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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Duvusrc?:’:cria(;g:::;:T|ows Secretary Of State

DOCUMENT # P97000083623 (3)
SUMMERWIND HOMES, INC.

AR WA ORI

Principal Place of Business Mailing Aodress
15 FIDDLEWOOD COURT 15 FIDDLEWOOD COURT
HOMOSASSA FL 3446 HOMOSASSA FL 34446
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
(09/25/1997
2. Principa! Place of Businass 2a, Mailing Address 4. FEI Number Applied For
2403 N Lecavse Nuwy s S5-0894& g Not Applicable
Sulte, Apt. #, elc. o Suite, Apt. #, efc. N
e AP © uie. ~e &t 8. Cerlificate of Status Desired O $B'75 Adllianal
22 ;] Fes Required
City & State City & State 8. Election Campaign Financin $5.00
. § o} " May Be
E‘bl \ t_ﬁ_l vy \'\ \s F L ;] Trusi Fund Contribution 0 Added to Fees
Zi ? Counlry Zip Country B. This corporation owes or has paid the current year Intangible
;l qu\ LD 5 E]C_‘\*PU.S ;] ;)-l Personal Proparty Tax dus June 30, [ ves mo
9. Name and Address of Currant Reglstered Agent 10. Name and Address of New Ragistered Agent
mcf, BASIL 81 Name
15 HMOOD OOURT B2{ Street Address (P.0. Box Number is Not Acceptabls)
HOMOSASSA FL 34446 =

Zip Code

84| City FL 85

11. Pursuant 1o the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing s registered
office or registered agent, or both, in the Siale of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointmend as registered
ageni. | am familiar with, and accept the obligations of, Section 607.0605, Florida Statutes.

SIGNATURE

Slonaiwre, typod o printed name of registered agent and 1itte If applicabla. (NOTE: Ragislerad Agent signatute raquired when renstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE [T bELETE 11T0LE \On ws\ & enyt [ change T Addition
NAME 1.2 NAME Isn$~‘ l c. UC‘.C-.'
STREET ADDRESS 1SSTHEETADDRESS | 4 &8 T QA L wood &Y
CITY - 51-2P 14cjrv-st-zp Mofme SASSKH, =L, Y 4 V)
TITE T ceLeTe 211jE [l change [ Addition
NAME 2.2 HIME
STREET ADDRESS 2.3 HREET ADDRAESS
CITY-SI- 2P 2 aqry-s1-2P
e [Joruere a1 [T Change [ Addition
NAME 3.2 NIME
STREET ADDRESS 3.3 QKEET ADDRESS
Ty -§7-21P 34 MY-51-2P
TMLE | EE 4 [ Change T Addition
HAME 4 2
STREET ADDRESS 4.3 JBR ET ADDRESS
Ciry-st-me 4140 sT-71P
TITLE ’ i [T OeLeTE 51 T Crange  [J Aduiticn
NAME 52
STREET ADDAESS 5.3 JEET ADDRESS
CiTy- §T- 29 5.4 S -51- 7IP
TILE [T oeceTe 51 I [ change [ Adgition
NAME 62 e
STREET ADDRESS 6.3 ST ADDRESS
CITY-§1-2IP 6.4 g -ST- 2P

nption slaled in Section 118.07(3)(i), Florida Statutes. [ furihar certity that the information
that my signature shall have the same legal effect as if made under oath; thal | am an
is report s raquired by Chapter 807, Fiorida Statules; and that my name appears in

14. | hereby certify that the information supplied wilh this filing doas nol qualify for the e
indicated on this annual report or supplemental annual report is Yrue and accurate a
officer or diractor of the corporation or the receiver or trustee empowerad to execut
Block 12 or Block 13 if changed, or on an attachment with an address.
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CR2E034 (10/97)



