FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPCRATION
ANNUAL REPORT

FLOR!DA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

POCUMENT # NG3000005185 (4)

Corporation Narne

SUMMER LAKES EAST HOMEOWNERS ASSOCIATION, INC.

Principal Place ol Business Mailing Address

I

Feb 12 1998 8:00am
Secretary of State

(T

N0 NW. 107 AVE. 00 NW. 107 AVE, 3. Date Incorporated or Qualified
MIAM! FL 33172 MIAMI FL 33172
4. FEI Number Appliad For
85-0489954 Not Applicable
4. Principal Place gf Business 2a. Malling Agdress
o I e e 6. Cenificate of Status Desired O $8.75 Addiions!
21 NN m & Fee Required
Sui’e, Apt. #, olc. Suite, Apl. #, alc. 8. Election Campalign Financing $5.00 Mey Be
E ;;l Trust Fund Contribution Addod to Fees

City & State t C City & State 7. is this nonprofit corparation a homeowners association?
23] P4, 28] Yes [JNo
Z N Country Zip Country 8. This corporation owas or has paid the current year Intanglble
m éBLDaLl 2_5I m ;I Personal Property Tax due June 30. Oves [ONe
9. Name and Address of Current Reglsterad Agent 10. Neme and Address of New Reglstered Agent
81| Name
MEENACRE PROPEHT'ES INC 82| Street Address (P.O. Box Mumber is Not Acceptable)
4131 GUNN HWY
TAMPA FL 33624 83
84| City FL Iss Zip Code

agenl. | am tamiliar with, and accapt tha obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

T1. Pursuant to the provisions of Soctions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur
office or registerod agont, or both, in tho State of Floride Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

se of changing its reglstered

Signature. typod of printed name of rogistared agen and titie 1l applicable

{NGTE : Registared Agent signature required when reinstating)

DATE

Block 12 or Block 13 if.changod, or on an altachmegnt wjth an address.
SIGNATURE: M \&\ Queod

2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE VD [T pteeTe 11 TITLE L) Change L Additlon
NAME SECORD, KEITH 12 NAME

steeTapoess | 4902 EISENHOWER BLVD STE 100 1.3 STREET ADDRESS

CITY-ST-71P TAMPA FL 14 CITY-§1- 2 .

TmE PD T DELETE 21 TME Rc:hanne [T Addition
NAME DEBORA L. 22 NAME HUORLIK, DEBOR A L"

stReet apohess [ 4902 EISENHOWER BLVD #100 2.3 STREET ADORESS re

CY-ST-2iP TAMPA FL 2.4CITY-ST-2IP +o co , <t S p?-\“ “'9.

Tme D W E 31 TIE Secrekory [Treasvrer  powe L Adiion
NAME CHRONIS, TED 32 NAME wu\\tamnm  Conitg

sweer aooness | 4902 EISENHOWER BLVD STE 100 asmeronss | 4RO E1senhouwser B #1060

oITY-ST1- 2P TAMPA FL 34, ITY-S1- 2P Rt S . Ty |

e [T DELETE 44 TIE p ' [ Changs™ [T Addition
NAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADDHESS

CITY-ST-ZIP 44 CITY-ST-2P

e [T DELETE S1TITE [ change [T Addition
HAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

Y- 5179 S4CITY-ST-2P

e | EE 61TINE [T hangs [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDHIESS

CTY-ST-29 64 CITY-S1-2P

18&. | hereby cerlify 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

indicaled on this annual repont of supplomantal annual 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 diractor of the corporation of tho receivar or lrustes empowered to execute this report as required by Chapter 817, Florida Statutes; and thal my nama appears in

11alag IS0t

CR2EQ37 (10/97)



