- 2008 NOT-FOR-PROFIT CORPO_RATION

. ANNUAL REPORT

FILED
Apr 25, 2008 8:00 am

DOCUMENT # N99000003428
FAIRWAYS AT SUMMERTREE HOMEOWNERS
ASSOCIATION, INC.

ecretary of State

04-25-2008 90115 028 ****6]1 .25

Principal Place of Business
5608 US 19

SUITEE -
NEW PORT RICHEY FL 34652

Mailing Address
5609 US 18
CSUTEE:
NEW PORT: RICHEY FL 34652 '

2. Principal Place of Business - No P.O. Box #

SB51Ty

3. Mailing Address

roide Cree W&
Suite, Apl. #, elc.

Suite, Apt #, etc.

‘%‘33‘1‘?\(&}:&%&

RN

City & State . ) City & i;gte" :
Coumk t Zip

01142008 cng.NP - CR2E037 (12/06)
' : 4, FEI Nilﬁ;ber . Applied For
‘(\m“ _p(_ 59-3625213 Not Applicabla
- $8 75 Additional

§. Cerntificate of Slenus Desnred

I;‘ Fee Required -

54(45‘2_ usH

6 Namé and ‘Address of Current Raglstered Agent

7. Nama and Address of Now Reglistered Agent -

COMMUNITY MANAGEMENT SERVIGES, INC.
5609 US 18

SUITE E _

NEW PORT RICHEY, FL 34652

&

k.
?

4 \/ FL | s,

8. The above named enmy submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar wnh and accepi

the obligations of registeted agent.

" SIGNATURE " i N

G

Signature, lyped o prnted rtme ; % ‘-’a\ml #d title it applicable. |

(NCGTE: Registered Agent signatuie vrlquivad when tainstating) - -

| \glm\"o'f

Filing Fee is ss\hés
Due by May 1, 2008

9. Election Cempaign Financing
Trust Fund Contribution.

s

Make check payable to” 5

$5.00 May Be y
Florlda Department ‘of. State

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIHECTOFIS IN 10

10. OFFICERS AND DIRECTORS 1.
TILE ™ ' T3 Delets - e P , [ Change NAdduion
HAE DESORDI, ERNEST A NAwE o Qrazi
STREET ADORESS | 11807 IVYWOOD PLACE STREET ADDRESS u)mg%.i
omy-sT-2P | NEW PORT RICHEY, FL 34654 3 CTY-ST-20 -
VRS I RERCRRER e "‘uﬂel‘em e, ] " [ Change
NAME SMITH, ANDY = " NAME
STREET ADDRESS | 12045 LOBBOLLY PINE DR STREET ADDRESS
CITY-ST-7P NEW PORT RICHEY, FL 34654 CITY-57-2IP
TiTE VPD ‘y.gﬂal., e Change T3 Adtition
NAME CHEMBARI, VINCENT - NAME (n"e__ f)
STREET ADDRESS | 11821 IVYWOOD PL ; STREET ADDRESS llm \J\-( ! ‘P\-
CITY-3T- 2P NEW PORT RICHEY, FL 34554 _ CiTy-51-p
TILE SD [ petete TNLE [J change [ Addition
NAME .| MALERBA, ANN ‘ - NAME -
" STREET ADDRESS: | 12410 LOBLOLLY PINE DR STREET ADDRESS
cry-st-zp | NEW PORT RICHEY, FL 34854 . CY-ST-2P
TIEE PD ’ 3 Delete e {1 Change [ Addition
NAME LACAVA, MIKE NAME
STREET ADDRESS | 12048 LOBBOLLY PINEDR  ~ STAEET ADDRESS
Cry-3T-2¢ | NEW PORT RICHEY, FL 34654 ) cny-s7.ap
TILE ' ’ O Delkte “TILE [ Change [ Addition
NAME NAME
STREET ADDRESS, STREET ADDRESS
CITY-ST-2P CITY-ST-2p

A2 kKereby cemfy that tha inférmation suppiled with this filing ddes not qualify for the exemphons contained in Chapter 119, Florida: Statutes. | further cartify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the sarma legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Floriga Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an attachment with an address, with a¥ other like empowered.

SIGNATURE: ¢fi Carree

T — BN~ A900

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING QOF FICER OR DIRECTOR

Daytime Phone ¢




