2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N99000004535
SUMMERFIELD AT BAYSIDE LAKES HOMEOWNERS
ASSOCIATION, INC.

Principal Place of Busingss Mailing Address
770 NORTH DRIVE 770 NORTH DRIVE
SUITE A SUITE A

MELBOURNE, FL 32934-9270 MELBOURNE, FL 32934-9270
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FILED
Feb 19,2007 08:00 AM
Secretary of State

AR

01232007 No Chg-NP CR2E037 (4/06)
4, FEI Number Applied For
53-3623476 Not Applicable
i*‘ .| 5. Certificate of Status Desired (] $8.75 Additional

Fes Requlred

8. Namo and Addresa of Currant Rogiulared Agam

JEFFERIES, BENJAMIN E
770 NORTH DRIVE

SUITE A S
MELBOURNE, FL 32934-9270 S
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DO NOT WRITE
IN THlS SPACE

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

the obligations of registered agent.

SIGNATURE.

Signature, typed or printed nams of registered agent and titke if applicable (NQTE: Aegistered Agont signatura requlied when reinstating) DATE

Filing Fee Is 561.25 9. Election Campaign Financing $5.00 mayBe

Due by May 1, 2007 Trust Fund Contribution. O  Addedta Fees
10. OFFICERS AND DIRECTORS Y- v 1, 1 : "la‘x‘ .
e PD VR ol
NAVE JEFFERIES, BENJAMIN E e o PR . -
STREET ADORESS | 770 NORTH DRIVE SUITE o PO S =
CITy-ST-2P MELBOURNE, FLL 329349270 ;!' ; ;f L : D TG ; 'E’: R
Tne VDS E R ) AR T e e
HAME GOATLEY, COLEMAN o o '

' H
STREET ADDRESS | 770 NORTH DRIVE SUITE A IJE /g?ggﬁgggﬁ 3%3 D 1 4 Eu I
Cy-S1-2P MELBOURNE, FL 328349270 . f e
TTLE D R = o . -
NAME FACCIOBENE, FRANK ST et o o3 L o e
STREEF ADDRESS | 601 W EDGEWOOD DRIVE ISR
CITy-ST-2P MELBOURNE, FL 32801 LR e .0 NOT WRITE X
TITLE ’ ‘ :
- IN THIS SPACE »
STREET ADDRESS "
CITY-ST-ZP Lo , ' ‘
TILE R . ,
NAME T byt S T A
B !! B ; Eoren At T

STREET ADDRESS PR S EE AE A T T S
CITY-ST-2IP S b T T AN
e R . I,
NAME . .i - , DA
STREET ADDRESS S ': . ) ‘
CITY-5T-2P Lo g ; s sy o, ’ .

12. | heraby certily that the information supplied with this f\lmdg
indicated on this report or supplemental report is true an

changed, or on an attachment with an addr s with all other like empowerad

SIGNATURE:

does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthex certify that the information
accuraie and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver ar trustes empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Vadfo7  331-953-2y4

a’wn me#’n PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

(LY Daytima Phane §




