FILED
2006 FOR PROFIT CORPORATION Apr 28, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P94000072330 04-28-2006 90165 040 ***150.00
1. Enility Name
SUMMIT AT SOUTHPOINT CORPORATION
Principal Place of Business Mailing Address 40 “ BS “ é 3
20 NORTH ORANGE AVENUE 20 NORTH ORANGE AVENUE - :
SUITE 704 SUITE 704 :
ORLANDO, FL 32801 ORLANDO, FL 32801 |-
s e OG0 A0 O

Suite, Apt. #, etc. Suite, Apt. #, etc. 03082006 Chg-P CR2EO34 (11/05)

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

59-3270911 Not Applicable
Zip Cauntry Zip Country . . $8_75 Additicnal
§. Certificate of Status Desired [l Fee Required
£. Name and Address of Current Registered Agent 7. Name and Address of New Reg| d Agent
Name
WALTERS, MALLORY
20 N ORANGE AVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 704
ORLANDO, FL 32801
City FL ! Zip Code

8. The above named entity submits this stalement 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 of printed name of registered agent and file if appicatle, (NOTE: Regrstered Agent signature requirec when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Flection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ Detete THLE [ Change  [7] Additicn
NAME DECKER, RAINER NAME
STREET ADDRESS | KAREL WEICHER-ALLEES? STREET ADDRESS
CIY-57-21P HANNOVER, GE CITY-51-2P
TI7LE o7 [ pelete TITLE KChange ] Addition
NAME BRAZIEL, DENNIS D NAME
STREET ADDRESS | 800 N MAGNOLIA AVENUE SUITE 1400 sweetonness | 1] Times S quare 39l er
or-sizf | ORLANDO, FL 32803 oITY-5T-2P MNew Y. ‘,k ANY sop 36
TITLE D RDEW TITLE 1 Change [ Addition
NAME BARTKIEWICZ, FRED NAME
STREET ADDRESS | 150 E 42ND ST., SUITE 1400 STREET ADDRESS
CITY-ST-2IP NEW YORK, NY 10017 CiTY-51-21P f
TITLE s T Deiete THLE <elr e-h r)( I Pl'(f’ 5-[0( XChaﬂge [ Addition
NAME WALTERS, D. MALLORY NAME
STREET ADDRESS ;| 20 NORTH ORANGE AVE. SUITE 704 STREET ADDRESS
CITY-51-2IP ORLANDO, FL 32801 CITY-57-2IF
TITLE ] Deete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TITLE D Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemplicns contained in Chapter 118, Fiarida Staiutes. | further certity that the information
indicated on this report or supplemental report is true and accurate 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 recaiver or trustee empaowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atachment with an address, with all other like empowesed.
SIGNATURE: __ & - /] a.éé;ﬂzwx A/éta/—/ PAAL oy Willero {/,,u fob g7 ANISESE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Bare Daytime Phone ¥




