2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # N93000002555 ecretary of State
1. Entity Name 04-28-2003 91414 016 ****51.25
SUMMERHILL ESTATES HOMEQOWNER'S ASSQCIATION, INC.
Principal Place of Business Mailing Address
4630 N UNIVERSITY DRIVE 4630 N UNIVERSTTY DRIVE
PMB 390 PMB 390 .
GORAL SPRINGS FL 33067 GORAL SPRINGS fL 33067 ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65-0425{53 Applied For
Mot Applicable
Zip Country Zp Country 5. Certificae of Status Desired [ 3879 Additional
’ Fee Required
.. B..Name and Address of Current Registered Agents_ ... oo - n] oo e = 7. Name and Address of New.Registered Agent . -
Name
Janise Turner
HALPRIN’ MATT Street Addggs BO._Box w le_lrls Not Acceptable)
8556 NW 57TH DRIVE th Drive
CORAL SPRINGS FL 33067
City Coral Springs FL 9487

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. | am familiar with, and accept

the obiigaliths of registered agent. . .
* Janise Turner-Secretary/Treasurer é//’?y/}

SIGNATU Signature, typed or printed name ;f!sgirstered age«l anﬁ title if applicable. {NOTE: Registersd Agent signatura required when reinstating) DATE

¢ 8. Electon Campaign Financi Make Check Paysble to

. N ecltion L.ampaign Financing .

} FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Egicg%hg?éss ° Florida Departmer!:t of Stat¢

Al .
10. OFFICERS AND DIRECTORS 11. -ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE o STD X3 pelete TITLE STD [ Change 33 Addition
NAME i HALPRIN, MATT NAME Janise Turner
sTReeT anoress (8556 NW 57TH DRIVE STREETADDRESS 8395 NW 57th Drive
CITY-ST-2iP CORAL SPRINGS FL 33067 CITY-ST-2IP Coral Springs, FL 33067
TITLE ST 1 Delete TITLE D 35t Change [ Addition
NAME BURTON, SANDY HAME
STREET A0CResS [8325 NW 57TH DR STREET ADDRESS
cry-s1-zr JCORAL.SPRINGS.FL.33087. . i e —n e pOTYSSTZR L L B S -
TITE D 3 Deete e VED 0] Ghange YO Adeltion
NAME GREENE, MATTHEW " NAME Dennis Andra
STREET AODRESS [§532 NW 57TH DRIVE . STREeT ADDRESS [8301 NW 57th Drive
ery-si-z¢ - (CORAL SPRINGS FL 33067 CN-S-2F  |Coral Springs, FL 33067
TITLE VPD ‘ X petete TITLE D O change XA Acdition
NAME OCONNOR, ANGELA NAME Jim Horak
sTREET ADORESS (8402 NW 57TH DR STREETADDRESS |8524 NW 57th Drive
crv-st-ze |CORAL SPRINGS FL 33067 tn-sT2P  |Coral Springs, FL 33067
TILE O Delete TILE D : O crange XX Addition
NAME NAME Paul Grady '
STREET ADDRESS STREETADDRESS (8341 NW 57th Drive
CITY-5T-2IP CITY-S1-2IP Coral Springs , FL 33067
TILE [ Delete TITLE [ Change  [] Addition
NAME . NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP

12. | hereby certify thai 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 informaticn
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 cath; that | am an officer or director
of the corparation ar the recejfer pr trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm i

SIGNATURE: . HJHRED Janise Turner L{{MOB 954—757—195'5

CR2E037 (10/02)



