. FILED
2008 Ot ANNUAL REPORT "o Mar 07, 2008 8:00 am

DOCUMENT # N97000002497 Secretary of State
1. Entity Name 03-07-2008 90035 033 ****5]1 .25
SUMMERFIELD RESORT CONDOMINIUM ASSOCIATION,
INC.
Principal Place of Business Mailing Address
2249 TRR(RREXTREEIY TAMERINE ST. 2249 TEEGRNEXIREET TAMERINE ST. e A A
WINTER PARK, FL 32792 WINTER PARK, FL 32792
AW IR A
7 Principal Place of Busingss - No P.O. Box # 3. Mailing Addoss UL EE i
Suite, Apt. #, efc. Suite, Apt. 4, elc. 03042008 Chg-NP CR2ZEQ37 (12/06)
City & State City & State 4. FEI Number Applied For
59-3441670 Not Applicable
ap Country ap Couriry 5. Cerlificate of Status Desied [ gg;gmm'
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registored Agent
Name
TOMPKINS DEREK - . .
2671 ULTRAVISTADRIVE Street Address (P.O. Box NMumber Is Not Acceptable}
MAITLAND, FL 32751
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signanse, lyped or printad name of registered agent and tida if appicable (NOTE: Regiatered Agent signatune required when neinsteting) DATE
Fillng Fee is $61.25 9. Election Campaign Financing $5.0b May Bo ’ néaké check payable to
Due by May 1, 2008 Trust Fund Contribution, 00  AddedtoFees .|  _ Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE vD [ Defete TTiE O change [ Addition
NAME TOMPKINS, KEVIN NAME
STREET ADORESS | 1708 CINNAMON CIRCLE STREEF ADDRESS
CIfY- ST 2P CASSELBERRY, FL 32707 CITY-ST-7P
TE PD O betete Tme Clonage [ Addiion
NAME TOMPKINS, DEREK NAME
STREET ADDRESS | 2671 ULTRA VISTA DRIVE STREET ADDRESS
CITY-ST-2P MAITLAND, FL. 32751 CAY-ST-BP
e STD ] Detete TTE [ Change [ Addition
NAME VOLENCE, AMANDA NAME
STREEY ADORESS | 1019 TEMPLE GROVE STREET ADBRESS
oTr-$T7F | WINTER PARK, FL 32789 - cITY-5T-2P - - -
TME [ Delete TILE [JChange [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CHY-5T-2P CITY-$T- 2P
TmE O pelete me [Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZIP CHY-ST-2P
TWE [T Detete THE [ Change [ Addition
NAME o NAME
CImY-ST-2P ~e . CITY-51-2P
12. | hereby ify that the informgtion supplied with this filing does not quali the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or si emental report is true and accurate and (at my signature shall have the same legal effect as if made under.oath; that | aman officer. or director
of the corporation or the r T of rusiea empowered to e; e this s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an aftac with an address, with all otherfike C
SIGNATURE & March 4, 2008
ft&nnmkmm&mmswwhdﬁmmmh Deto Daytime Phone #

{



