FILED
2003 NOT-FOR-PROFIT CORPORATION Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

- Secretary of State
DOCUMENT # N97000002497 ry
1. Entity Name 01-21-2003 90508 006 ****6] 25
SUMMERFIELD RESORT CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address AV
2425 SUMMERFIELD WAY 2425 SUMMERFIELD WAY
KISSIMMEE FL 34741 KISSIMMEE FL 34741
s s AN WM O
T[S, Apt A el oS ey o e U AP IO e o = e s [ <CHECK HERE I MAKING. CHANGES_ . _
City & State ) City & State 4. FEI Number §9-3441670 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desied [ fg'gg L‘;‘ir“ed;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
TOMPKINS, DEREK : Street Address (P.O. Box Number is Not Acceptable)
2425 SUMMERFIELD WAY
KISSIMMEE FL 34741 ;
City FL Zip Code

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

SIGNATURE

"
&
a

Slgnature, typed or printed name of registerad agent and titls if epplicable. (NOTE: Registerad Agent signature required when reinstating) DATE )
‘\—"'—-':“‘
V —e——— = e — »--—: R e i 5 L s -—“::u——:__'_,-—.-f.v—::- —— = -
e 9. Election Campaign Financing 0 Make Check Payable to
* . FILE NOW: FEE IS $61.25 Jnr $5.00 May Be Y
& $ Trust Fund Contribution. L] Added to Fees Florida Department of State
oo
& _
10. ° QFFICERS AND DIRECTORS —I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TITLE vD ’ [ pelete TTLE [ Change [ Addition
NAME TOMPKINS, KEVIN NAME
STREET anAESs | 2425 SUMMERFIELD WAY STREET AGDRESS
CITY-ST-71P KISSIMMEE FL 34741 CITY-5T-7IP )
e PD O Delete TITE [Tchange [ Addition
NAME TOMPKINS, DEREK NAME
sTreeT aopress | 2425 SUMMERFIELD WAY STREET ADDRESS
CIY-ST-21P KISSIMMEE FL 34741 CITY-ST-2P
TTE STD [ pelete TITLE [ Change [ Addition
NAME VOLENCE, AMANDA HAME
STREET ADDRESS | 24286 SUMMERFIELD WAY STREET ADDRESS
CITY-ST-21P KISSIMMEE FL 34741 CITY-ST-2IP
- TMLE . e e O ogele e ] . [ Change  [J Addition
HAME NAME N T T B At -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-71P
TLE ] Delete TiTLE [ change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE J pelete TIME [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP I CITY-5T-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemgptal 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 g/irustee empowered to execdte this report as required by Chapter 617, Florigda Statutes; and that my name appoears in Block 0 or Block 11 if
changed, or on an attachment wi

SIGNATURE:

et AT IRE AR TVEER AR DDINTER MAME ME CIAMNINA AFEICEE (b GEAT D . e

Paann .

CR2E037 (10/02)



