(

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P99000045569

1. Entity Name .

SUMMERTREE DEVELOPMENT I, INC.

Mar 16, 2005 08:00 AM
Secretary of State

. Mailing Address

‘PO BOX 4696
SEMINOLE, FL 33775

Principal Place of Business

PO BOX 4696
SEMINOLE, FL 33775

DO NOT WRITE IN THIS SPACE

IR AR ARy

01182005 No Chg-P CR2E034 (10/,03)
4. FEI Number 7 Applied For
59-3610453 Nat Applicabla
i ; $8.75 additional
5. Certificate of Status Desired 3 Feo Required

5. Name ing_Addren of Current Regisrteredinjem

HOFSTRA, PETER T
8640 SEMINOLE BOULEVARD
SEMINOLE, FL 33772

DO NOT WRITE
IN THIS SPACE

8. The above named entity submlts thls statement far the purpose of changing its registerad office ot ragts,tezad agem oF bmh in &he Siale r}i Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typad or printed name of registared agent and titfe It applicable

(NOTE. Regiistered Agant signature raquired when reinstating) DATE

FILE NOW!II FEE IS $150.00

After May 1, 2005 Fes will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be

Added to Fees

70. ~ OFFICERS AND DIRECTORS . ]
VITLE PD
NAME 1LEACH, GERALD J

STREET ADDRESS | PO BOX 4696
GITY-ST-2P SEMINOLE,FL 33776

TILE STD

NAME ENGELHARDT, DANIEL A
STREET ADDRESS | P O BOX 4696

Gy 57-2P SEMINOLE, FL 33775

TrLE VPD

NAME ENGLEHARDT, STEVEE
STREETADDRESS | P O BOX 4696

ciTY-ST- 2P SEMINOLE, FL 33775

me VPD

NAME ENGELHARDT, PAUL D
STREET ADDRESS | P O BOX 46596

CITY-ST-2P SEMINOLE, FL 33775

e [3)

HAML ENGLEHARDT, BARBARA J
STREET ADDRESS | P O BOX 4636

cy-sT-2P | SEMINOLE, FL 33775

THLE D

NAME RUGGLES, THOMAS W
SIREET ADORESS | PO BOX 4696

City-sT-2P SEMINOLE, FL 33775

HOG000265055
03/16/05-80033-024 150.00

DO NOT WRITE
IN THIS SPACE

12, | hereby certt t}‘]’ fy that the information supplied with ihls f ||n does not qualify for lhe exempllon stated in Section 119.07(3XD, Florida Statutes. | further cerlity that the informatlon
is repen 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 tha corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 807, Flotida Statutes; and that my name appears in Block 10 or Block 111f

indicated on

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

SETAL) Imaﬂ, FEEs -

93 /2 vf 2>7L93 77/

SIGNA’ D OR PRINTED NAI(E OF SIGNING OFFICER OR DIRECTOR

Daytine Phone #




