EE E————————— ]
FILED

2003 NOT-FOR-PROFIT CORPORATION 2003 8:00 2
UNIFORM BUSINESS REPORT (UBR) Feb 219 . am ;
DOCUMENT # N93000005215 : Secretary of State
1. Entity Name 02-21-2003 90191 022 ****g] 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
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE iF MAKING CH;ANGES
Ciy & State City & State 4, FEI Number 59‘3220396 Applied For
Not Applicable
a0 . -.Eoumrx-—_ S | ooy + —se=rs| -6.. Certificate of. Status Desired .. -[].- ,_f‘%;gq lﬁfgg“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘
SlMS- GAIL D Street Address (P.O. Box Number is Not Acceptable) i
3712 SOUTH SUMMERLIN ST. ‘
ORLANDO FL 32806 r 3
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accepl
the obligations of registered agent. ! :
SIGNATURE 1
,! Slgnature, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agent signature required when reinstating} DATE g
7} i
‘. . . ion Campaign Financing $5.00 Make Check Payable to ;
¢ FILE NOW: FEE IS $61.25 8. Election Campaign # .00 May Be '
& N S§ Trust Fund Contribution, Added to Fees Fiorida Department of State {
R :
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ) PT . I:] Delete TITLE vP T‘ D Change BAUUWO“ g é
NAME ASH, ELEANOR V NAME weolaveER ; Thomns H ‘ =
STREET AuORESS | 678-110 SCARLET OAK CR. STREETADERESS (2.3 72O C R, # ¥ A 5
arr-ST-20 | ALTAMONTE SPRINGS FL 32701 arstk |EvsTis, £ 327136 ﬁ
me VPT M eiete TIME ’ [ Change [ Addition o ;
NAME MASON, PRISCILLA B NAME ; :
STREET ADDRESS | 21 WILDWOOD TRAIL STREET ADDRESS
crv-s1-7° | ORMOND BEACH FL 32174 cirv-st-zp :
TITLE T ST O Delete TLE O Change [ Addition
NAME LAUBSCHER, JUDY 0O HAME
STReeT ADORESS | 40) INTERLAKEN RD. STAEET ADDRESS
CiTy-$7-2IP ORLANDO FL 32804 CITY-ST-2IP ;
TLE TST [ Delete TiiLE O changs [ Addition
NAME SIMS, GAIL D NAME |
STREET ADDRESS | 3712 S SUMMERLIN AVE STREET ADDRESS F
CITY-ST-2IP ORLANDO FL 32806 CITY-ST-ZIp .
TNLE T [J Delete L O Ch:ange (] Addition
NAME BAUGHMAN, RICHARD NAME x
STREET ADDRESS | 5466 CYPRESS SPRINGS PARKWAY STREET ADDRESS
CITY-ST-2IP PORT ORANGE FL 32124 CITY-ST-2iP .
TILE [ Delste TIME O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITyY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. { further certify that the information
indicated on this report 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 trustee empowered lo exgelitgfthis report as required by Chapter 617, Florida Statutes; and that my narme appears in Block, 10 or Block 11 if
changed, or on an attachment with an addresg_with all othe empowered. !

SIGNATURE:

P ETIS Bl e Y- -



