FILED
Apr 09,2007 8:00 am
ecretary of State

2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N96000004494

1. Entity Name

THE SUMMIT AT TOPS'L OWNERS ASSOCIATION, INC.

04-09-2007 90057 032 ****6] .25

Principal Place of Business

515 TOPS"1 BCH BLVD
DESTIN, FL 32550

Mailing Address
9007 HIGHWAY 98 W

us DESTIN, FL 32550 US

T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt, #, etc, Suite, Apt. #, efc. 01242007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
59-3406281 Not Applicable
e o T ey T =P T Soumny 5. Ceriificale of Status Desired ~ [] $8+79 Additional ™
. Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NEWMAN, RAYMOND F JR.

348 MIRACLE STRIP PARKWAY
SUITE?7

FORT WALTON BEACH, FL 32548

Street Address (P.O. Box Number is Not Acceptable)

City

FL [ Zip Code

8. The above named entity submts 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, lyped or printed name of registered agent and Iitle if applicatle. {NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $61.25
Due by May 1, 2007

8. Election Campaign Financing
Trust Fund Contribution.

Maka check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE ™ O oelets TITLE D O1 change X Acition
HAME SCHNELLE, RICHARD NAME LEFASE, PeTeR

STREET ADDAESS | 515 TOPS 'L BEACH BLVD SREETADDRESS | // 0@ /2aR pc VI STHP BLVD.

ory-s-2f | DESTIN, FL 32550 CTY-STAF | FAIRFAX, A X RO30

TITLE VFD [ Detete TALE [ Change [ Additin
NAME JOHNSON, WADE NAME

STREET ADDRESS | 3904 BRIARGLEN CT. STREET ADDRESS

CITY-ST-2 ATLANTA, GA 30340 CITY-ST-2IP

TILE D [ oetete TITLE O Change ] Addition
NAME SULLIVAN, BILL NAME

STREET ADDRESS | 13076 CONGRESS LAKE AVE. STREET ADDRESS

CITY-ST-21P HARTVILLE, OH 44632 CITY-ST-2P

TITLE P O3 Delete TME [ Change [ Addition
NAME HUGHES, RICHARD NAME

STREET ADDRESS | 701 MARKET ST., STE 1510 STREET ADDRESS

CITY-ST-ZIP ST LOUIS, MO 63101 CITY-ST-2P

TILE 8D [ pelete TITLE [ Change [ Addition
NAME CANNON, BETTY NAME

STREET ADDRESS | 3001 MELCDY LN. STREET ADGRESS

CITY-ST-2IP NASHVILLE, TN 37214 CITY-5T-2IP

TITLE D [ Delete TITLE [ changs [ Addition
NAME MUSTON, RAY NAME

STREET ADDRESS | 267 E GRANTVIEW DR STREET ADDRESS

CITY-ST-2ZiP CORALVILLE, IA 52241 CITY-5T-2P

12. | hereby certify that the information supplied with this ﬂling

| does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true an

accurate and that my signature shall have the same lsgal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 171 if

fiave!

changed, or on an attach

SIGNATURE:

nt with an address, witjall other like empowered.

8502479243

OFFICER OR DIRECTOR

Daytime Phone #




