2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 10, 2005 8:00 am

DOCUMENT # N93000005215 Secretary of State
I+ Ently Name, ¥ 03-10-2005 90134 049 ****4] 25
THE SUMMIT ENDOWMENT FOUNDATION, INC. '
Principal Place of Bﬁsinegs Mailing Address .
700 EAST WELCH RD. 700 EAST WELCH RD. . i
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, atc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & Stats 4. FEI Number Applied For
59-3220396 Not Applicable
e Gountry Zip Country §. Certificate of Status Desired a fg;gi;?;;m"aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
- - T Name : - -0 B —
530101L§’ ggﬁﬁ%ngChLdUB DRIVE Streat Address (P.Q. Box Number is Not Acceptable)
INVERNESS FL 34450
fv City FL Zip Code

8. The above named entity submits this siaternent for the purpose of changing its registered office or registered agent, or both, in the State of Flosida. | am familiar with, and accept
the obligations of registered agent. i
FA T #

SIGNATURE .

Slgrfaluletrypad or prpla&'narm ot registarad ageni and tile t apphcable [NOTE Regmieied Agant signature required whan ransiating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Funa Contribution. O Added to Fees
. 1. ADDITIONS/CHANGES T0 O  AND DIRECTORS IN
TITLE PT. OJ Delete me pot PST ¥ change [ Addition
NAME POOLE, CHARLENE M NAME 1
sireer anpress | 3311 S, COUNTRY CLUB DRIVE ; SIREET ADDRESS
CITY-ST-7IP INVERNESS FL 34450 CITY-ST-7IP
mLe VPT [J Delete LE : [ Change [ Addition
NAME WILLIAMS, JOHN NAME
STREET ADDRESS | 7818 LAS CANAS COURT STREET ADDRESS
CITY-ST-IP JACKSONVILLE FL 32256 CITY-S1-2IP
e T ' - O petete T T T [ chande L] Adaition
NAME LAUBSCHER, JUDY O - NAME -
STREET ADDRESS |40 INTERLAKEN RD. STREET ADDRESS
CIFY-$T-ZIP ORLANDO FL 32804 CITY-51-2IP
T TST K1 Delete e T ] change 2 XAdcition
NAME HASSELBRING, MARK A NAME Emilio Castroman

sTreeT Aponess |404 SOUTH CENTER STREET

STREET ADDRESS
civsrae  |EUSTIS FL 32728 1 Maybeck Place

CITY-51-21P Elsah, TII. 62028

T 1 Detete

MLE TLE T . K1 Change [} Addition
e ABBOTT, CAROL L A
sTareT appaess | F68 FOXFIRE COURT STREET ADDAESS
arv-srap | DAYTONA BEACH FL 32114 .
L O oeless TILE T S O change B Adition
NAME HAME Lynne Whitmore ‘
STREET ADORESS STREET ADDRESS .
CiTY-51-21P avsize | 1338 SW Ivanhoe Blvd.
Or1 04

orlando,—EL—32804
12. | hereby cerify that the information supplied with this fiiing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

S|GNATUREZ CZ/: 4'4’1_/4_2'2 U/;M_J Charlene M. Poole 3/7/05 352-344-446

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Date Daytimg Phone #




