2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N97000000531

1. Entity Name

SUMMERFIELD FARMS HOMEQWNERS ASSQCIATION,
INC.

Principal Place of Business

3402 TALLWOOD DR.
DELTONA FL 32738

Mailing Address

3402 TALLWOQD DR.
DELTONA FL 32738

2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, etc. Suite, Apl. #, elc.

FILED

Feb 13, 2006 8:00 am

Secretary of State

02-13-2006 90017 038 ****51.25

LN

1st MOORE CR2EQ37 (10/05)
City & State City & State 4, FEI Number Applied For
59-2783572 Not Applicable
Z Count d Count it
e ountry & ouniry 5. Certiticate of Status Desired O $B‘75 A_ddmonal

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent }
Name

DUKES, HARF-W“
1730 FARMERS CROCK
DELTONA FL 32738

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

City

FL Zip Code

8. The above named entily submils this statement for the purpese of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of regislered agent

SIGNATURE

//?,')//9 [

*
rame gf registered agent and s i applicabie

{NOTE: Rogsiered AGent SIBnalure reirs wivr reinstiaing) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES T0 OFF—'ICERS AND DIHECTOHS IN 10

TILE P [ Delete TITLE [J Change [T Addition
NAME DUKES, HARRY D NAME

STAEET ADDRESS | 1730 FARMERS CROQK STREET ADDRESS

CITY-ST-ZIP DELTONA FL 32738 CITY-ST-ZiP

TITLE ST ﬂ Delete THLE SECRETARY / TREASUREF P change  [J Addition
NAME DUKES, MARY ANN NAME DENSE JADEID

STREET ADDRESS {1730 FARMERS CROOK STREETADORESS | s AL BVEE FUWATER. BEND

CITY-5T-2IP DELTONA FL 32738 CITY-ST-ZPP DELTDNA , FL 32x 73X

TiE —— VP — - e m——— - Cloeete ~ TME - [V change” ~[Y Addition”
NAME DOWLET, KATWAROQ D NAME

STREET ADDRESS {3421 TALLWOQD DRIVE STREET ADDRESS

CiTY-ST-21P DELTONA FL 32738 CITY-S1-2IP

TILE BM Bnge e [J Change  [] Addition
HAME BALDWIN, SCOTT O NAME

STREET ADDRESS |1891 SWEETWATER BEND STAREET ADDRESS

CITY-ST-2IP DELTONA FL 32738 CITY-ST-ZF

HILE O Betete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

HILE O velete TLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20F CITY-ST-ZIP

12. | hereby certity that the intormation supplied with this tiing does not qualily tar the exemptions contained in Section 119, Florida Statutes. i 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 oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as requited by Chapter 617, Florida Statutes, and that my name appears in Biock 10 or Block 11
if changed, or on an atachrrent with an address, wiih &l olher like empowered

AT R E AT AP - .ﬂiﬂ/ﬂ/. /}.{ Jl/-‘é /DF}I”(K A A ) <1/imTMV /'TMU/[‘E&‘ /A:\A/_ QPA-W‘;.VI‘“')IJ




