2008 NOT-FOR-PROFIT CORPORATION | Feb OSF%%ESDSOO am

ANNUAL REPORT

1. Entity Name 02-08-2008 90026 001 ****51.25
SUMMERWOOD HOMEOWNERS' ASSOCIATION OF
POLK COUNTY, INC,
Principal Place of Business Mailing Address .
3452 SUMMERWOOD WAY P.0.BOX 219 .
LAKELAND, FL 33812 US HIGHLAND GITY, FL 33846  US 1. .
2. Principal Place of Business - No P.C. Box # 3. Meading Address ”“mll m [Ill[ |m| Ilm Ilm I||ll m“ ““1 I|“| m" 1|||I ||I}|I| I| ml
Suite, Apl. #, ete. Suite, Apt. #, ate. 02032008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FE! Number Applied For
59-3358994 Not Applicable
Zip Country Zip Country " : $8.75 Additional
5. Certilicate of Status Desired O Fae Required
~ 87 Name 'and Add, of Current Regl d Agent™ - 7. Name and Address of Now Reglstered Agent
Name
TIBBS, PAUL B
3452 SUMMERWCOOD WAY Strest Address {P.O, Box Number is Not Acceptable)
LAKELAND, FL 33812
City FL ] Zip Code
8. The above named enti submits this statement for the purpose of shanging its registered office or registered agent, or both, in the Stale of Florida. | amn tamiliar with, and accept
the obligations of reg er&d erlt
SIGNATURE e ‘f '
. Slgrumura, Typed of priniad Aérta of registored agen and Lile f appicabls, (NOTE: Regixtarod AQS signature reGuied wheon renklating) DATE
1{ N it Filing Foe Is $61.25 8. Elsction Campaign Financing $5, 00 May Be
. E Dus by May 1, 2008 Trust Fund Contribution. Added to Fees : ?
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me~ | SD ;o O3 Delete TIFLE O Cange [ Addition
NAME SHARPE, PHILIF.’,.., NAME
STREET ADDRESS | 3493 SUMMERWOOD WAY STREET ADDRESS
CITY-5T-2P LAKELAND, FL 33812 CITY-ST-1P
T, PD ; C pelete e Clchange [ Addition
waE: - | TIBBS, PAULB 4 HAME
STREET ADORESS | 3452 SUMMERWOOD WAY STREET ADDRESS
CITY-§7-71P LAKELAND, FL 33812 P eny. st-2p
s o Efeiee TILE b [ Change [ Addition
RAME RILEY, KAREN 8 NAME
STREET ADORESS | 3475 SUMMERWOOD WAY STREET ADDRESS
CITY-57-2P LAKELAND, FL 33812 ary-st-ap
TME TO O Detete TLE {TcChange [ Addition
NAME HARLEY, ROBERT M NAME
STREET ADDRESS | 3490 SUMMERWOOD WAY STREET ADDRESS
CITY-51-2P LAKELAND, FL 33812 CITY-57-BF
TITLE [] Delete TME O Change (] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE * B aleta TILE [JcChange [ Addition
MARE NAME
STREET ADDRESS STREET ADDRESS
CIry-St-2p CiTy-s1-ap
12. | hereby certify that the information supptied with this filin gdoes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as If made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 1o executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, of on an anacrment with an Eddr@wﬂh all other like empowered.

SIGNATURE:

_ug Paul B. (.‘68: ’Pp.ec 2-3-00 5. ﬂﬂ’tr?

G TURE AND TYPED OR PRINTED NAME OF SKINING OFFICER OR IRECTOR Taytime Phone #




