2000 UNIFORM BUSINESS RE/I‘ORT (UBR)

DOCUMENT # N95000000913/ -

1. Entity Name

SUMMERWOOD HOMEOWNERS' ASSOCIATION OF POLK GOUNT

Principai Place of Business

520 S. FLORIDA AVE.
LAKELAND FL 33801

Mailing Address

520 S. FLORIDA AVE.
LAKELAND FL 33801-5229

2. Principal Place of Business

o/ &

reekb rook L

3. Mailing Address

FO. oY SAKY

Suite, Apt. #, etc,

Suite, Apt. #, elc.

FILED

Jun 13, 2000 8:00 am

Secretary of State

06-13-2000 90001 033 ****5] 25

DO NOT WRITE IN THIS SPACE

FEE IS $61.25

Trust Fund Confribution.

Added to Fees

City & State ) City & State 4, FEI Number | Applied For
LQI&.Q. {a Kd' }:(_ LGJ(J. (Q_ W Cﬁ ¥(_ 59‘3358994 Not Applicable
Zip Country Zip Country . . $8.75 Additional
532“ L us L _33%—0 " 1 us 5, Certificate of Slatus Desired ! O Fee Roquired
6. Name and Address of Current Registered Agent ] I 7. Name and Address of New Registered Agent —
Name - . |
Ky ¥ Riiote,
Streel Address (P& Box Number is Not Acceptable)
LINDSEY, GEORGE Ml SONS Greenrond L
520 S. FLORIDA AVE. |
LAKELAND FL 33801 o - e
i ) ip Co
. Ladelanc/ | FL 22010
8. The above named entity submits this statement for the purpose of changing its registered office or reqistered agent, or both, in the state of Florida.
- i
SIGNATURE /{%% Agé/ A é’//m;éf A=ssn [y, 57'0?/00
Signature, yp{d or printed name of registared agent and title if applicable. f (NOTE: Registerad Agant signature requirad when reinsmtmg( i DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable fo

Department of State

10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE SD & Delete TITLE PO [ Changs K] Addition
NAME LINDSEY, GEORGE M 1il NAME HARLEY, BOB
STREET ADDRESS | 590 S. FLORIDA AVE. steeeraoopess | 3490 SUMMERWOOD WAY
orv-s-2p | LAKELAND FL CITY-ST- 2P LAKELAND, FL 33813 |
TILE PD \ ™ Delete e VPD ! [ Change XK Addition
HAME SKIPPER, EDWARD M NAME g?fZKSJmCZ, JERRY !

_ st aoveess | 2001 OLD HOMELAND,RD. . o .. .. [ Smecreooness | 4 IERWOOD WAY \L o

omv-size [ BARTOW FL 33830 = Fowsrze 7| LAKELAND; FL 33843 Tt - o
T T X Detete e §D ! Ol change K] Adition
NAME GUERTIN, LISA : NAME ADKINS, STEVE !
sTReET A00REsS | 5655 BROOK LOOP sreer aoveess | 3447 SUMMERWOOD WAY |
CiTY-§7-21P LAKELAND FL 33811 CITY-ST-2IP LAKELAND, FL 33813 |
TiTE O Delete e 1) [ change X Addition
HAME NAME CASSANOC, DEAN
STREET ADDRESS sTrReeT ADDRESS | 3487 SUMMERWOOD WAY
CITY-ST-2 CITY-ST-2IP LAKELAND, FL 33813 I
TITLE O vetete TLE D : ! ClChange  XJ Addition
NAME NAME RILEY, SUE
STAEET ADDRESS sTREET ADDRESS | 3475 SUMMERWOOD WAY
CImy-T-2p CITY-ST-21P LAKELAND, FL 33813 |
TITLE L1 Delete TLE [ Crange [ Addition
NAME NAME I
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-5T-2IP !

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutesl | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under, cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 31 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

—T A A 7/ 2o
v A e

F1dlo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI

RE@@%?;L@r e 7 )ee‘ﬁ/c‘yedﬁ

OFFICER OR DIRECTOR

5 L3 7 )73

Data Daytime Phone #

GRS 7SR



