVE D"
CORAL SPRINGS FL 33067 : i :
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.

SIGNATURE
Slgnature, typed or printed name of régistered agent and title if applicabls. (NOTE: Registersc Agent signature requirad when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. Added to Fees Department of State
107 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS IN 10
T STD 21 Detels 1 Timee PD XA change [ Addition
W HALPRIN, MATT e
STREET ADDRESS 8556 Nw 57TH DHNE STREET ADDRESS
CITY-ST-2IP CORAL_SEBlNGS FL :uog-, CITY-5T-2IP
TILE STD O Detete TITLE [ Cheange ] Addition
NavE BURTON, SANDY A
STREET ADDRESS 8325 Nw 57TH DR STREET ADDRESS
un-st2®  |CORAL SPRINGS FL 33067 c-51.2¢
TTE D o 7 Defete TITLE S . “'[J Change ] Addition
NAME GREENE, MATTHEW NAME
STAEET ADDRESS 6532 Nw STTH DRWE STREET ADDRESS
CITY-ST-2IP CORAL SPH!NGS FL 33087 CITY-ST-ZIP
Tme VPD [ pelete TILE O change [ Addition
Nt OCONNOR, ANGELA (G
STREET ADDRESS 8402 Nw ST"H DR STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL 33067 CITy-ST-ZIP
TITLE 3 Delete TITLE O change [ Addition
NAME F| NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CITy-ST-2P
TiTE O etste TIE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP { CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report 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 corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ddress, with all of

r like empowered.
AT il Matthew Halprin  (J %2__ 954=757-1955
Ly —

R R A A T e
P PPy e — A d S—— S ————————— e ———— A ———— [t [T

Mar 18, 2002 8:00 am :

CR2E037 (9/01)



