Ly FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

500 we

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

DOCUMENT # N950000

1. Corporation Name

03405

SUMMER BAY RESORT CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

17805 LS HWY 192
CLERMONT FL 34711

Mailing Address

17805 US HWY 192
CLERMONT FL 34711

FILED

Mar 08, 1999 8:00 am ¢

Secretary of State

03-08-1999 90031 047 ****61.25

JOAREIA RN

2. Principal Placa of Business 2a. Mailing Address 3. Data Incorporated or Qualifed

21) 126 07/17/1995

Suite, Apt. #, etc. Suite, Apt. #, atc. 4. FEI Number Applied For
22| [27] 59-3331614 Not Apphcable

City & Stat City & Stat - iti

ity e ity & State 5. Certifcate of Status Desired O $8.75 Ad(!ltlonm

23 —zﬂ Fee Required

Zip Country Zip Country 6. Election Campaign Financing 0O $5.00 may Be
2_4| 1—2_51 —Z;l 30 Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name

CALDWELL, PAUL M 82| Streel Address (P.O. Box Number is Not Acceptable)

19 W FLAGLER ST =

17805 US HIGHWAY 192

CLERMONT FL 34711 s on O

SIGNATURE

1. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statute:
office of registered agent, or both, in the State of Florida. Such change was au
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

s, the above-named corporation submits this statement for the purpose of changing its registered
thorized by the corporation’s board of directors. | hareby accept the appointment as registered

Slgnature, typed or printed name of registered agent and

title of applicable.

{NOTE: Registered Agent signature required whan reshstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
ME DP I DeLETE 1TTIME [JChange L] Addition
NAME ZEIGLER, RALPH E 1.2 NAME

sreeTaooRess| 17805 US HIGHWAY 192 1.3STREET ADDRESS

CITY-§1-21P CLERMONT FL 34711 14 CITY-ST-ZP

IME DVT [ DELETE 21 1ME [JChange [ Additiont
NAME SCOTT, SR, JOEH 22 MAME

sTReeTAOCRESS| 1065 EXECUTIVE PKWY, STE 300 2.3 STREETADORESS

CITY-5T-2IF ST. LOUIS MO 83141 2 4 CITY.ST-ZIP

TITLE D ‘ [ DELETE 34TMLE [IChange [ Addition
NAME SABRIAN, MAX 3.2 NAME

streeT a0oRess| 300 MERCER ST., APT. 17C 3.3 STREET ADDRESS

CTY-5T-2P NEW YORK NY 34,CITY.ST-2P

TMLE ST KDELETE 41TTE T [#hange  [1) Addition
NAME SCOTT, LORETTA 4.2NME @-LL,MJ é: +=

streeTaooress| 1065 EXECUTIVE PKWY, STE. 300 43STREET ADDRESS | f Y| Iﬁ Steet

CITY-ST-ZIP ST. LOUIS MO 63141 44CTY-ST-ZIP A T, L S

TME T DELETE 51TMLE 7 [CQChange [ Addition
NANE 52NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY.ST-ZIP

TILE [] DELETE 61TME (]cChange [ Addition
HAME 8.2 NAME e
STREET ADDRESS 6.3 STREET ADDRESS

CITY-$T-2P 64 CITY-ST-ZP

14. | hereby cerlify that the j

Brmanom 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 shipplemental annual 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 ‘Gorporatigg or the receiver
Block 12 or Block 13 if changed, y

SIGNATURE:

SICNATURE AND TYPE) 3 TR PRINTED NAME O3

r trustes

ered to execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in
ith all pther like empowered.

3!%_!9‘) (ész) 2L~ 1(0®

]

CR2EQ37 (11/98)

F SIGNING OFFICER OR DIRECTDR

Daytime Phone #



