FILED
2006 NOT-FOR-PROFIT CORPORATION “ Feb 06, 2006 8:00 am

ANNUAL REPORT L
DOCUMENT # N97000002497 Secretary of State
02-06-2006 90095 016 ****5] 25

1. Entity Name

SUMMERFIELD RESORT CONDOMINIUM ASSOCIATION,
INC.

Principal Place of Business Mailing Address
2425 SUMMERFIELD WAY RS SAMMRREERR AT et
KISSIMMEE, FL 34741 HESSHAMRE: Kb 441
A AR E LA R
) O o : ‘ coim. .| 01052008 No Chg-NP CR2E037 (11/05)
DO NOT WRITE IN THIS SPACE’ ' =i Appled Fx
’ 59-3441670 Not Applicable
5. Certificate of Status Dasired O ?g‘;esqur;ﬂbm'

6. Name endt Address of Current Registarad Agent

TOMPKINS, DEREK
2425 SUMMERRELDWAY 2671 Ultra Vista Drive DO NOT WRITE .

KISSIMMEE, FT-3373T Maitland, F1 32751 IN THIS SPACE

8. .;The above named entity submits this statement for the purpose of changing ils registered office or registered agant, or both, in the State of Florida. | am familiar with. and accept
the obligations of regislered agent.

SIGNATURE
3 . Sneture, tyoed or prinded ndme of regitersd agerd and g if applcabh, (NOTE: Régariered Agerl agnahe requred when remataing} DATE
Filing Foe is $61.25 8. Election Campaign Financing $5.00 mayBe
Due by May 1, 2006 Trust Fund Conuibution. O Addad to Feas
OFFICERS AND DIRECTORS

VD

TOMPIKINS, KEVIN
STREETADORESS | 2425 SUMMERFELB-WAY-— 1708 Cinnamon Circ
OTY-ST-ZP | KISSWMEE, FL.34741 Casselberry, F1 32

TMLE PD
NAME TOMPKINS, DEREK

STREETADDRESS | 2425 SUMMEREIELDAWAY 287 1t i re
OSTP | KISSIMMERPt—3aTa T ﬁa%.t and, %isg'i?g]i e

TTLE STD

NAME VOLENCE, AMANDA

STREETAMRESS | 2428 AUMMERFIELE WA 1019 Temple Grove |-
CMY-5T-2P | KISSIMMEE —FL—34744— Winter Park, F1 327

DO NOT WRITE
e © - IN THIS SPACE

STREET ADDRESS
CITY-s1-2P

TLE

NAME

STREET ADDAESS
CITY-5T-2P

TME

NAME

STREET ADDRESS
CITY-ST-27

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapler 119, Florida Statutes, | further certify that the information
indicated on this report or sppplermental report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or girector

of the corporalion or the rgleiver or nistee empowered 1o execute this feport as required by Chapter 617, Florida Stalutes: ang that my name appears in Block 10 or Block 111f
changed, of on aa-atiachghent with an address, with all othey ke gmpowered. - - -

SIGNATURE; Vo X " ~\\1?{/:D_§ Tﬁov) [%f{nl;f?f5

“Whis,
- F  SGNATURE

WAE OF 8)IGHING OFFICER OR DIRECTOR




