2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N97000002497

1. Entity Name

SUMMERFIELD RESORT CONDOMINIUM ASSOCIATION,

INC

Principal Place of Business o I\ﬁéiling Address R
2425 SUMMERFIELD WAY 2425 SUMMERFIELD WAY
KISSIMMEE FL 34741 KISSIMMEE FL 34741

2. Principal Place of Business .~

3. Mailing Address

Suite, Apt. #, sfc.

Suite, Apt. #, etc

FILED
Feb 02, 2005 08:00 AM
Secretary of State

I

I |

il

[

[l

|

li

1st MOORE CR2EC37 (10/04)
City & State - T City & State - 4. FEI Number Applied For
58-3441670 Not Applicable
Zp Country Zip Country 5. Cetificate of Status Desired O $8.75 Additional
Fee Required
6._Name and Address of Current Registored Agent 7. Name and Address of New Registared Agent
- e - — X e

TOMPKINS, DEREK
2425 SUMMERFIELD WAY
KISSIMMEE FL 34741

Street Addrass (P ©. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. [ am familiar with, and accept

tha abligations of regisiered agent.

SIGNATURE

Signalure. lypad o printed name of rogrstor

3 ~ b sy s =t

FILE NOW: FEE IS $61.25

rod agent andlitla applicabla

ENC?TE ﬁagis?e‘rad Agent signatuta raguirad when seinsialing) DATE

9. Election Campaign Financing

RN LA Tt ey ek nc n . e A SO

‘Make Check Payable to

] > $5.00 May Be

Due By May1,2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. " OFFICERS AND DIRECTORS 1. ADDTTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T vDh T elete TiLE ] Change ] Addltion
NAME TOMPKINS, KEVIN NAME
SIREET AODRESS [2428 SUMMERFIELD WAY STREET ADORESS
CiTY- ST 7P KISSIMMEE FL 34741 CHY-ST- 7P
I PD T - T T ) : UUUUUUdJ .I.HEFS hange ddi
we  |TOMPRNS, DEREK i ;ﬁ,i 02/02/05-60002-01 4 B g DM
STRFFT ADDAESS (2425 SUMMERFIELD WAY STREFT ADDAFSS
elry. s1- P KISSIMMEE FL 34741 CHY. ST- 7P
L §7D o 7 gelete e Ul Change [ Additian
NAME VOLENCE, AMANDA NAME
SIRFLT ADDRLSS | 2425 SUMMERFIELD WAY STREET ADDRESS
iy sT-71P KISSIMMEE FL 34741 CIIY-§T-7P
nig - o T Detele TLE 3 Changs [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily.ST- 1P CIrY. 5179
e N o [ Delete TILE [ Change " ] Adciion
NAME L HAME
SYRCET ADDRESS STRCET ADDRESS
QY- ST- 2P CIry.§T-1P
e [ Delete TIE [ Change [ Addiien
NAME i NAME
STRECT ADDRESS STREET ADDRESS
CHrY-5T. 2P eiy-§1-29

12 | hereby cerlify that the infermalion supplied with this ﬁlihg

does not qualify for the exemption stated in Section 119 O7(3)i, Florida Statutes, 1 further cerlify that the information

indicated on this report or supplemental repart Is true and accurate and that my signature shall have the same fegal effect as if made under oath, that | am an officer or directar
of the corporation or the receiver or trustee Snpowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _Aeusm

SIGNATURE AND TYPED DR PRINTED NAMBOF SIGNING OFFICER OR DIRECTOR

'\ at\oﬁ (mfﬂr’f 222

l Data \ 7 Dayime Phone ¥

— \




