2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 12, 2006 8:00 am
Secretary of State

DOCUMENT # N9S000006730

1. Entity Name "

SUMMER-HAVEN NORTH TOWNHOUSES ASSOCIATION,

INC.

06-12-2006 90004 048 ****61 .25

Principal Place of Business
43 SUMMERHAVEN TRAIL
DESTIN, FL 32541

Mailing Address
43 SUMMERHAVEN TRAIL
DESTIN, FL 32541

40095303

2. Principal Place of Business

3. Mailing Address

G0 R A A

ita, Apt. #, ite, Apt, #, .
Suite, Apt. #, etc. Suite, Apt, #, etc 05182006  chg.NP CRZEO037 (4/06})
City & State City & State 4. FE| Number Applied For
NOT APPLICABLE Not Appticable
Zip Country Zp Country 5. Certiticate of Status Desired ] $8.75 auditional
Fee Required
6. Namo and Address of Current Registerad Agant 7. Name and Address of New Registerad Agent
Name
PERRY, AMY

C/O PLEAT & ASSQCIATES, P.A.
4477 LEGENDARY DRIVE STE 202
DESTIN, FL 32541

y
P

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

City

FL | Zip Code

8. The above named antity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

° Signature, typed of printed name of registered agent and litle if appikiable

{NOTE: Reglstered Agent signature required when reinstating) DATE

-"Filing Fee Is $61.25
Due by September 6, 2006

9. Election Campaign Financing
Trust Fund Contribution.

SRl - z - Y
"* .Make ‘chack payable to", -

$5.00 moy Be h ! Y
"+ Florida Departmant of State

Added 1o Fees G

s, 1 R A OPer
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP O pelste TITLE [ Change [} Addition
NAME ROESSLER, CHRIS NAME
STREET ADDRESS [ 197 WALTON WAY STREET ADDRESS
CATY-ST-2IP DESTIN, FL 32550 CITY-ST-20P
e DT ﬁuemg TILE [ change [ Addition
NAME BUSHU, LINDA NAME
STREET ADDAESS | 166 LEGION PARK LOOP STREET ADDRESS
CAY-S1.ZP DESTIN, FL 32550 CITY-ST-2P
TILE DS J Dejete TLE [} change [ Adeition
HAME ROESSLER, STEPHANIE NAME
STREET ADDRESS | 197 WALTON WAY STREET ADDAESS
CITy-ST-2P DESTIN, FL 32550 CITY-§7- 2P
TIE [ Delete TILE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-ST-ZIP
TMLE 1 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-§1- 79 CITY-S7-2IP
TiTE O Dejete TILE [ Ghange (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-2P CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chaptsr 118, Florida Statutes. | further cetity that the information
indicated on this report or supplemental report is true and accuraté and that my signature shall have the same Iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachq-nl with an address, with all other like empowered.
SIGNATURE: /L/@L

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




