FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Ma]‘ 1 1 ) 1 999 8 . 00 am

CORPORAT|ON Katherine Harris
ANNUAL REPORT Secretary of State Secretary of State
DIVISION OF CORPORATIONS 03-11-1999 90124 043 ***150.00

1999
DOCUMENT # Pg4000072330

1. Corporation Name

SUMMIT AT SOUTHPOINT CORPORATION

AT WA EE

Principal Place of Business Mailing Address
800 N. MAGNOLIA, SUITE 1000 800 N. MAGNOLIA, SUITE 1000
QORLANDO FL 32803 ORLANDO FL 32803
DO NOT WRITE IN THES SPACE
3. Date Incorporated or Qualifed
10/03/1994 ,
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
2—1| . 2_5| 53-3270911 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ - ith
ulte. APL %, & uite. Apt. %, ele 5. Cerlifcate of Status Desired | $8.75 Additional
?z—| E‘ Fee Raquired
City & State City & State 6. Election Campaign Financing $5.00 may Be
E;l ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;1-! 25 EI I?o—l Parsonal Praperty Tax. Xlves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BRAZIEL, DANNIS D
800N M AGNOUA AVE 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 100 =
ORLANDO FL 32603
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits 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 appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
DATE

Signature, typad or printed name of registersd agent anc file if appiicable. (NOTE: Registered Agent signature required when rainstating)
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP [ DELETE +1TME CJChange [ Addition
NAME DECKER, RAINER 1.2 NAME
streer anoress| KARL-WIECHERT-ALLEE 50 13 STREET ADDRESS
CITY-ST- 2P HANNOVER GE 14 GITY-5T-2P
TME DTS ] DELETE 21 TLE [Change [ Addition
NAME BRAZIEL, DENNIS D 2.2 NAME
sreerancress| 800 N. MAGNOLIA AVE. SUITE 1000 2 STREET ADDRESS -
CiTY-ST-ZP ORLANDO FL 32803 2.4 OITY-ST-2P
TITLE v [ DELETE 3ATITLE JChange [ Addition
NAME GEORG, DIETMAR 32 NAME
streeTaooress| 150 E 42ND ST 3.3 STREET ADDRESS
CITY-5T-2P NEW YORK NY 10017 34, CITY-$T-Z1P
TIMLE AS [ DELETE 41TIME [JChange [ Addition
NAME MURDOLO, SAUNDRA 4.2 NAME
smreeracoress| 150E 42ND ST 43 STREET ADDRESS
CITY-ST-ZP NEW YORK NY 10017 44CITY-5T-2P
TIMLE AS [ DELETE 5.4 TILE [OJChange [ Addition
NAME STORE, CARSTEN 5.2 NAME
streeTaooress| KARL-WIECHERT-ALLEE 5.3 STREET ADDRESS
CITY-ST-2P HANNOVER GE 30625 54 CITY-ST-ZIP
MLE ] DELETE 61TIMLE Assistant Treasurer [JChange Additicn
NAME B2 HAME Dorothy Mallory Walters
STREET ADDRESS s3sTREETADDRESS| 800 N. Magnolia Avenue, Suite 1000
CITY-5T- 2P 64 CITY-ST-2P Orlanda, FI. 32803

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 11907(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or suppiemental annual repon Is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the receiver or trustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changed, or gn an attachment with anae:s, with all other like empowered.
~

AT

CR2E(034 (11/98)

SIGNATURE: v 8 Mazin, - - 3fifsg  (4h7) E¥9-3417

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING JFFICER O‘B’OIRECTDR Daytima Phane #
AFRELIER . - >



