2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 04, 2003 8:00 am

DOCUMENT # N99000003333

1. Enlity Name

SUMMIT OAKS PROPERTY OWNERS' ASSOCIATION, INC.

Secretary of State

03-04-2003 90075 001 ****61 .25

Principal Place of Business

412 NE, 16TH AVE.
GAINESVILLE FL 32601

Mailing Address

412 NE. 16TH AVE.
GAINESVILLE FL 32601

2. Principal Place of Business 3. Mailing Address

il

W

IR

Suite, Apt. # etc. Suite, Apl. #, etc. ) D CHECK HERE IF MAKING CHANGES
- City & State City & State 4, 'FEI Number 59.3579783 Applied For
Not Applicable
Zi Countr Zi Countr it
P y P Uy, 5. Certificate of Status Desired | $8'75 Addmonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i e e

DAVIES, LISA
412 N.E. 16TH AVE.
GAINESVILLE FL 32601

TR e Cn g iz on e - - e

Street Address (P.O. Box Number is Not Acceptable}

City Zip Code

FL

8. The above named entity submits this statement for the
the obligations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registerad agant and litle if applicabis.

{NOTE: Registered Agant signatura reguired when reinstating)

DATE

T @
@

“FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 May Be‘
Added to Fees

10. . OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 10

TITLE PD Lo O pelete TITLE [ Change [ Aadition
NAME MCDONALD, JANET L NAME

stRecT anoress | 412 N.E. 16TH AVE. STREET ADDRESS

CITY-5T-2P GAINESVILLE FL 32801 CITY-ST-2IP

T VD O Delete TLE D chenge [ Acdition
NAME LEE, DENNIS G NAME

streer aocress | 412 N.E. 16TH AVE. STREET ADDRESS

CITY-ST-21P GAINESVILLE FL 32601 CITY-ST-2IP

TITLE STD T Tt - CFosigte ™ = TILE —r=="j=— wwr i e e mmn. s ~[EChange [ Addition
NAME DAVIES, LISA NAME

stReeT anoRess | 412 NLE. 18TH AVE. STREET ADDRESS

CITY-ST-ZIP GAINESVILLE FL 32601 CITY-ST-2IP

TITLE [ Delets TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-Z1P CITY-S5T-2IP

TITLE ] Deiete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T-7IP CITY-ST-2P

TITLE [ Deiete TILE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-5T-2P

12. | hereby certify that the information supplied with this filiné:
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to
changed, or on an attachment with an address, with all other |i

SIGNATURE:

does not gualify for the exemption stated in Section 1 79‘07_"(3)(1‘), Florida Statutes. ! further certify that the information
accurate and that my signature shall have the same legal éfiec
execute this report as required by Chapler 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE EL%"}MRF“

t as if made under oath; that | am an officer or direcior

Dennis Lee

9«/&7105 (352)334-1976

CICMNATIIOE AMB TVDERN M DTt i anar e oot s o gy —————

CR2E037 (10/02)



