2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N93000005215

1. Entity Name

THE SUMMIT ENDOWMENT FOUNDATION, INC.

Principal Place of Business
700 EAST WELCH RD.
APOPKA, FL 32712

Maiting Address
700 EAST WELCH RD.
APOPKA, FL 3212

2. Principal Place of Business - No P.0. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Mar 21, 2007 8:00 am
Secretary of State

03-21-2007 90029 025 ****6]1 .25

600253U¢

AR AV A

03042007  chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
59-3220396 Not Applicable
e Gountry i Country 5. Cenificate of Status Desired | ?i.;gﬂunnal
6. Name and Address of Current Registered Agent 7. Name and Add of New Reg d Agent
Narme
CONNOLLY,SUZANERP S UZ ANNE
700 E WELCH RD Street Address (F.O. Box Number is Not Accaptable)
APOPKA, FLL 32712
City FL | Zip Code

8. The above named antity submits this statemeni 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 regisiered agent.

SIGNATURE
Sigrature, typed or printed name of registered agent and title 1 apphicabic {NOTE: Registored Agenl signature rogquined when reinstating DATE
Filing Fee is $61.25 9. Electton Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PST O Delate 1ILE [3 Change [ Addition
NAME LEFFLER, JEAN A NAME
STREETADORESS | 1210 N OLD MILL DR STREET ADDRESS
CITY-§7-2IP DELTONA, FL 32725 CITY-S7-2IP
TILE S O Delele FITLE [ Change [ Agdition
NAME CONNOLLY, SUZANNE P NAME
STREET ADDRESS | 700 E WELCH RD STREET ADDRESS
CITY-ST-2IP APOPKA, FL 327122921 CITY-57-21
TE T O pelete HITEE [ Change [ Addition
NAME ABBOTT, CAROL L NAME
STREET ADDAESS | 166 FOX FIRE CIR SIREET ADDAESS
CITY- 8§ 2IP DAYTONA BEACH, FL 32114 CITY-ST- 78
TME T O pelete TITLE [Jchange  [J Addition
NAME LYNNE, WHITMORE NAME
STREET ADORESS | 1338 SW IVANNDE BLVD STREET ADDRESS
CITY-ST-2P PENSACOLA, FL 32504 CITY ST 2P
TITLE D 7 Delete TmEe []Change [} Addition
NAME SIMS, GAIL D NAME
STREET ADDRESS | 3712 S SUMMERLIN ST STREET ADDRESS
CITY-$3-2P ORLANDO, FL 328066902 CITY-ST-2IP
TILE 1 Delete TITLE [J change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. | hersby certify that the information supplied with this filing does not qualify far the exemplions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this repart or supplemental report is true 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 or the receiver or lrustee empowerad 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment wilh an address. with all other like empowered.

SIGNATURE: 2442 4.

M théol_ L. ABROTT 3-b-2 334_—_
TOR Cate Daytime Phone #

SIGHNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR




