FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 15, 2008 8:00 am

ANNUAL REPORT Secretary of State

Pg{gNl;JmIZAENT # N95000005344 02-15-2008 90009 006 ****5]1 .25
SUMMER QAKS ESTATES HOMEQWNERS'
ASSOCIATION, INC.
Principal Place of Business Maifing Address
9071 N. LAKE DESTINY DRIVE 901 N. LAKE DESTINY DRIVE _
SUITE 110 SUITE 110 .
MAITLAND, FL 32751 MAITLAND, FL 32751 L
S WRNRIER AR ENGRmI

Suite, Apl. #, 2ic. Suite, Apt. #, efc. 01162008 Chg-NP CR2E037 (12/06)

City & State City & State 4, FEl Number Applied For

65-0798350 Not Applicable
Zip Country Zip o Country | s ceniicate of Sus Desied O3 _Eifzg (ﬁg:;ﬁomi .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WERBB, ROBIN L
901 N. LAKE DESTINY DR. Street Address (P.O. Box Number is Not Acceptable)
SUITE 110
MAITLAND, FL 32751
k City Zip Code
\ o A FL |

statement fgr the purpgse

hafng its registered office or registered agent, or both, in the State of Florida. | am familiar with, andya-ﬁ

.Zﬁ/

Slnnaturelypad ar prinied name ol :ealsl)éd ag}e/nl ar:a title il applicable, {NDTE: Regisiered Agenl signature required when reinglatng) DﬂﬁE
Filing Fee is $6.‘i:25 9. Efection Campaign Financing $5.00 May Be
Due by May 11, 2008 Trust Fund Ceniribution. | Added to Fees :
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1
T PD 2 elete TLE S ’mcmnge 3 Addition
NAME PIZZICA, FRANK NAME Pizzica, Frank . !
STREET ADDRESS | 3473 QAK KNOLL PT STREET ADDRESS 3473 OQak th'gzgg‘é
omrsT-2P | LAKE MARY, FL 32746 CiTy-S51-2F Lake Mary,
HHE VPD O Delete e P _ ] Change yAddilion
NAME RAPIER, DAVID NAME Capps, Rina
STREET ADDRESS | 3489 OAK KNOLL POINT STREET ADDRESS 3474 Oak K“°"3;$:§
crv-st-zp | LAKE MARY, FL 32746 oIy -§1- 2P Lake Mary, FL
e sDT O Delete e T ﬁ\fhange " 2 addition
NAME STILLWELL, CARQLYN NAME Stillwell, Carolyn *
STREET ADDRESS | 3486 OAK KNOLL PT STREET ADDRESS 3486 Qak Knoll Point
ory-sT-2p | LAKE MARY, FL 32746 CITY-S3- 2P Lake Mary, FL 32746
TITLE [ oetete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$1-2IF
TITLE O celete TITLE O change ] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-7IP CITY-ST-2IP )
TILE O belete L [3 Change [ Additica
HAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-§T- 21p CITY-51-7P

12. | hereby cerlify thal ihe informaticn supptied with this flling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the informaticn
indicated on this reporl o supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that  am an officer or director
of the corporation or rustee empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, oron {;nachmem wi

an address, with all other like empowered.
SIGNATURE . Y, = T7- N8 Y01 8339787

SIGNATURE AND TYPED DR P IRECTOR Date Dayhrne Phone # J

D NAME OF SIGNING OFFI€ER O




