FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 29, 2006 8:00 am

ANNUAL REPORT Secretary of State

PE?mE:Nl;JmEAENT # N930000052 1 5 (03-29-2006 90135 025 ****6] 25
THE SUMMIT ENDOWMENT FOUNDATION, INC.
Principal Place of Business Mailing Address
700 EAST WELCH RD. 700 EAST WELCH RD.
APOPKA, FL 32712 APOPKA, FL 32712 50008777
S S WA NG A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02042006  Chg-NP CR2E037 {11/05)
City & State City & State 4. FEI Number Applied For
59-3220396 Not Applicable
Zp Couniry ap Couniry 5. Certificate of Status Desired O Egﬁ gsqtmm"a}
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
POOLE, CHARLENE M SUZAVIE P, JoNNOLL Y
3311 S. COUNTRY CLUB DRIVE Street Address (P.O. Box Number is Not Acceptable)

INVERNESS, FL 34450

V700 F WELEH Romd
W rora A FL|%5%, >

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

snswmua@/ W SUZAMNE P Comnoecy S-22-06
DATE

ftura typed o printed nama of registered agenl and uue(j;phcabb {NOTE: Regislered Agent sigrature required when reinstaling)

F]]Ing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. 0 Added to Fees Florida Dapartment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PST B eiee TLE PsST D&Change [ Addition
NAWE POOLE, CHARLENE M NAME JEAN A, LEFFLER
STREET ADDRESS | 3311 §. COUNTRY CLUB DRIVE STREETADDRESS | { 2.1 © N, oD MLl DRIVE
CITY-ST-1P INVERNESS, FL 34450 CITY-5T-ZIP DELTONA, L. 32 v25
ME VPT IR Detete TALE SEe”. B Change [ Addition
NAME WILLIAMS, JOHN HAME SUZANNE P. ConNolLy
STREET ADDRESS | 7818 LAS CANAS COURT STRETAODRESS | Foo B, WesdAd RoAM
CITY-S1-2IP JACKSONVILLE, FL 32256 CITY-ST- 2P 4 PoPr A FL 327r2-2921
THLE T 3.0etete THLE T () Chenge (] Addition
NAE LAUBSCHER, JUDY O NAME CARoL L, ABBoiT
STREET ADDRESS | 40 INTERLAKEN RD. STREETADDRESS | /40 (o Fox iR &+ ,Qe{ £
CITY-$T-7P ORLANDO, FL 32804 CITY-ST-2P DA}’ 7-9,,/4 35461‘4 ~ L 32 INE-4
TITLE T P Delete TMLE {X] Change [ Addition
NAME CASTROMAN, EMILIO NAME /_ ya/A/(—: UWHTMorRe
STREET ADDRESS | 1 MAYBECK PLACE SREETADDRESS | } 33 & &, W, [VANKOE BLvd,
oTM-S2P | ELSAM, Il 62028 ov-Sia |\ mpLANDD KL 32848 -
TILE TT B Delete TMLE D. P change [T Addition
NAME ABBOTT, CAROL L NAME gav. D .Simg
STAEET ADDRESS | 166 FOXFIRE COURT STREETADDRESS | 3 772 &, SUNMERL br A STRELT
CITY-ST-2IP DAYTONA BEACH, FL 32114 CITY-8T-2ip ORLAMD O Ft. B2TF04 - & F02
TILE T B Delete TMLE [ change ] Addition
NAME WHITEMORE, LYNNE NAME
STREET ADDRESS | 1338 SW IVENHOE BLVD STRFET ADDRESS
CITY-S7-2P ORLANDO, FL 32804 CITY-ST-71P

12. | hereby certify that the information supplied with this ﬂlir?g does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 113f
changed, or on an attachment with an address, with all other like empowered.

7
SIGNATURE: (£ 280, K. L4LFD CARoL 4. ABSOTT FR2-04 (38¢) 257 4943

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER DR IMRECTOR Dayume Phone ¥




