FIl.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secret ry of State
DIVISION OF CORPORATIONS

1. Corpore tion Name

SUMMERTREE GOLF COURSE, INC.

DOCUMENT # PG3000042951

Principal P ace of Business

81§ PARADISE POINTE WAY
NEW PORT AHCHEY FL 34654

Mailing Address

11816 PARADISE POINTE WAY
NEW PORT RICHEY FL 3654

FILED

Apr 27,1999 8:00 am

ecretary of State

04-27-1999 90117 027 ***150.00

NN

DO NCT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
06/11/1993
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Apg lied For
z 26] 59-3188483 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
? P 5. Cenrtifcate of Status Desired | $8.75 Ajd_munal
El ;l Fee Required
City & State City & State 6. Elacticn Campaign Financing 0 $5.00 11ay Be
——‘ 2_8‘ Trust Fund Contribution Added to Fees
Courtry Zip Country 8. This curporation owes the current year Intangible
—I E E] 30 Persorial Property Tax. (Yas “INo
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registere¢d Agent
81! Name
GONZALES, LARRY J 82} Sireet Address (P.O. Bo» Number is Not Accentabl
treet ress (P.O. e
6645 RIDGE ROAD re ( S ( o Number is Not Acceptable)
PORT RICHEY FL 34663 a3
84| Cily Zip Cade

FL |

11. Pursuz nt to the provisions of Sections 607.050:

and 607.1508, Florida Statl {es, the above-named corporation submi's this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. § hereby accept the ap;
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Flarida Statutes.

ointment as registered

SIGNATUFRE
Signature, typed or printed nzme of regisiered ageni and bile i applicable. {NOT=. Registerad Agsnt sig) req-ured whan DATE
12. OFFICERS AN! DIRECTORS 13. ADDITI()NS!CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ DELETE 1.1 TILE [IChange [ Addition
NAME PODGERS, EVERETT 1.2 NAME
streeraooress| 11816 PARADISE POINTE WAY 13 STREET ADDRESS
CITY-ST-2ZIP NEW PORT RICHEY FL 34654 14 CITY-ST-2IP )
TIMLE D P OELETE 24 TMLE Ofrecvir 6F pIAiAUC &S [T} Change MAddmon
NAME MCSKIMMING, JOHN 22 NANE THEMAS sadAGC H
smreeraooress| 11816 PARADISE POINTE WAY rasmeeTapRess| 1TEe PArrdbse ook biny
CITY-ST-2P NEW PORT RICHEZY FL 34654 2 4CITY-5T.29 ew Myt Pichey, o0 396574 .
TIMLE D [ DELETE 34 TIMLE ~ FAED PTChange  [] Addiion
NAME LENZ. ETHEL 3.2 NAME
smeersooress| 11816 PARADISE POINTE WAY 33 STREET ADDRESS
CITY-ST-2P NEW PORT RICHEY FL 34654 34, CITY-ST-ZIP
TIME D DEDELETE 41TITLE Tearstacy DiChange ] Addition
NAME POWERS, THOMAS 42N tewis wosd<heRe e i
streeraooress| 11816 PARADISE POINTE WAY ©3STREET aopess | <A B 46 Poradiee ittt i
crr-stze | NEW PORT RICHEY FL 34654 wiorvsip | lew Pt Michey, I BubS
TITLE D [J DELETE 51TITLE ] Change O Addition
NAME VOGT, RICHARD 52 NAME
sireeraopress| 11816 PARADISE POINTE WAY 53 STREET ADDRESS
CITY-57-2P NEW PORT RICHEY FL 34654 54 CITY-ST-ZIP
TITLE [ DELETE 61TME TIChange ] Addition
NAME £:2 NAME
STREET ADDRE SS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-ZIP

14. | heret y certify that the informa ion supplied with thls rlnng does not qualtfy for the exemption stated in Section 119.07 (3)i), Florida Statutes. | further certify thai the information

indicat 2d on this annual report or supple

SIGNATURE:

e recer

officer or director of the g
Block - 2 or BW or oMan attac@men

and accurate and that my signat ire shall have the same legal effect as if made under oath; that ! am an
3 s required by Chapter 607, Florida Statutes; and thal my name appe:irs in

faigs LT

501467

Date Daytime Phone #

CR2E034 (11/98)

e ic e - - - . -




