l

200§ NOT-FOR-PROFIT CORPOhATION FILED

. ANNUAL REPORT (AR) Feb 09, 2006 08:00 AM
DOCUMENT # N84000003923 ! 5 Secretary of State

1. Entlly Names

THE QAKS OF SUMMIT LAKE HOMEOWNERS
ASSCCIATION, INC. ;

Principal Place of Business Maitng Address {
307 LOOKCUT LANE ’ . PO.BOX 2314 :
)
2. Principal Place of Business 3. Mailing Address
{
Suite, Apt #. etc Sulte, Apt. #, elc. z 12t MOORE CRZEG37 (10/05)
[ Ciy & State City 3 State | 4. FC Number o | |Aotied Far
; 59-3312229 1 [Netapsoat
2ig Couniry Ip Country - . $3 75 additianal
l 5. Certficale of Stalus Diestreid/ E  Fes Requirad
6. Name and Address of Current Reglstared Agemnt : 7. Name and Address of New Registeted Agent o
i Name
CHRZANGWSK], KATHLEEN M | Streat Address (P.O, Bax Number is Not Acceptatia)

307 LOOKOUT UANE |
APOPKA FL 32742 |

; Chy FL Ler Code

8. Ths above named ontity submils this statemant for the purpose of changing s feglstered olfice ar registered agent ar bolh, in the State of Rarida. tam familiar with, “and a‘.‘.;:'
the abligaticns of registered agent. !
4

SIGNATURE [

Sipnanse yped o BIHTed e of 16gesterct agent st e ¢ ppphoable mﬁ';ﬂbuistumﬁ Ao spnalure TeguTod wheh iemsinhng) - T COETE

9. Etecton Cam})aign Financing $5.00 may e | Make Qheck Payable to

R Trust Fund Conliibution. Added to Fees qur{da Qgpart nt of ‘Sial
10. - omcms AND DIRECTORS 1l Bi7 T ADDITIONS/CHANGES TO orﬂcsns AND ommroag N0
e P 1 et i TE O Change [ A4
NAME CHRZANDWSKI, KATHLEEN o
STREFT ADDRESS | 307 LOOKOUT LANE STREET ADORESS
CITY-§1- 2P APQOPKA FL 32112 CHY-5T-ZF
e v £J petete | TILE N 3 Changé, ' '[j A
A TAYLOR, MAE ) ., Juogno4s 1931
STRICY ADORESS | 209 RIDGE CT. . i § SmreT ADORCSS 12/21/06-80012-314 £1.25
cre-st-gp JAPOPKA FL 32712 i} orv-seze
TiTie T T Detere A me 7 Ghange At
NAME MCLECD, SHARON - A e
SIREETADDRESS | 321 RIDGE CT. '} semeer AvoRESS
ory-sT-r | APOPKA FL 32712 ) {1 onv-star
TE (] {7 petets 1y i 3 Change R
HAME SEIN, ANGELES Hf name
STAEETADDRLSS 1 358 COMFORT DR. B . J SIREET ADDRESS
cry-8T-IF  {APOPKA FL 32712 4 cry-srae
TLE L3 Detete L OO Change [ A
NAME NAME
STRLET ATDRESS 1§ STRCET ADDRESS
City-St-21P i § civY-s5-7Ip
LUt 3 Delete i§ e
HAME f NAME
STREET ADORESS +§ STREET ACDRESS
GITY-ST-2P \ CiEY-§T-2IP

12 | ierety certity that the Intarmation supplied with this filing does not qualify Eo'r the sxemptians conlained in Section 119, Florida Statutes. 1 lusthec cexlily lha( the mlormaticn
Indicated on this repart ar supplarcental repact is true and accuraie and mat signatuca shall have the same legal effect as it made uadar oath; that | am an officer o directar
of Ihe corparakan ar e taceiver o trustae empowered to Eﬁﬁe tris repott as required by Chaptar 617, Floa a Stautes; and that my name appeas i?zack 10 or Block 1t

If changea, or on an atlachrnen! ujy jddress witn % ke empoweréd / /) i d')?‘- ‘/(ﬂ‘/
- ) ." 77 F A Z oy



