2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 22,2008 8:00 am

Secretary of State

DOCUMENT #N97000004069
1. Entity Name 01-22-2008 90073 016 ****61 .25
SUMMERWOOQD HOMEOWNERS ASSCCIATION OF
SARASQOTA, INC.
Principal Place of Business Mailing Address ~
1522 MELLON WAY 1522 MELLON WAY b S
SARASOTA FL 34232 SARASOTA, FL 34232
S R L R
O Bk 522 O, Boy 522.84
thp Apt #, atr., C:unp Apit. #, At 01132008 Chg-NP CRENAT (12/06)
ity & State ity & State 4. FEI Number Applied For
Saroaota If [_ *otn F' L 59.3450623 ot Applcabls
3??2-52_ M 2, 5. Cerfiiicate of Status Desied [ fggfqm Aaditionat
8. Name and Address of Cument Ragistarad Agent 7. Name and Address of New Registered Agent
: Name
EDWARDS, KEVIN L ESQ
BECKER & POLIAKQFF, P .A. Streat Addrass (P.O. Box Number is Not Accepiable)
630 S ORANGE AVE 3 FLOOR
SAR._ASOTA, FL 34236
. City FL ] Zip Code

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

1(1& obligations of registerad agent.

[

»

SIGNATURE
- Slgnature. typed or pringex] name of registered agen and toe d appicabm_ {NOTE: Nagaarac AGem S(natLre requied «han rnstatng}
Fillng Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANG _S TD OFFFCEF{S AND DIRECTOFIS iN1O
TME PD 1 betete IR O Crange  [J Adddion
HAME DUNN, JUDY NAM
STREET ADDRESS | 1522 MELLON WAY STREET ADORESS
CITY-ST- 2P SARASOTA, FL 34232 CHY-ST-7P
TITLE sD 7 Delete HINE [ change (] Acddion
NAME DOYLE, ERICA HAME
STREET ADDRESS | 5899 OLD SUMMERWOQD BLVD STREET ADORESS
CITY-57-7P SARASOTA, FL 34232 P CITY-ST-271P
e 70 o Dete me ‘I‘D/Anna Koropczyoki @thane [ Adciion
NAME _ [ UNTRIESER, WERNER NAME V\I
STREETADDRERS | 1841 SUMMER WALK CT seneeraooness | 1o (02 Summe.r Breeze o \/
OTY-57-2P | SARASOTA, FL 34232 ovsize | Sag 0_50{"0_; CL 34232
TIME 3 Desele TME [ Change (] Addition
hAME NAsAE
STREET ADDRESS STREET ADDRESS
oIrY-5T-2P CIY-8T-7IP
TIRE O petete ILE O cChange [ Addition
NAME NAME
STREET ADORESS STHEEY ADDRESS
CilY-SF-2P oTY-51-2P
TIME O deete TITLE O Cage [ Adddion
NAME HAME
STREET ADDIESS STREET ADEIRESS:
ciry-st-2p Y -ST-7IP

12. | hereby t:amg

indicated
of the corporal
changed,

that the information sappliad with this filin

on this report or supplemental raport i true ang

or on an atlachmem \m!h an eu ith all ctther tike empoweved
SIGNATURE: Ay ; l

rioas naot qualify lor the axemptions containad in Chapter 119, Flarida Stahdes. 1 furthar certify that the information
accurate and that my signature shafl have te same legal eflact as it made under oath; that | am an officer or director
tion or the receiver or trustae ampowered 10 axecute this report as raquired by Chapter 617, Floridia Statutes; and that my name appears in Block 10 or Block 11 if

3acnn|.ﬂnn 'nmslam PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Prvie Roytene Bhone 2




