ANNUAL REPORT

2004 FOR PROFIT CORPORATION

FILED
Apr 28,2004 8:00 am

DOCUMENT # P94000072330

1. Entity Name
SUMMIT AT SOUTHPOINT CORPORATICN

ecretary of State

04-28-2004 90290 037 ***150.00

" Principal Place of Business

20 NORTH ORANGE AVENUE
SUITE 704
ORLANDO, FL 32801

Mailing Address

SUITE 704
ORLANDO, FL 32801

20 NORTH ORANGE AVENUE

2. Principal Place of Business 3. Mailing Address

ARG AT

Suite, Apt. #, etc. Suite, Apl. #, etc.

04202004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FE{ Number | [#epiied For
: 59-3270811 { _|{NotApplicable
Zp Country ap Country 5, Certilicate of Status Desired [} $8.75 Acditionai
Fee Reguired
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent. .. -
) : ' Name * -

BRAZIEL, DANNIS D
800 N MAGNOLIA AVE
SUITE 100

ORLANDO, FL. 32803

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

City

Zip Code

FL |

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

the obligations of registered agent,

SIGNATURE
. Signature, typed o printed nanwe of registered agent and thie f applcable.

(NOTE: Regisierad Agent signature regured whin reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May B
Added to Fees

10. OFFICERS AND DIRECTGRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP [ pelete TLE [1¢Change [} Addition
NAME DECKER, RAINER NAME

* STREET A0DRESS | KARL WEICHER-ALLEEST STREET ADDRESS
CITY- ST-ZIP HANNOVER, GE CITY - ST-2IP
HILE DT [ Delete VITLE Ol chenge [ Addition
NAME BRAZIEL, DENNIS D NAME
STREET ABDRESS | 800 N MAGNOLIA AVENUE SUITE 1400 STREET ADDRESS |
CITY-ST-2IF ORLANDO, FL. 32803 CITY-$T- 1P
TLE o 0 Delete THLE (0 crenge [ Addition
NAME BARTKIEWICZ FRED . MME . | - - m el — - - s -
STREET ADDRESS”|™ 150 E 42ND ST, SUITE 1400 STREET ADDRESS
CITY-$T-2IF NEW YORK, NY 10017 CITY-ST-2IP
TMLE AS [3 Delete TIFLE O Change [ Addition
NAME EIKE, SABINA NamE .
STREET ADDRFSS | KARL WEICHERT-ALLEE 57 STREET ADDRESS
cmy-st-2P - | HANNOVER., GA 30625 CIy-ST-2IP
i s [T tetete e JAgremge ] addiion
NAME WALTERS, D. MALLORY NAME :

: . 7

STREETADIRESS | 800 N MAGNOLIA AVENUE SUITE 1400 STREETADORESS | oA © /\/() 4 % or e Ave. Side 724
tTV-S1-2P | ORLANDO, FL 32803 CIy-$1-2F olancde, £L .~ gaiel
ME CJ Delete THLE ' [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P LITY-ST-2iP

12. ! hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3}(i), Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an acdress, with all other like empowered.

SIGNATURE: & I llorey Mé‘@fw

D-Ma

L7 THSE 5

SIGNATURE AND TYPED DR PRINTED NAME OF

OFFICER OR

oR

//afy WMers {ﬁm/:fgﬂﬁ

Deaytime Pnone &




