FILED

Apr 05, 2005 8:00 am

2005 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

04-05-2005 90057 007 ***150.00

DOCUMENT # P94000072330
1. Entity Name '
SUMMIT AT SOUTHRPOINT CORPORATION
Principal Place ot Business Mailing Aodress "
20 NORTH ORANGE AVENUE 20 NORTH ORANGE AVENUE 4 00 4 ( ‘1 9 d
SUITE 704 SUITE 704
ORLANDO, FL 32801 ORLAND{, FL 32801 S
T s 00 A A

Suite, Aptl. #. etc. Suile, Apt. #, etc. 01032005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applieg For

58-327091 1 Not Appiicable
ap Country Zp Country 5. Cerljfic‘éTa of Status Desired 0 ?eae'zgqag::b"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg: d Agent
Na .
BRAZIEL, DANNIS D )5 I/Vlaul { O(z WWI iler_s
800 N MAGNOLIA AVE Street Address (P.O. Box Number is Not Accaptabje)
SUITE 100 Rp N Dvrange ve
ORLANDO, FL 32803 Swide 704
Ci Zi ol
Y oclumbo, S FL | “Y5% 0/

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

the obligations of registered agent.
SIGNATURE D ﬂ(ﬂw‘/"){ /d‘“gb"”" D. Mal [ory Ww”efﬁ' 5/4’/%)]"

Siuature, typed o printed nand of registarec agent and ts If applicable. (NOTE: Registerac Agent sgnaturd reauhed when reinslatng)
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may B0
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE DP O pelete TMTLE [J Change [ Addition
MAME DECKER, RAINER NAME
SIAEET ADDRESS | KARL WEICHER-ALLEES7 SIREET ADDRESS
CTY-ST-29 HANNOVER, GE Y- ST-7iP
TME DT . O Delete NLE { Chenge [ Addlion
NAME BRAZIEL, DENNIS D NAME
STREET ADDRESS | 800 N MAGNOLIA AVENUE SUITE 1400 STREET ADDRESS
CMY-31-2P ORLANDQ, FL 32803 CITY.5T-71P
TMLE D O telete TMLE ' [0 Grange [ Addition
RAME BARTKIEWICZ, FRED HAME .
STREET ADDRESS | 150 E 42ND ST., SUITE 1400 . STREET ADDRESS
CITY-ST-Z1P NEW YORK, NY 10017 L CITY-ST-2iP
TILE AS R{}em TmE 3 Chenge 5 Addition
NAME EIKE, SABINA N RAME :
STREET ADDRESS | KARL WEICHERT-ALLEE 57 STREET ADDRESS
CITY-ST-21P HANNOVER, GA 30825 CITY-ST-2IP
MLE -] 3 Detete mLE [ chenge 1 Addition
NAME WALTERS, D. MALLORY NAME ‘
SIRZET ADDRESS | 20 NORTH ORANGE AVE. SUITE 704 STREET ADDRESS
LITY-ST-71P ORLANDOC, FL 32801 Cmy-§7-2IF
mg O belete TLE [ Change [T Addllion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP - ST-29

12. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(), Forida Statutes. | turther certify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same iegal effect as it made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an address, w:th all other like empowered.

SIGNATURE: ﬂmﬂﬁ( /77»%1 ﬂ/;éfap Dt wWa Hers ?{éfﬁr’ 207-RF-85I5F

SIGNATURE ANDYWYPED OR PRINTED NAMEDF BIGHING OFFICER OR DIRECTOR Daytime Phans &




