FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 16,2007 8:00 am

ANNUAL REPORT Secretary of State

PPCNU MENT # N97000002497 01-16-2007 90210 048 ****41 25
. Entity Name
SUMMERFIELD RESORT CONDOMINIUM ASSOCIATION,
INC.
Principal Place of Business Mailing Address )
2249 RHGRIRESTREET TAMERINE 2249 TRRGRME STREET TAMERINE G Uﬂ 01 2 27
WINTER PARK, FL 32792 WINTER PARK, FL 32792
|
2. Principal Place ol Business - No P.O. Box # 3. Maiiing Address “
Suile, Apt. #, etc. Suile, Apt, B, efc. 01042007 Chg-NP CR2E037 (12/06)
City & Staie City & State 4. FE| Number Appiiec For
59-3441670 Not Appiicatic
Ze Country Ze Couniry 5. Certiticare of Slatus Desied [ Eg:esqa"r:d"""a‘
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agoent
Name
TOMPKINS, DEREK
2671 ULTRA VISTA DRIVE Street Address (P.0. Box Number is Not Acceptable)
MAITLAND, FL 32751
City FL | Zip Code

'8: The abave named &nlity submits this statement for the purpose of changing its registered office o registered agenl, o both, in

the Stale of Floriga. | am familiar with, and accept
the obligations of regislered agent.

s

- SIGNATURE - B _ :
5 = L Wmaummdlwmmub 1 apphonble. NOTE: AQErd TS when i ) PaTE_
; -Fil-ing Fe‘o is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
' Due by May 1, 2007 Teust Func Contribution. a Added to Faes Florida Department of State
10, OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE vD [ pelcte TiLE Ochenge [ Addition
NAME TOMPKINS, KEVIN NAME
STREET ADDAESS | 1708 CINNAMON CIRCLE STREET ADDRESS
CITY-§T- 2R CASSELBERRY, FL 32707 Cay-s1-2p
TILE PD ) Detete THLE O crange [ Acdition
NAME TOMPKINS, DEREK NAME
STREET ADDRESS | 2671 ULTRA VISTA DRIVE STREET ADDRESS
CiTY-S1-2p MAITLAND, FL 32751 CITY-ST-2P
TILE STD [ petete TINE [JCmange [ Adostion
HANE VOLENCE, AMANDA, NAME
SIREET ADORESS | 1019 TEMPLE GROVE SIREET ADDRESS
CrY-ST-op WINTER PARK, FL 32789 CiTY-ST-57
WILE O Deiete me Elcrange [ Aodition
HAME NAME
STREET ADDAESS STREET ADORESS
Lify-ST-2P CIY-57-2P
TMEe 0 pekete me [JCrange [ Asdition
NAME HAME
STREET ADDRESS STREET AYORESS
CrY-ST- 21 Cry-s1-ap
Ll , [0 petee ms D crange [ adaition
RAME - HAME .
STREEY ADDRESS | .- - e STREET AXIRESS
oTY-§1-2P W et GIY-SI-ZP

2. lhereby centify that the informatio supplied with this liling does nol guality for the exemplions contained in Chapter 119, Aorida Statutes. §
indicatet on this repor: of suppl tal report is rue and accurate and that my signatute shall have the same legal effect as if mage
of the corporation of the recevef or trustoe empowercd fo execule this report as required by Chapler 617, Fiorioa Slatutes; and that

changed. of on an atachi ith an agdress, with ali other Jike mpowered.
SIGNATURE: ‘ "V 4 1/4/07 (407) 677 8283
) OFPICER OR IIRECTOR Deze R ——

further certify that the information
under oath: that I am an officer or director
my Rame appears in Block 10 o Block 11 il

Amanda T. Volence, Secretary/Treas.




