2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N93000005185

1. Entity Name

SUMMER LAKES EAST HOMEOWNERS ASSOCIATION, INC.

Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90299 024 ****51 .25

Principal Place of Business

431 GUNN HWY
TAMPA FL 33524

Wailing Address

4131 GUNN HwY
TAMPA FL 33624
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5. Cernificate of Status Desired
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GREENACRE PROPERTIES INC
4131 GUNN HWY
TAMPA FL 33624
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8. The above named entity submits this staternent 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 registered agant and title if applicabile. {NOTE: Registered Agent signature required when reinstating) DATE
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