03 FOR PROFIT CORP

b

FORM BUSINESS REPORT {(UBR

FILED

oRT (Lo, Mar 24, 2003 8:00 am

DOCUMENT #

1. Entity Name

SUMMERWIND REALTY, INC.

P98000023783

Secretary of State

03-24-2003 90229 048 ***150.00

Principal Place of Businass
4065 NORTH LECANTO HWY.

SUITE 500
BEVERLY HILLS FL 34465

Mailing Address

SUITE 500

4065 NORTH LECANTO HWY.

BEVERLY HILLS FL 34465

e of Business

2. Prirgipyal ?7;' Le_w” 7‘0

3&3?&-&% LecHnto Hwy

mmmrumnmunmumlmummmmnunmunmun

Hi

Suite, Apt. #, etc.

Suite, Apt. #, etc,

%CHECK HERE IF MAKING CHANGES

BeGSly Hille FL- | Bavtary A L |7 s e
] E%éshf‘_ ;_-f:w_m— 5.4 B lej_%m(_-‘— _Efymr_g:l? ) A75.__91125‘_Uﬂca_te.qf+8tatus,Desire;q_ __[ ggﬁg?miiﬂ“?[‘al S

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

NELSON, JOHN A
2218 HIGHWAY 44 WEST
INVERNESS FL 34453

Namej W\, T H

Street Address (P.O.'Box umber s

L7 A

S AAMAET]

’Not Acceptabie)

A LCANTS HAD

Y

the obligations of registerad,agent.

SIGNATURE :fad:’?‘b.gmznnue Hf-\ d{e\i ?RQSI'JQM+

Signature, typed or printed name of registerad agent and title if applicable.

I (forE: Registered Agent signature raquired when rginstating}

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Flérida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May 8o

Added to Fees

L

10. QFFICERS AND DIRECTCRS F1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘] .
e D )’ [ Delete TITLE Ochange [ Addilim—I 8
HAME HADLEY, JUDITH SUZANNE NAME S
STREET apDRzss | 3229 SOUTH JEAN AVENUE STREET ADDRESS gr;
orv-st-ze | INVERNESS FL 34450-7455 oITY-ST-2P 2
TITLE ] Delete TITLE O cChange [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP T TS e 2 2 e i, o LOTYSTR e - ek i B e trem
TILE [ Detets TILE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-21p
TITLE [ delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CiTy-ST- 2P CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O Delete TILE [ Charge 3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-21P
12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 director
of the corporation or the receiver or trustes empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 ar Black 11 if
changed, or on an atta ent with an address, with all pwered.
{/ ; .
SIGNATURE: __ b/l BED D Mh s oA oY J-20 o3

DRbIRECTOH Date Navtirma Phane &




