' | FILED
FO CORPO ON
U%l‘)lg%RMRBsg&Flgs REPOI'#}.:JBR) Jan 10, 2003 8:00 am

DOCUMENT # P98000042208 Secretary of State
1. Entity Name 01-10-2003 90081 018 ***150.00
SUMMERWIND PROPERTIES, INC.
Principal Place of Business Mailing Address
5300 CASA DEL REY GIRCLE P O BOX 1650
CRLANDO FL 32809 WINDERMERE FL 34786

Suite, Apt, #, etc. Suite, Apt. #, etc. [ CHECK HERE iF MAKING CHANGES

City & State City & Stale 4, FEI Number Applied For

59-3510004 Not Applicable
Sp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
" Fee Required
__7 &/ Name and Address of Current Registered Agent iy 7. Name and Address of New Registered Agent

. Name

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

5900 CASA DELREY CIRCLE

ORLANDO FL 32809

City FL Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed ar printed name of ragisierad agent and title if appiicable (NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 .
. 9. Election Campaign Financini
After May 1, 2003 Fee will be $550.00 TrustIFund Copnlr?bution ° O ftgi-eod?ohll?;ss ©

Make Check Payable to Florida Department of State ‘
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PTD O pelete mLe Ol change [ Addition
NAME ORCHILLES, FRANCISCO NAME
steeer anoress | 5900 CASA DEL REY CIRCLE STREET ADDRESS
orv-st-zr | QRLANDO FL 32809 CITY-ST-2IP
TITLE VDD 1 Delste THLE [Jchange [ Addition
NAME ORCHILLES, JUAN C NAME
street ancress | 5900 CASA DEL REY CIRCLE STREET ADDRESS
CITY-5T-21P ORLANDO FL 32809 CIY-S$7-71P
THLE sD [ pelete TITLE Ol ctange [ Acdition
NAME ORCHILLES, JUAN C NAME
STREET ADDRESS | 5900 CASA DEL REY CIRCLE STREET ADORESS
CiTY-ST-2IP ORLANDO FL 32809 CITY-ST-2IP
TITLE [ Delete TNLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TIMLE {J pelete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2iP
TITLE O delate TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST-ZIP CITY-ST-21P
12. | hereby certify that the information supplied with this filing doe gt quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information

indicated en this report or supplemental report is true and aggBrafe and that my signature shall have the sarme legal effect as if made under calth; that | am an officer or director

of the corporation ar the receiver or trustee empowered b Sheyte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with al| a ik empowered

TOIRE { /03 107-343-0¢]
SIGNATURE:  SIGNAT UIRED / / D3 W07-363-00/%
SIGNATURE AND TYPED OR PRINTED m\y_& onusnma OFFICER OR DIRECTOR Fate 1 Daytime Phone #

VLA |

nv

CR2E034 (10/02)




