§
2007 FOR PROFIT CORPORATION
ANNUAL REPORT!

FILED

Magf 01, 2007 08:00 A
ecretary of State

[ [
DOCUMENT # P94000072330
1. Entity Name
SUMMIT AT SOUTHPOINT CORPORATION
Principal Place of Business Mailing Address
20 NORTH ORANGE AVENUE 20 NORTH ORANGE AVENUE
SUITE 704 SUITE 704

ORLANDO, F1 32801 ORLANDO, FL 32801
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5. Cedificate of Siatus Desired

DGR A

04262007 No Chg-P CR2E034 {11/05)
4. FE! Number Applied For
59-3270911 Nat Applicable

O 58 75 Additional

5 Name and Address of Current Rog!stered Agem

WALTERS, MALLORY
20 N ORANGE AVE
SUITE 704
ORLANDO, FL 32801

4

Fes Required

DO NOT WRITE
IN THIS SPACE

IRl

the cbibgations of registerad agent.

SIGNATURE

8. Tha abova namad antity submits this statement for the purpose of changing its regisiered office or reglslered agenl. of DO, In lhe State oi F1Dnda lam lamlllar wllh and accept

Signature, typed & printad nime of regisiered 40801 and Itk il appcable

{NOTE: Rogsitrad Agent signature requeod whn rensiiing) DATE

9. Eleciion Campaign Financing

FIL ! FEEI 50.
E NOWIIL FEE I8 $150.00 Trust Fund Contribution.

After May 1, 2007 Feo will be $550.00

55.00 May Be
Added to Fees

[ 10. OFFICERS AND DIRECTORS |
TIE op )
NAME DECKER, RAINER

STREET ADDRESS | KARL WEICHER-ALLEES7
CITY. ST 29 HANNOVER, GE

TINLE DT

NAME BRAZIEL, DENNIS D

STREET ADDRESS | 7 TIMES SQUARE, 37TH FLR
CITY-ST-2IF NEW YORK, NY 10036

TITLE spD

NAME WALTERS, D. MALLORY

STREEY ADDRESS | 20 NORTH ORANGE AVE. SUITE 704
CivY.51-2F ORLANDO, FL 32801

TILE

NAME

STREET ADDAESS
CITY-§1-21P

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ABDRESS
CITY-§1-71P

T
B
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indicaled on inis repari or supplernental repert is true an

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

SIGNATURE: _ LJ- ML@M é()&é@w

12. | heraby certify that the information supplied with thig filin g does nat quaiity lor the examptions contained in Chapter 119, Florida Statutas. | further cemry that tha information
accurale and that my signature shall have ihe same legal effact as il made under oath; that | am an officer or dire¢ior
of the corporation or 1he receiver or trustee empowered to execute this report as required by Chaptar 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

¥

4[24 A; 92 Ap7-A4S 1{%

BIGNATURE AND TYPED OR PRINVED NAME OF 5IGNING OFFICER DR DIRECTOR

Daynms Phons #




