FILE NOW: FILING FEE IS $61.25

1998

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION Sandra B. Mortham
ANNUAL REPORT Sacratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N95000003405 (6)
SUMMER BAY RESORT CONDOMINIUM ASSOCIATION, INC.

REFUETANS

Piinclpal Place of Businass

Mailing Address

FILED

Feb 10 1998 8:00am

Secretary of State

AR

17005 US HWY 182 17805 US HWY 182 3. Date Incorporated or Qualified
CLERMONT FL M1 CLERMONT FL 34711 e
4. FEi Number Applied For
£9-3331614 Not Applicable
2. Principal Place of Businass 2a. Mailing Address
P g §. Certificate of Status Desired 1 $8.75 adational
21 ;El Fee Roquired
Sulte, Apt. #, etc. Suite, Apt. ¥, etc. 6. Election Campaign Financing $5.00 May Bs
22 ?r-[ Trust Fund Contribution Added to Fees
City & Stale Clty & State 7. Is this nonprofit corparation a homeownars essoclation?
23] ?3-] Yes []No
Zip Country Zip Country 8. This corporation owss or has pald the current year intangible
;] .;l _2-;] ?o-l Pergonal Proparty Tex due June 30, Yes [1No
8. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agent
81| Name
CALDWELL, PAUL M 82| Sireat Addrass (P.0. Box Number is Nol Acceptabia)
10 W FLAGLER ST
17805 US HIGHWAY 192 83
OLEHMONT FL 34711 84| City FL Ias Zip Code

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 reglstered agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hareby accept the appointmant as registered
agent. | am tamiliar with, and accept the obligations of, Section 617,0503, Flosida Statutes,

| CINAMATIIDNE™.

officer or direotor
Block 12 or Biock 013 if

anged, of on an attachmant with an address,

corporation of the receiver of rusiee empowared to execute this ra

(hipd 2 iy v it £ 1.

SIGNATURE
Stgnsture, lypad or printed nama o registerad agenl and tilie il applicabla. {NOTE: Registered Agent signature reguired when rainatating) DATE
12, OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DP "I bECETE 11TITLE [ change [ Addition
NAME ZEIGLER, RALPH E 12 NAME
smeeTaobress | 17805 US HIGHWAY 192 1.3 STREET ADDRESS
CITY-S1-21P RMONT FL 34711 14 GITY-S1-2P
TTE TJ GELETE 21 TILE I crangs ] Addition
RAME SCOTT, SR, JOEH 22 NAME
steeraporess | 1065 EXECUTIVE PKWY, STE 300 23 STREET ADDRESS
CITY-5T- 2P §T. LOUIS MO 63141 2 4CTY-ST-2P
TITLE 1) [ DELETE 3.1 TITLE L Change L Addition
NAME SABRIAN, MAX 2.2 NAME
smeev aporess | - 300 MERCER ST., APT. 17C 3.3 STREET ADDRESS
orv.st.zp | NEW YORK NY 34.CITY-ST-2IP
TMLE 8T ﬁ.ﬂELm 41TME ST P change LT Addition
NAME ~BLYDE-GEORGETIE-M 4,2 NAME Scell) loderA 200
smaeeTaoonss | 4005-EXEOUTIVE-RKWY, STE-800 wswesoness | /D &S Exceomve Py, STE Set
oY -57-2P SLLOUSHO— aon-ste |S7 ot pp LHEr¥/
TITLE I ofLete 5.1 TITLE 77 Ul change 1] Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-5T-29 54 CTY-S1-2IP
THLE L DELETE 61 TITLE LI change || Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
OITY-ST- 2P 64 LITY-51- 2P
14. i hereby certily thai the Information supplisd 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 annua! reporl or supplemental annual repoeri is true and accurate and that my signature shall have the same legal effect as if made under oath; that { &am an
port as required by Chapter 617, Florida Statules; and that my name appears in

A ER et )

[. 3 T2 R Yy

CR2E037 (10/97)



