2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000002497 May 15, 2000 8:00 am
1. Entity Name *
SUMMERFIELD RESORT CONDOMINIUM ASSQGIATION, INC. Secretary of State
. 05-15-2000 90252 013 ****g] 25
Principal Place of Business Mailing Address
2425 SUMMERFIELD WAY 2425 SUMMERFIELD WAY
KISSIMMEE FL 34741 KISSIMMEE FL 34741-2232 .
T T v (R
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State = - ! ' . City & State 4. FEI Number Applied For
53-3441670 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg‘;esqlﬁ?ecgﬁona'
6. Namé and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
o= - S - - . . Name ‘
TOMPKINS. DEREK Street Address (P.Q. Box Number is Not Acceptable) — —
2425 SUMMERFIELD WAY
KISSIMMEE FL 34741
‘ City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in 1he state of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and ttle if applicabie, (NOTE' Registered Agent signature requirad when reinstating) DATE
FILE NOW: 9. Elsction Campaign Financing $5.60 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. a Added to Fees Depariment of State
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE LY . O oelete TmE [ change ] Additicn
NAME TOMPKINS, KEVIN : NAME |
STREET ADDRESS { 2425 SUMMERFIELD WAY STREET ADDRESS I
CITY-ST-2IP KISSIMMEE FL 34741 Ciry-S1-2IP
TITLE PD ‘ C Delete TTE [ change [ Additin
NAME TOMPKINS, DEREK : NAME
STREET ADDRESS | 2425 SUMMERFIELD WAY ‘ STREET ADDRESS
omv-sT-2p | KISSIMMEE FL 34741 GirY-sT-2p
TITLE L1 1) (1 Delete “ME - C e L L Ol Change (] Addition |
NAME VOLENCE, AMANDA NAME ’
sTrReer ADDRESS | 2425 SUMMERFIELD WAY STREET ADDRESS
CITY-ST-7IP KISSIMMEE FL 34741 CITY-ST-7IP
THLE 3 Oefets e [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete ITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP . . CITY-ST-7IP
TLE [ Deleta TINLE [l Change [ Addition
RAME ‘ NAME
STAEET ADDRESS STREET ADDRESS
GiTY-ST-7IP CITY-5T-21P

12. | hereby certify that the information supplied with this filing goes not qualify for the exemption stated in Section 118.07¢3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemenial 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 director
of the corporation or the receiver or trusteg empowered to execute this report as required by Chapter 617, Florida Statutes; and th;t my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agfiress, with all ather like empowered. (L’
. ) oy )
U’IOO 1299

SIGNATURE:

SIGNATUFE AMD TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR odie T Daytima Phone #

017 /99

iR



