2005 NOT-FOR-PROFIT CORPORATION FILED
N ANNUAL REPORT (AR) _ Feb 23, 2005 8:00 am

DOCUMENT # N97000000531 Secretary Of State
1. Entity Name -
02-23-2005 90086 009 61.25
SUMMERFIELD FARMS HOMEOWNERS ASSOCIATION,
INC,
Principal Place of Business Mailing Address
3402 TALLWOOD DR. 3402 TALLWOQD DR.
DELTONA FL 32738 DELTONA FL 32738 20 0154 9 0 T L .
Suite, Apt. #, etc. Suite, Apl. #, etc. 15t MOORE CRE037 (10/04)
City & State City & State 4. FEI Number Applied For
59-2783572 Not Applicabte
dp ! Country . Z'ip COUHTT}I 5. Certificate of Status Desired = $8'75 A_ddilional
— - - - [ LT e e - - FR - . [ : Fee Required. .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" Hagey Dukes .
Street Address (P.O. Bdx Number is Not Acceptable)

(73 Faemers CRO0K __

i De,/:ﬁon/# FL | 3,738

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

the obligations of registered agent
2 otes™
/ D)((E

LEHMAN, DANA
1872 SWEETWATER BEN
DELTONA FL 32738

SIGNATURE

e requirad when rainstating)

9. Election Campaign Financing $5.00 may Be €
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD W Delete T FresidenT B Change [ Addition
NAME LEHMAN, DANA NAME Hﬂ,ee D u’(es -—
STREET AppRess | 1872 SWEETWATER BEND STREETAODRESS | 73 &0 FARMERS CRook
orv-si-ie |DELTONA FL 32738 CITY-ST-2P De [Tonr, FL 32738
TiLE STD 2 Delete TILE Secre7y Ay freasarer $T Change [ Adaiilion
NAME CULBERTSON, MARTIN : NAME V! Aan aes _
STREET ADORESS | 2496 VESPERO ST. - swETADeEss | /7 3¢ FARMERS CRIOK
. | civ-sizp  |DELTONAFL 32738 . . Nowsewe | Do fTowA, L 32235 . . _ ..
THLE vD T Detete TILE Vice-resrden? @ change [ Adition
s O’DONNELL, MICHAEL AN FATWARGe Dowlal — D
STREET.AD0RESS.| 1852 SWEETWATER DRIVE ___ — e e B STRELAOONESS | Y2 T L) 0O D Dewe ..
CITY-81-71P DELTONA FL 32738 CITY-S7-2IP D@fro VE /:/_ 3a7 =2 &
it [ elete TITLE BoaArd Memper Change [ Addition
NAME MME | Seed T B/‘?__I_D“”A/ - 0
STREET ADDRESS SIREETADDRESS | # &G4 S weeT waier Ben
CITY-ST-21P CITY-S1-7 De / Jona , FL 38738
TIMLE [ peleta TITLE ’ X {7 change [ Addition
NAME i NAME
STREET ADDRESS | STREET ADDRESS
CiTY-ST-7IP ’ CITY-ST1-7IP B
TIRLE : 3 Delete TILE (] change [ Addition
RAME K NAME
STREET ADDRESS ’ STREET ADGRESS
CIY-ST-2IP CITY-5T-ZiF

12. | hereby certify that the information 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attgchment with an address, with all other like empowered.

SIGNATURE:

L Tane )2 ofos” (Fee)789 5287

D TYPED OR PRINTED NAME OF SIGNING OFFICERDR DIRECTOR Dayurme Phone #




