2004 NOT—FOR PROFIT CORPORATION

ANNUAL RE

PORT (AR) -

FILED
Apr 21, 2004 8:00 am

DOCUMENT # N93000005185 ecretary of State
1. Entity Name
04-21-2004 90024 049 ****g5] 25

SUMMER LAKES EAST HOMEOWNERS ASSOCIATION,
INC.
Principal Place of Business Mailing Address
SEABOARD ARBORS SEABOARD ARBORS : B e -
5313 LOCUST PL 5313 LOCUST PL 9403805 2
NEW PORT RICHEY FL 34552 NEW PORT RICHEY FL 34652 ] -
us us P

Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)

City & State City & State 4. FEI Number Applied For

85-0489964 Not Applicable
Zip Country Zip Country o , $8.75 Additional
5. Cerlificate of Stalus Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-Name

- e

Street Address {(P.O. Box Number is Not Acceptable)

LEIGHTON LENNARD A

% SEABOARD ARBORS MGMT
2189 CLEVELAND ST 225
CLEARWATER FL 33765

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 Fiorida, | am familiar
the obligations of registered agent.

with, and accepl

SIGNATURE

Signature, typed or printed narme of registered agent and title i applicable. {NOTE: Registered Agent signature required when rewnstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

QFFICERS AND DIRECTORS ADDITIONS /[CHANGES TQ OFFICERS AND DIHECTOF.iS IN 10

10. n.

TIME PD M Delete TITLE [ Change [} Addition

NAME CARR, ED NAME

sTReeT ADDRESS | 4041 SAVAGE STATION CIRCLE STREET ADDRESS

CITY-ST- 2 NEW PORT RICHEY FL 34653 CITY-ST-2IP

e VD 1 Delete TiIE ?_) X Change [ Addition

NAME FIRMINGER, MICHAEL NAME

STREET ADDRESs [4329 STONES RIVER COURT STREET ADDRESS

ctv.sr.zp | NEW PORT RICHEY FL 34653 CTY-ST-21P

THLE $D 1 Delete TITLE V) ﬂChange [ Addition
e T T STILE LISA  —— s e L e~ e e - -

staeeT aopess |4137 SAVAGE STATION CIRCLE STREET ADDRESS

CITY-ST-21P NEW PORT RICHEY FL 34653 CITY-ST-2IP

T IE%ODGER ScoTT Mnegele TITLE T2 P Clonange Y addition

NAME . NAME w2z, Kim

sTeeT annpess | 4320 COLD HARBOR DRIVE STREET ADDRESS {3 ol f[a.(é.,wpf* S

CITY-ST-2IF NEW PORT RICHEY FL 34653 CITY-S1-2P /JLHJ f# / fé(ﬂ/‘] J ?-w

TITLE [ celete TITLE [ Change [ Addition

NAME NAME 36_{1 lo Guiru~en

STREET ADORESS STREET ADDRESS ‘{/ 06 _é v J“' ‘;[.m‘ Crele

CITY-S7-2IP CY-ST-21P L) CLI—# AT 34753

TILE [ pelets TITLE [J changz (7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP \\ CITY-ST-2IP

not qualify tor 1he exemption siated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as it made under cath; that i am an officer or director

is report as required by Chaoler 617. Florida Statutes; and that my narme appears in Block 10 or Block 11 if
ith anladdress, with all other like em Howered.

\L\r—\—-——fmr’ ael RM,W,\APQIL o /7“"’7{ 721-£38-9873

SIGNATURE AnD TYPED OR PRINTED NAME OF SIGNING DFFICER OR WHECTOR Dale

of the caorporation or

12. | hereby certify that the formatlon
indicated on this repott o :
changed, or on an atia

SIGNATURE:

Daytime Phone #



