FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 06, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N95000005344 04-06-2007 90037 023 ****6] 25

1. Entity Name
SUMMER OAKS ESTATES HOMEOWNERS'
ASSOCIATION, INC.

Principal Place of Busingss Mailing Address q 0 n 5 2 U l'-) q

901 N. LAKE DESTINY DRIVE 907 N. LAKE DESTINY DRIVE
SUITE 110 SUITE 110
MAITLAND, FL 32751 MAITLAND, FL 32751 : S,
T T CRAARLR R TR
Suite, Apt. 4, etc. Suite, Apt. #, etc. 02142007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FElI Number Applied For
65-0798350 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired 0 iﬂe.g?q ﬁ?gglional
6. Name and Address of Current Registarad Agent 7. Name and Address of New Reglstared Agent
Name
WEBB, ROBIN L
901 N. LAKE DESTINY DR. Street Address (P.0. Box Number is Not Acceptable)

SUITE 110

MAITLAND, FL 32751

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature. typed or printed numa of registered agent and title if applicable. (NOTE: Ragistered Agent signature réquired when reinstating DATE
Flling Fee Is $61.25 9. Blection Campaign Financing $5.00 MayBe Mzke check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PO [ telete TITLE [FChange  [] Aodition
NAME PIZZICA, FRANK NAME
STREET ADDRESS | 3473 OAK KNOLL PT STREET ADDRESS
GITY-ST-2P LAKE MARY, FL 32746 CITY-ST- 2P
TITLE VPD O nelete TILE [ Change [ Addition
NAME RAFIER, DAVID NAME
STREET ADDRESS | 3489 QAK KNOLL POINT STREET ADDRESS
CITY-ST+ 2P LAKE MARY, FL 32746 CITY-ST-2IF
TME sS0T 3 Dekete TILE [ Change [ Addition
NAME STILLWELL, CAROLYN HAME
STREET ADDAESS | 3486 QAK KNOLL PT STREET ADDRESS
CITY-ST-2IP LAKE MARY, FL 32746 CiTY-5T-21p
TME [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST- 2P CITY-ST-21p
TMLE 7 Delete TI7LE O change  {J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CY-ST-2P
T (] Detete TME ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-21P
12. | hereby certify that the inforfpaeq supplied with this flling does not qualify for the exermptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report pple tal report is true a and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
of the corporation or eceivar or mpowe) o gxecute Jhis report as required Dy Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aggichment with al a wi all otheM™ie ghpowerad,
SIGNATURE: (OF N LIRS
SIGNA €0 ol PRINEED NaNE OF NG OFFICER OR DIRECTCR Date Daytime Phone ¥




