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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT G0 FLORIDA DEPARTMENT OF STATE .
CORPORATION h é Katherine Harris A r 26, 1999 8.00 am
ANMUAL REPORT K& ; ﬁg Secretory of State ecretary of State
1999 '\&,:Jl DIVISION OF CORPORATIONS 04-26-1999 90291 035 ***150.00

s e se =

DOCUMENT # P98000023783 !

1. Corporalion Name

SUMMERWIND REALTY, INC.

I {

Principal Pliice of Business Mailing Address ;
4093 N. LEGANTO HIGHWAY 4093 N. LECANTO HIGHWAY
BEVERLY HILLS FL 34465 BEVERLY HILLS FL 34465 !
DO NOT WRITE IN TH 3 SPACE .
3. Date Incorporated or Qualifed .
03/12/1998 1
2. Principal Place of Business 2a. Mailing Address 4, F\El‘uu‘gber 3 q 65 Applied For
21] |26] - V q X O Not Applicable |
Suite, Apt. #, etc. Suite, Apt. #, efc. it :
. P 5. Certifce te of Stalus Desired (] $8'75 Ac qltnonal
E ;ﬂ Fee Required !
City & State City & State 6. Election Campaign Financing O $5.00 hriay Be !
;;l m Trust F ind Contribution Added 1o Fees |
Zip Coun ry Zip Country 8. This corporation owes the current year | tangible )
—ZTI E—Zgl ’E[ [3_01 Person al Property Tax. Clves _IMgo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere 1 Agent

81| Name
NELSON, JOHN A

2218 HIGHWAY 44 WEST
INVERNESS FL 34453 83

84| City F L

11. Pursua 't 1o the provisions of Sections 607,0502 and 607.1508, Fiorida Statu es, the above-named co-poration submits this statemnent for the purpose of changing its ragistered
office or registered agent, or both, in the State o- Florida. Such change was euthorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

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

85| Zip Cude

SIGNATURE

Slgnature, typad or prnted nar e of registerad agent and tita if applicable. [NOTI : Registerad Agenl signature requ red whan rainstating) DATE a ) i
12 OFFICERS ANL DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS /«\ND DIRECTOFRS IN 12 <N E
TITLE D [ DELETE 1.1 TME CJChange [ Addition E !
NAME HADLEY, JUDITH SUZANNE 12 NAME 2y K
srreeraoore 5 3229 SOUTH JEAN AVENUE 13 STREET ADDRESS o1
CITY-ST-2P INVERNESS FL 34450-7455 14 CITY-5T-2P & i
e O] DELETE 2ATME Ochange  [JAddion | O 4%
NAME 2.2 NAME !
STREET ADDRE 38 2 STREET ADDRESS
CITY-ST- 2P 2.4 CITY-ST-ZP
TME ] DELETE 3.1 TITLE CcChange  [] Addition
NAME 3.2 NAME
STREET ADDRE 3§ 33 STREET ADDRESS
CITY-5T-2IP 34.CITY-§T-ZP
TIMLE [ DELETE 41 TIMLE [JChange [ Addition
NAME 4.2 NAVE
STREET ADDRE 35 43 STREET ADDRESS
CITY-§T-2P 44 CITY-ST-ZIP
TITLE (3 DELETE 51TTE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE 38 53 STREET ADDRESS
CTY-ST-2IP 5.4 CITY-ST-ZIF
TILE [J DELETE 6.1 TITLE [Change [ Addition
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-S1-2iP 64 CITY-ST-2IP

14. | hereb certify that the informal.on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.073)(i), Florida Statutes. | further cartify that the inlormation
indicated on this annual report ¢r supplemental ;innual report is true and accarate and that my signature shall have th s same legal effect as if made ur der oath; that | .a1m an
officer or director of the corpora ion or the receiver or frustee empowered to «:xecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appezrs in |
Block 12 or Biock 13 if changed or on an attachment with an address, with all other like empowerad.

SIGNATURE: %W%J_,U% TUDTH S HIEY  H=20-39 252507 Yoz~

DIRECTOR Date Daytime Phone #




