2002 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # N93000005215 Apr 01, 2002 8:00 am
ey ene ecretary of State

THE SUMMIT ENDOWMENT FOUNDATION, INC. 04.01.2002 90014 039 =61 25
Principal Place of Business Mailing Address
700 EAST WELCH RD. 700 EAST WELCH RD.
APOPKA FL 3212 APOFKA FiL 32712
Suite, Apt. #. etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber Applied For
59"’3220396 Not Appticable
4 Country Zip Country 5. Centilicate of Status Desied. [ 98+79 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name, N -
SIMS, GAIL D Street Address (P.O. Box Number is Not Acceptable)
3712 SOUTH SUMMERLIN ST.
ORLANDO FL 32806

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 Florida.

CR2E037 (9/01)

SIGNATURE Slgnature, typed or printed name of registered agent and titte if applicabla. {NOTE: Ragistered Agent signaturs required when rinstating) DATE
, 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. Added to F‘a;és i Department of State
| 10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T VPT O oetete jt: P77 P Charge [ Addition
NAME ASH, ELEANCR V NAME Ash, Elenporn. V'
STREET ADDRESS 678‘110 SCARLET OAK CR. STREET ADDRESS 47 Cry- 54” ‘lcr" onL C ‘
om-$2° | ATAMONTE SPRINGS FL 32701 | Pt Aswsle, Speies, Fe 3270/
TITLE T J pefete TME vVPT v 8.Change [ Addition
NAME MASON, PRISCILLA B Wi | MASow, Priseil(n B,
STREET ADDAESS | 99 WILDWOOD TRAIL STREETAOCRESS | 2§ L dldwioe & "T rai o
on-st2P | ORMOND BEACH FL 32174 WS | or mown Bpack, £t 32074
TILE T e —— - = Delete: ~§ TITLE T : ‘ . ©© =~ [ Change- -[Z] Addition
e LAUBSCHER, JUDY O | e Baughmnas, Kickaro
STREET ADDRESS | 40) INTERLAKEN RD. sectooness | L ebdy & Coq preas Sprevag Farcwing
OT-STZP | ORLANDO FL 32804 (SR | Perr Orawge., FL 32024
TILE TST {7 Delete TITLE ' ' O change T Addition
Nav SIMS, GAIL D nave
STHEE;W_-ST‘ZS’ SUMMERLIN AVE STREET ADDRESS
CITY=5T-2IP ORLANDO FL V06 CITY-ST-2IP
TILE PT ﬂ Delete TITLE [JChange  [J Addition
A TICKLE, MABEL A
STREETADORESS |24 WILDWOOD TRAIL STREET ADDRESS
CITY-8T-2IP . OHM.QND_BEAQH_ELQZIY“ CITY-8T-2IP
THLE T ﬂ Delete TLE [ Change ] Acdition
NAVE TOY, RUBY § NAME
STREET ADDRESS | 4945 CHICHESTER ST. STREET ADBRESS
CITY-57-2IP OHLAJDO FL 32803 CITY-ST-2IF

12. | hereby certify 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
indicated on this report or supplemental report is true and peeyrate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered ute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment wi eddregs, with.2 ke empowered.

b

PHEGD WD NAME OF SIGNING OFFICER OR DIRECTOR i { Deaf Daytime Phone

SIGNATUR




