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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secralary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

SUMMER FIELDS, INC.

Principal Place of Business Mailing Addross
17240 SE COUNTY HIGHWAY 475 17240 SE COUNTY HIGHWAY 475
SUMMERFIELD FL 34431 SUMMERFIELD FL 34491

FILED
May 07 1998 8:00am
Secretary of State

AR

DO NOT WRITE IN THIS SPACE

8. Date Incorporated or Qualified

12/02/1996

24] 25] 20] 20]

2. Principal Place of Business 2a. Mailing Address 4. FEI Number S‘q - ;qqq";_f‘ Applied For
F1) _ El ] APE&B—FGR— Not Applicable
Sulte. Ap. 4. stc. ., Sulte. Apt# ete. 6. Cerfificate of Status Desired [ $8.75 Addiional
22 27 Fea Required
City & State | City & State 8. Election Campaign Financing $5.00 Mey Be
23 ;ﬂ Trust Fund Contribution Added to Fees
Zip Country i Country 8. This corporatian owes or has paid the cyrrent year Intangible

Personal Property Tax due June 30. ves [ Mo

§. Name and Address of Current Reglstered Agent

30. Name and Address of New Registered Agent

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

BOULE, RICHARD R Bi| Name
17240 SE COUNTY HIGHWAY 475 B2
SUMMERFIELD FL 34491 -
3
84| City

Zip Codo

FL |*

agent. § am familiar with, and accepl the obhhgations of, Scction 607.0505, Florida Statutes.

SIGNATURE I

1. Pursuant to the provisions of Sections 607.0502 and 607 1508, Flonida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agont, or boih, in the State of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered

SIgaturo, fod of printod namie of regesterad agenl & e f appicatie (NOTE: Asgislared Agent signaturs rsuuired whan Teinsialing) BATE ~

12. OFF ICE S AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TME “FD {J Detene 110LE [ Crange T Addition | &

NAME BOULE, RICHARD R 12 NAME

smeevaporess | 17240 SE COUNTY HIGHWAY 475 1.3 STREET ADDRESS %

emv-stze | SUMMERFIELD FL 34491 LAY 51 2P o

TME 10 7 CeLETE 21 TILE [T crenge L Acdition |2
1 wame BONNELL, LAWRENCE J 22 NAME

sweeranoress | 17240 SE COUNTY HIGHWAY 475 23 STREET ADDRESS

CITY-5T-21P SUMMERFIELD FL 34491 2 4CNY-S1.7IP

TitLE T DELETE 31TITLE LI change  [I Addition

NAME 1.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY- 81-2IP 34 CITy-57-21P

TILE |BEEE 44 THTLE [T Change  [J Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GIy-§1-2ip 44 CY-S1-7P

T T DELETE 51 T0LE LJ Changa — [T Addition

NAME 52 NAME

STREET ABDRESS 53 STREET ADDRESS

CITY-5T-2IP 5ACIY-51-2p

ME T oeLEie &1 TNLE [l change 1 Addition

HAME 652 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-ST-2IP E4CITY-§T-2IP

iy an gddress.

Biock 12 or Block 13 if changed, or on an attagiwaent
-t g
LA AT IS E . N A\ {{o R

14. | hereby certify that the information supypslied with this tiing dees not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual roport or supplemental annual 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 direcior of the corporation or the receiver or truslee empowerad 10 execule this repor as required by Ghapter 807, Florida Statutes; and that my name appears in

IJ/‘:—./CJI"/ = mmd. o 0w g



