PROFIT
CORPORATION
ANNUAL REPORT

- 1996

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of Stale
DIVISION OF CORPORATIONS

1. Corporation Namie
I

SUMMERTREE VILLAGE, INC.

| DOCUMENT # P94000085999 (8)

Principal Place of Business

C/O R. W. CALDWELL I
1635-B ROUAL PALM DR.
GULFPORT FL 33707

us

Mailing Address

C/0 R. W. CALDWELL I
16358 ROUAL PALM DR.
GULFPORT FL 33707

O

us 3.

3a. Date of Last Report

Date Incorporated or Qualified

appears i

11/28/1994 05/01/1995
[ 2. Frincpal Placa of Busingss 2a. Maiing Address 4. FEI Numbar Applied For
21] 16378 Neray Pacm P, 6] 16358 RovaLFace Do | 59-327989%4 Nof Applicable
- Sute, Apt. 4, elc. Suite, Apt. #, elc. 5. Certificate of Stalus Dasied 0 $8,75 Additional
3g| MEL _ Fee Required
City & Stale City & State 6. Election Campaign Financin .
L?,-:?‘l 6 v LF Pbﬂ-_'r FC.T _Zé] & 1% G'--'F_P“ (23 o FC- Trust Fund Czn:ﬁbtnion ¢ (W sAsadgg 12“ ;:QBSG
£ Country Zip Cauntry 8. This corporation has hability for intangible tax under s 189,032,
] 337207 [ Us 20] 337677 [a] Fiorida Statutes Ol ves [ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
o 81[ Name
CHRISTNER' ALAN §., JR. PA. 82| Street Address (P.O. Box Number is Not Acceptabie)
401 2ND ST. EAST
SUITE 231 83
INDIAN ROCKS BEACH FL 34635 &l oy EL ] 7o
1. Pursuant to the provisions of Sactions 607.0607 and BO7.1508, Florda Stalutas, the above named corporation submits this statement for the purposa of changing its registered office
or registered agent, or both, in the Siate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. F am
famil ar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE . e o e e .
Sl et typed @ gl Nacie 6 fegstered ageoat and tite 1 appicabh (NOTE" Ragrstert Agonl sigiature reguired when resnstabng! DATE
12, o OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFiICERS AND DIREGTORS IN 12
B P [C] DELETE 1.1 TLF [ Change  [J Addition
M, CALDWELL, ROBERT W Il 1.2 NAME
seeeraoaess | 1635-B ROYAL PALM DR. 1.3 STREET ADDRESS
Y-8 2IE GULFPORT FL 1ACITY-S]. 2P
e VT [J DEETE 21TLE [J Changs ] Addition
KA LOWE, CHARLES F. 22 HAME
s ackess | 97 - 180TH AVE. W. 23 STREET ADDRESS
L G st - EQI_NGTON SHORES FL 24CHY-§T-20
TilLE [] DECETE 3§ TILE [ Change [ Additicn
HaME CALDWELL, CATHERINE D. 32 NAME
s anoness | 1635-B ROYAL PALM DR. 33 STAEET ADDRESS
wvsize | GULFPORT FL ) B 3400Y-ST-2P
L [ DELETE 4.1TiLE [F Change  [J Addition
HEME 42 KAME
SIHEFI ALUKISS 4.3 STREEI ADORESS
| omestae | L ) 44 CITY-51-2P
THHF [C] DELETE 5 {TITLE [J Change [} Addition
NAME 52 NAME
SIHELTADORESS 53 STREET ADDRESS
| Cryslae X 54CMY-ST-2P
L ] DELETE 6 1 TITLE [0 Change  [] Addition
Nk 62 NAME
SIREET ADDRESS 63 STREET ADDRESS
CIv-SI-7 64 Y- ST-2P

]2w.c. Lpwéee By

| 14 1 do harcby certify that the miormalon supplied with this fing 1§ valunlarily fumished and does ot quaify Tor he exemplion Staiad in Section 119.07(3(K), Fiorida Statutes. | further
certify that the information indicated an this annual report ar supplemental annual report is true and accurate and that my signature shall have the same leg:
aath, that | am an officer or director of the corporation or the receiver or trustee empowered 10 execute this repori as requived by Chapter 607, Florida Statutes; and that my name

r Block 12 sk 13 if changed, or on an attachment with an address

SIGNATURE: .

al effect as f made under

3|17 [5e h3-343~215)

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING DFFICER OR IHREGTOR

Dote Dayteree Prone #

CR2E034 (12/95)



