T FILED

" 2008 NOT-FOR-PROFIT CORPORATION Apr 11,2008 8:00 am
C ecretary of State

ANNUAL REPORT

DOCUMENT # N98000004723 04-11-2008 90042 011 ****61.25

1. Entity Name

SUMMIT GREENS RESIDENTS' ASSOCIATION, INC.

Principal Place of Business Mailing Address

1190 SUMMIT GREENS BLVD. 1190 SUMMIT GREENS BLVD. q“{]SSle

CLERMONT, L. 34711 CLERMONT, FL 34711 oo T

T R === (NIRRT
Suite, Apt. #, elc. Suite, Apt. #, elc. 03192008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For

65-1015729 Not Applicable
Zip - Country Zp—~ Country = 5, Cortficate of Status Desred ~ []  $8-73 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent

WEAN & MALCHOW, PA.
646 E. COLONIAL DRIVE Streat Address (P.0. Box Number is Not Accaptable}
ORLANDO, FL 32803

- - _— R MName —

City FL | Zip Code

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

SIGNATURE
Slu_mluu. Iyped o prinled name of registered agent and Lile 1| appkcable INQTE: Ragisleted Agent signature requred when renslatng) DATE
Filing Feo is 561.25 9. Election Campaign Financing $5.00 May Be Malgo check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Feas . Florida Depar_tment of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD - [ Delete TITLE k2 o . . {Bchange [ Addition
NAME MANNELLA, AL NAME Ao M—‘z.e.nA =48 k P Rc“\
STREET ADDRESS | 1059 MESA VERDE CT STREET ADDRESS | €167 \a) 0L E G cee 5-’(’ re t)ﬁ'
orv-s1-z¢ | CLERMONT, FL 34711 omv-seae e\ evavend , T 39T
TE VPD O Delete e VPD - o . OBhange [ Addition
NAME FERRERI, MARIO NAME Yovfmann, M dael
STREET ADDRESS | 2856 HIGHLANDVIEW CIRCLE STREETADDRESS | @0 YA wh v V—-.S =2\ EQ
or-sT.2P | CLERMONT, FL 34711 CIrv-51-2 pA\ev mond, FL oxyqy
TITLE SD [ Delete TE [JChange ] Andition
NAME MOFFETT, DAVID NAME
STREET ADDRESS | B55 WOLF CREEK ST STREET ADDRESS
cry-s1:zr. | CLERMONT, FL 34711 CAY-SI-2IP -~ - —
me. | TD O pelete i 8, <\e\’ Cthenge [ Addilion
NAME _.| GENTILE, CHARLOTTE NAME B ~hen A ;
STREET ADDRESS | 2389 PRAIRIE DUNES VN smeraoonss | 2338 Codale & O N steet
Grv-SIZP | CLERMONT, FL 34711 avse | Qlermond, T B4
e D O petete e D .. Fhenge [ Addition
NAME BAKER, KEN NAME Badls \'\C-—r's' el
STREET ADDRESS | 948 WOLF CREEK ST STREET ADDRESS | 2 £]5 - By 'PLQK- (_‘l——
CIry-$1-2IP CLERMONT, FL 34711 CITY-52.21 @A\e r iz n+ R T'\ Bi.f") [ |
TLE D [ pelers e D ’ [ Chenge £ Addition
NAME GDOM, TOM NAME Langsten, Madine
STREET ADDRESS | 1032 EVEREST STREET STREETADDRESS | = <G A -_.;' e ,-\‘ Pe at.. L{‘ -
orv-si-2p [ CLERMONT, FL 34711 CITY-ST-2IF er mont, Fl 3471}

12. | herehy certify that the informalion supplied with this filing does not qualify for the exsmptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppglgmental report is irue and accurate and that my signature shall have the same legal elfect as it made under oath; that | am an officer or director
of the corporatien or tha receiedoptrusies empowerad 1g execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Bleck 11 i
changed, or on an atiachme n address, with atjginer like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR P&INTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayima Phone 4




