FILED

Mar 26, 2008 8:00 am
2008 FOR FROFIT CORFORATION Secretary of State

DOCUMENT # P05000084128 03-26-2008 90028 033 ***150.00
1. Entity Name
SUMMERFIELD OF SEMINOLE COUNTY, INC,
Principal Place of Business Mailing Addrass
501 N, ORLANDO AVE., #233 501 N. ORLANDO AVE., #233 5nn01362
WINTER PARK, FL 32789 WINTER PARK, FL 32789
2 F’rincipal Plage of Business - No PO, Box # 3. Mailing Address ' ‘ll”ll' m ||‘|‘ |"“ ||m IIW ||H‘ |I’|‘ .lm |‘|I‘ “l’l HIH ‘l“ll‘ H ‘ll,
Suite, Apt. #, elc. Suite, Apt. #, etc. 03212008 Chg-P CR2E034 (12/086)
City & State City & State 4, FENumber Applied For I
20-3131396 Mot Applicable |
Zip Couniry Zip Country i . $8.75 Acditionat
5. Certificate of Staws Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Narme
STEPHAN, REINHARD G
2015 W. S.R. 434 . Street Address [P.0. Box Number is Not Acceptable)
LONGWOOD, FL 32779°
) City FL [ Zip Code
8. The above named enlity submits this stalement for the purpose of changing its regisiered oflice or registered agent. or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.”
SIGNATURE
Signature, typed or printed narme of reyistered agent and hile f applicable. (NOTE: Regstered Agent sigraturé required when rainsiating) DATE
¢"FILE-NOWH! FEE IS $150.00 9. Efaction Cgmpalgn Eunancmg $5.00 May Be
Affer May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
-
10. v QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN. 11
TILE PSTD B ) Delete TILE [JChange [ Adcition
NAME GHANDCUR, AHMAD NAME
STREET ADDRESS | 501 N. ORLANDO AVE., #233 STREET ADDRESS
CHY-51- 2P WINTER PARK, FL 32789 CiTy- ST 2P
TILE D O Dalete ML [J Change [ Addition
NAME GHANDOUR, MONA NAME
STREET ADDRESS | 501 N, ORLANDO AVE,, #233 STREET ADDRESS
CITY-ST-2IF WINTER PARK, FL 32789 CITy-8T- 28
TIILE VP ) Detete L [ change  [J Addiion
NAME GHANDOUR, NABIL NAME
STREET ADCRESS | 333 RADISSON PL STREET ADDRESS
CiTy-S1-2IP OVIEDO, FL 32785 CITY-SI-2P
TILE D ] Dalate TITLE [0 Change  [[] Addition
NAME GHANDQUR, KAMEL NAME
SIREET ADDAESS | 75 LOOMIS DR UNIT B SIREET ADDAESS
CITY-SI1-2P WETHERSFIELD, CT 06109 CITY-SI-2IP
TIILE ] Detele TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STALET ADDRESS
ClTy-51-2P Cirv-51-21P
TILE ] Delete TILE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY.SI-2P CiY-51-2P
12. | hereby certify that the information supplied with this filing does nat qualiy for the exemptions contained in Chaptar 119, Florida Statutes, | further certify that ihe information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or truste empowered to execule this report as reguired by Chapter 607_Elorida Slatutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an addr . with all other like empowarsc,
' // 2 7 225
SIGNATURE: e DY 2wl T TWNEZY
SIGNATURS Dale

B e Daymma Phare »
/



