FILE NOW: F

COR

ANNUAL REPORT

1996

NONPROFIT

PORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation

Name

SUMMER LAKES EAST HOMEOWNERS ASSOCIATION, INC.

N

Principal Place of Business Mailing Address
700 NW. 107 AVE. 700 NW. 107 AVE.
MIANY FL 33172 MIAMI FL 33172
3. Date Incorporated or Qualified 3a. Date of Last Repont
11/15/1993 01/30/1995
2. Principal Place of Business 2a, Mailing Address 4. FE) Number Appliad For
21 26 850489964 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ) ) $8.75 additional
;;l E} 5. Centificate of Status Desired 0O Fea Required
| Gity & State City & State 6. Blection Campaign Financing $5.00 May Be
23] 28 Trust Fund Conlribution g Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tex under s. 189.032,
24] |25] [20] [30] Florida Statutes O ves Ono
9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Reglstered Agent
81] Name »
GREENACRE PlRaPErRTIES, TS,

WATSKY- MORH'S J B2| Stweet Address (P.0. Box Number is Not Acceptabile) L4

700 NW. 107 AVE. 2] Couprn picHwAY

MIAMI FL 33172 8

84| City 85| Zip Code
TAmPA FL| |#2c2y

741, Pursuant to the provisions of Sections 617.0502 and 617.1508
or registered agent, or bath, in the State of Florida. Such chan

ha obligations of, Section 617.0603, Florida Statutes.
L
%Q&:& & \éﬂm , QL A

o — »
Stgra‘are. typed or prinled name of registerad agent and litle i applicabe,

farmiliar wit

SIGNATURE _

h, and agce

, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

INCTE: Faflstered Agent signature reauired when renslating!

DATE
2. OFFIGERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TLE DV [CIDELETE +1TME PO . mmmue [ Addition
NAME DONNELLY, DAVID 12 NAME Efe WYmow 1T
sthee) anoress | 4902 EISENHOWER BLVD. 13STREET ADDRESS | @ 0.2 € ) SEM N OWIER BLUD. '.575 193
oY -ST-21p TAMPA FL 33834 14CITY-§1-21P TAmMPA, F¢, 3363y
TITLE DP [JOELETE 21TIME sSTD . BfChange [ Addition
NEME GERMAN, B. MARK 22 NAME DEBoORA L. IdudRLIK
stkeet aopRess | 4802 EISENHOWER BLVD. SUITE 100 23STREETADDRESS | o2 EISENBaDTL SLvD. , S7TE 100
GHY-ST-21P TAMPA FL 2 4CITY-81-2 TAmPa . PL. 3363
THLE DST C)DELETE A1TME v T M{)nange [ Addition
NAME EVANS, ROBERT 52NAME TED CHEAoMNIS
stage aooness | 4902 EISENHOWER BLVD. 33SRETA0RESS | 4 Yol &1L A NewEN BLvD, , STE 10D
CTY-ST-2P TAMPA FL 33834 34 CITY-5T-ZP TAmMmPA, fL. 3363Y
TIILE IDELETE 41TLE N [Ochange ] Addition
NAM: 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
OITY - 5T-21p 44 CITY -5T-2PP
TILE [JDELEE 5.1TITLE [Jthange  [J Addition
NANE 5.2 NAME
STREET ADDRESS 53 STREET ABORESS
Cry-$1- 2P 54CITY-§1-2F
e [CJDELETE 61TIRE Cdchange 3 Addition
NAME 62 NAME
SIRELT ADDRESS 3 STREET ADDRESS
CITY-§7-2IF 64 CITY-ST-ZiF

14. | do hereby cerlify thal the infarmation supplied with this filing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3){k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual 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 girector of the corporalion or tha receiver or trustee empowered to executs this report as required by Chapter 617, Florica Statutes; and that my name
appears in Block 12 or B 12 if changed, or on an, attagh with an address. /
e | A Do

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR

e Daytime Prone ¥

CR2E037 (12/95)




