NONPROFIT
CORPORATION
ANNUAL REPORT

1998

*  FILE NOW: FILING FEE 1S $61.25

FLORIDA DEPAR®AGHT-OEETATE
Sandra B. Mortham
Sacretary of Siate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N97000002497 (2)

SUMMERFIELD RESORT CONDOMINIUM ASSOCIATION, INC.

Principal Place ol Business

2425 BUMMERFIELD WAY
KISSIMMEE FL 34741

Mailing Acdress

2425 SUMMERFIELD WaY
KISSIMMEE FL 34741

FILED
Aug 26 1998 8:00am
Secretary of State

I A

. Date Incorporated or Qualified

4, FE h?leerf1997 Applied For
gé's‘#/‘ )é ’70 Not Applicable
2. Principal Place of Business 2a, Mailing Address 5. Certificate of Status Desirad 0 $3'75 Additional
m EI Fee Required
Suite, Apl. ¥, sic. Sulte, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
a ?7-] Trust Fund Contribution Added lo Fees
City & Stata City & State 7. I3 this nonprofit corporation a homeownsrs association?

2_3] ;I _ OCves o

Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m ;-B_I ;] hﬂ Parsanal Property Tex due June 30, L1Yes [ INo
9. Name and Address of Current Reglistered Agent ] 10. Name and Address of New Reglstered Agent

81| Name

TOMPKINS, DEREK 82] Strool Addross (P.O. Box Numbar is Noi Acooptabia)

2425 SUMMERFIELD WAY

KISSIMMEE FL 34741 83
84| City 85| Zip Code

FL

11, Pursuant to the provisions of Seclions 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation sUbMIE this statement for the purpose?f“changing its registerad
office or reglstered agent, or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept tha appointment as registered
ageni. | am familiar with, and accept the obligations of, Section 6170503, Florida Statutes.

SIGNATURE Signature, Typed or prinled name of regislerad agenl and Live If applicable (NOTE: Raglstared Agent signature raguired when ralnstating) DATE ﬁ
iz, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 g
TITLE VD T DELETE 1ITINE [ Change  TT Addition |2
NAME TOMPKINS, KEVIN 12 NAME t=
street aooness | 2425 SUMMERFIELD WAY 13 STREET ADDRESS §
GATY-5T-21p KISSIMMEE FL 34741 14 CHTY-§T-2P o
TITLE ) T DELETE 21 TILE [T change L Addition |©O
NAME TOMPKINS, DEREK 22 NAME

swrerraponrss | 2425 SUMMERFIELD WAY 23 STREET ADDRESS

GITY- $7-71P KISSIMMEE FL 34741 2.4 LITY-§T-21P

TIMLE 8TD L] DEETE 31 THTLE [ change [ Addition
NAME VOLENCE, AMANDA 52 NAME

steeeTaporess | 2425 SUMMERFIELD WAY 23 STREET AUDRESS

CiTY-ST-21P KISSIMMEE FL 34741 34, CITY~51-2IP

HILE [T DELETE A1TTE [ change [T Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREE] ADORESS

CITY-§1-2IP 44 CITV-57-21P

e [T DELETE 54 TILE [T Change (1 Aadition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTY-S1-21P 5.4 CITY-ST- 2P

TMLE L] DELETE 61 TILE [Tchange ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-260 l B4LITY- 5T 2P

14, | hereby certily that the information supplisd with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this annual repart or,supplemental annual reporl is true gnd accurate and that my signature shall have the same lagal effect as it made under cath: that | am an
officer or director of the corporafon or the receiver or trusles empowkred to execute this report as required by Chapjer 617, Figrida Statutes; and that py name appears in

Block 12 or Block 13 il changed! or on an attachment with an addrgss /
ol o A e, e~ — /70 6731 U 7- 7)})

e m A B R OB Bt B




