2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Feb 04,2005 08:00 AM

DOCUMENT # N95000005344 " * * Secretary of State
1. Entity Name
SUMMER OAKS ESTATES HOMEOWNERS'
ASSCCIATION, INC.
Princlpal Place of Business T — . Maﬁin-g Ad-d;'ess - _
901 N. LAKE DESTINY DRIVE 901 N. LAKE DESTINY DRIVE
SUITE 110 SUITE 110
MAITLAND, FL 32751 MAITLAND, FI. 32751
| T ARG GO

Suite, Apt. &, ele, ] Suite, Apt #, etc. 01252005 Chg-NP CR2EQ37 (10/03)

City & Siate - City & State 4. FEI Numoer ) [ |Asplied For

e 65-0798350 _ | Tnat Appiicatie
zp Country Zip Country 5. Certificate of Status Desired O geas'gilﬁ?:é“c”al
6. Name and Address of Current Reglistered Agent - 7. Name and Address'_ét_ New Registered Aéent
Name
WEBB, ROBIN L - D .
901 N. LAKE DESTINY DR. Slreet Address (P.O. Box Number is Not Acceplable)
SUITE 110
MAITLAND, FL 32751
City FL l Zip Code

8. The above namad entity submits this statement for the purpose of changing its reglsfered office or registered agent, or both, in the State of Flerida. 1am familiar with, and accept'
the obligations of registered agent.

SIGNATURE . - : P

Signature. typed or printed name of rpgistéred agent and s If applicable. {NCOTE Regisiered Agent signatura required when reinslating} DATE

Filing Fee Is $61.25 9. Eiection Campaign Financing $5.,00 May Be Make check payable to

Due by May 1, 2005 Trust Fund Contribution. | Added to Fees Florida Department of State
10, CrTICERS AND DIRECTORS 3. ADDITIONS]CANGES 10 OFFICERS AND DIRECTOAS IN 10 )
TITLE PD O pelste TITLE [ CGhange [ Axdition
NAME MILLER, DAVID NAME LI 5499
STREET ADDRESS | 3481 OAK KNOLL POINT STREET ADBRESS Nz AR AN -H-N0E £1.75 0
CITY-5T-2P LAKE MARY, FL 32748 _ X oyestap o ’ .
TITLE VPD O pelete TALE Cchange [ Addition
NAME RAPIER, DAVID NAME
STREET ADDRESS | 3489 OAK KNOLL POINT STREET ADDRESS
CITY-§T-2IP LAKE MARY, FL 32746 CITY-ST-2IP ] - )
TITLE o 1 oetete THLE Cicnange [ Addition
NAME PIZZICA, FRANK NAME
SYREET ADDRESS | 3473 QAK KNOLL POINT STREET ADDRESS
CiTY.ST- 2P LAKE MARY, FL 32748 o CIY-ST. 2P 7
TIMLE O pelete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STRRET ADDRESS
CITY-8T- 217 L oIy -§7-21P o
TITLE O petie ik O crarge [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP B _ GIYY-ST-ZiP o
TITLE 1 Delete THLE O change [ Addition
NAME NAME
STREEY ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP

12. 1 hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statules. | further certify that the information
indicated an this repart ar supplemantal repart is true and accurate and that my signature shall have the same legal effect as it made under oally, that | am an officer or direcior
of the corporatian or the receiuer or trustee empowered 10 execute this report as réguired by Chapter 617, Florlda Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachme ith an address, with all other like empowered,

SIGNATURE: J Ml [-27-85 for7-024. 1653

A
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTCA Cate Dayima Prane #




