FILED

NONPROFT
CORPORATION
ANNUAL REPCRT

1998

FILE NOW: FILING FEE IS $61.25

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

Mar 27 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

THE SUMMIT ENDOWMENT FOUNDATION, INC.

15 (9)

00

Principal Place of Business

Mailing Address

700 EAST WELCH RD. 700 EAST WELCH RD. 3. Date Incorporated or Quallfied
APOPKA FL 32712 APOPKA FL 32712 11/17/1993
4. FEI Number Applied For
59-3220396 Not Applicable
. Principal PI f i 28, Mailing Add
2. Principal Place of Businoss 8. Maling Adaress 5. Certificate of Status Desired [ $8.76 Additione!
|26 Fea Required
Suite, Apt. ¥, etc. Sulte, Apt. #, etc. 8. Election Campalgn Financing $5.00 May e
;ﬂ Trust Fund Contrlbution Added to Fees

E] T R

City & State City & State 7. s this nonprofit corporation a homaowners assoclation?
20| Cves [INo
Zip Country Zip Country €. This corporation owes or has paid the current year Intanglble
24 ;EI El -3_0] Parsonal Property Tax due June 30. Oves [Owno
9. NMame and Address of Current Registerad Agent 10, Name and Address of New Registerad Agent
81{ Name
SIMS, GAIL D B2| Sireot Address (P.0. Box Numbar |s Not Acceplabia)
3712 SOUTH SUMMERLIN ST.
ORLANDO FL 32806 83
84| City FL 85| Zip Code
11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered

office of registared agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agenl. | am famniiiar with, and accept the obligations of, Section 617.0503, Florida Statules.

CR2E037 (10/97)

SIGNATURE Signalure, lypad of prinled name of regislerad agonl and tive i applicatle {NOTE: Reyglsterad Aganl signafure required when relnstalingl DATE

12, OFFICERS AND DIRECTORS 13. “ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PT [ DELETE 11 TIRE ,s{-r‘/'f P Change (X Addition
NAME TICKLE, MABEL J. 12NAME Simg, Eae D

sweeraporess | 21 WILDWOOD TRAIL 13STREET ADDHESS | BF ¢ B Svmmerlis Jre

CirY -5T-2P ORMOND BCH FL 14CTY-5T-2F | ORL Barpo For. 22500

TILE WT [J DELETE 217ITLE P Change L] Addition
NANE BROWN, ALINE M. 22MAME Ticxhe, Mabel T,

street boress | 1054 4TH ST 2asmerraooiess |2 W1l dwsoo R THAlL

on-st-ze__ | DAYTONA BCH FL 2icv-st2e | O pnesstt B encl, FL @r
TIE D€ DELETE 31TITEE e ” Change ‘Addition
NAME 3.2 NAME So mmﬁ‘-, Tawe

STREET ADDRESS 33STREETADDRESS | 23 |88 ?spper-l-ru e

CTY-ST-71P 34.CITY-§T-21P s L )

TITLE ] DELETE L1TIME ve i 4 Change L] Addition
NAME LAUBSCHER, LOUIS 4.2 NAME Brewsy, RliwE &,

steeeraobress | 40 INTERLAKEN cemeEraovess | 7B 8 - 4T St

£Y-ST- 2P ORLANDO FL 44 EITY-ST-2P Davrorn Baack Fi. @_ﬂ_
TME T DELETE 5ATIILE " ’ Change Addition
NAME 5.2 NAME Lavkscheg, lowis

STREET ADDRESS 53STRECTADDRESS | M o> T a o q

CTY-S1-21P - 5.4 CITY-8T-2IP 2N AT & z

TME [T DELETE 6.1 TITLE S [J Change L] Addition
NAME 52 NAME

STREET ADDRESS 6 STREET ADDRESS

CITY-ST-2F 6.4 0ITY- Y- 2P

indicated on this annual report or supplemantal annua! raport is trus and
officer or director of the corporalion or the

receiver of trustee eMpPOWHES

acoyratera
LG ekecule this

14. | heraby certify that the information supplied with this filing dess not qualify for the examption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the Information
Rd that my signature shall have the same legal effect as If made under oath; that | am an
report as tegquired by Chapter 617, Florida Statutes; and that my name appears in

Zlars e’  taer Ot DG



