FILE NOW: FILING FEE 1S $61.25

1 NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

1. Corporation Name

SUMTER SQUARE OWNERS ASSOCIATION, INC.

A

Principal Place of Business Mailing Address
P.O. BOX 432160 P.O. BOX 482160
LEESBURG FL 34749-2160 LEESBURG FL 34743-2160
3. Date Incorporated or Quatified 3a. Data of Last Report
06/16/1995
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 El 59—3333968 Not Apgplicable
ite. , elc. Suite, Apl. #, etc. iti
Suite. Apt. #. elo uite, Apt. 4, etc 5. Certfficate of Status Desired [ $8'75 Addlmnnal
E;] ;I Fae Required
Gity & State Ciy & Stale 8. Eleclion Campaign Financing $5.00 May Be
23 ;?I Trust Fundg Cantripution o Added to Fees
Zip Country Zp Cauntry 8. This corparation has liability for intangible tax under s. 199.032,
m 25 a m Flarida Statules [0 ves B No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
PUU.W. MARYBETH L B2| Sirect Addross (PO, Box Number is Not Acceptabla)
1330 W CITIZENS BLVD
SUITE 701 83
"EESBLHG FL 84| City FL 85| Zip Code

KB Pursuant 1o the provisions of Bections 617.0502 and 617.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
* o ragistered agent, or both, in the Stata of Florida. Such charge was autharized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
tamivar with, and accept the obligations of, Section 617.0503, Forida Statutes.

SIGNATURE . . -
Signarure, typed or priated rame of regatend agent and it o t apphcabls (NDTE Registansd Agent signalure raguined wha reinstaring: DATE

12 OFFICERS AND DIRECTORS 13, AT NG O ANGES TO OF FIGERS ANE DIRLCTONS 1N 17

TITLE PVST [JDELETE 11THLE ClChange [ Addition

NANE BROWN, RONALD D 12 NAME

sweer anoress | 1928 S HWY 441 1.3 STREET ADDRESS

CiTY-§T- 7 LEESBURG FL 34748 14 CTY-ST-TP

TITLE 1] [CJOELETE 21 TILE [JcChange [ Addition

NAME BROWN, RCNALD D 72 NAME

sireer aporess | 7928 S HWY 4414 23 SIREET ADDRESS

CITY -ST-21P LEESBURG FL 34748 2 4CITY-5T- 2P

TITLE D [JDELETE 31 LE E Change [ Addilion

NAME KIMMEL, DAWN 32 NAME ?}Dbﬁ'ﬂfsa DAwN

sTreeTaDoress | 7928 S HWY 44t 3.3 STREET ADLRESS

CITY-5T- 2P LEESBURG FL 34746 14 CITY-S1-2IP .

THLE D JROELETE 41TITLE D — WRhasg K] Aditon

HNAME ZAHRADNIK, ROBERT 4 7 NAME F°¥J chﬂp’q a * N

streer aooaess | 303 WATERWOOD DR s aoneess | 142 % 5 thwy- 44

ey - §T- 2P YAHALA FL 34797 44 CIY-ST-2P heebbuss  FL 34748

TITLE [ JDELETE 51 TITLE [JcChange [ Addition

NAME 52 NAME

STAEET ADDRESS &3 STAEET ADDRESS

CITY-ST-2IP 4 CHY-57-2IF

TITLE [JDELETE 61 TITLE m{N W N 1349 b= ] Q [ [ Addition

RAME 62 NAME -4 /90 -0 035 --005

STREET ADDRESS £.3 STREET ADIDRESS ##¥61. 75 i

COY-§T-2P B4CTY-5T-2P

certity that the ifformation indicated on this annual report or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made
oath; that | am an officer or director of the corporalion cr the receiver or trustes empowsrad 10 execute this report as required by Chapter 617, Florida Statutes; and that my nal
appears in Block 12 or Block 14 change‘d,én an attachment with an addrass

ra) - -
SIGNATURE: ﬂ_ 4 ‘b G  (352)35-020D
SIGHNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Dagtime Priono ¢

p-=214 D RBrown. President

14, | do hereby cerlify thal the information suppiied with this fiing is voluntarily furnished and does not quality for the exemplion stated in Section 119.07(3)k), Florida Statutes. | m’w
3

CR2ED37 (12/95)




