FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N95000000913

1. Corporation Name

SUMMERWOOD HOMEOWNERS' ASSOCIATION OF POLK COUNT

FILED
Mar 01, 1999 8:00 am;
Secretary of State j

(03-01-1999 90068 008 ***140.00

1 |:|||| MR IR (LSRR Ve N
132076 - 90068 7 8

LINDSEY, GEORGE M I
520 S. FLORIDA AVE.
LAKELAND FL 33801

Y, INC. .
_/
Principal Place of Business Mailing Address
520 5. FLORIDA AVE. 520 S. FLORIDA AVE.
LAKELAND FL 33801 LAKELAND FL 33801
-~1-3:~Principal Place of Business - Za. Mailing Address 3_ Da‘te lnc]:rpara}ed or Qualifed
21] 26] (2/24/1995
Suite, Apt. #, stc. Suite, Apt. #, etC. 4. FE! Number Applied For
122] 27] ~ §9-3358094 Not Appiicable
City & State City & Stats iti
ty ke ° 5. Cerifcate of Status Desired ﬁ $8.75 additional
EI ?B_I X Fea Required
Zip Country Zip Country 6. Election Campaign Financing s $5.00 May Be
;l @ 29 Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

82| Strest Address (P.Q. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent, 1 am familiar with, and accept the obligations of, Sectich 617.0503, Florida Statutes.

SIGNATURE
Signatyrs, typed or printed name of registered agent and fitle if applicabls. (NOTE: Registerad Agant signature raquired whien reinstating) DATE 5‘

12. - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 %
TALE D ] DELETE 1.1 TIE . el = — - [JChange [ Addiion| T
NAvE LINDSEY, GEORGE M Il 120w 5
STREET ADDRESS| 520 S. FLORIDA AVE. 13 STREET ADORESS O
orv-sTzp | LAKELAND FL 14CITY-ST-2P &
TIME PD [ DELETE 21 TNLE ClChange [ Addition |
Nave SKIPPER, EDWARD M 22
sTREETADDRESS| 2601 OLD HOMELAND RD 23 STREET ADDRESS
CITY-ST-2P TOW FL 33830 2.4 CITY-ST-2P
fINE 1 O DELETE 3.1 THTLE fJcChange [ Addition
e GUERTIN, LISA 220
STREET ADDRESS| 5655 BROOK LOOP 43 STREET ADDRESS
erv-st.z¢ | LAKELAND-FL 33811 34.CITY-57-2P
TITLE : [J DELETE 41TME [Dcthange  [] Addition
NAME 4.2 NAME
$TREET ADORESS 43 STREET ADDRESS
CITY-§T-2IP 44CiTY-ST-2P
TTLE ] DELETE 5.1 TITLE [lthange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CMY-S1-2IP

e e o~ == - - —===7 []DELETE 6.1TITLE [JChange [} Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 64 CIY-ST-ZIP J

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annuat 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 recsiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or an an attachment with an address, with all other like empowered.
g P /

BiTrds RER




