FILED
2004 FOR PR OEIT COREORATION Feb 20, 2004 8:00 am

DOCUMENT # P99000094643 Secretary of State
1. Entity Name
SUMMERTREE DEVELOPMENT THREE, INC. 02-20-2004 90004 019 ***150.00
Principal Place of Business Mailing Address
8640 SEMINOLE BLVD. PO BOX 4696 . — v
SEMINOLE, FL. 33772 SEMINOLE, FL 33775
s e RO AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01282004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEi Number Applied For
59-3612561 Not Applicable
Zip Countey 3 zp Country 5. Certificate of Status Desired M fg'gg‘ t!j\ird:;tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOFSTRA, PETER-T— -— - —_ - - - SE NN —' . = - -
8640 SEMINOLE BLVD. Street Address {P.O. Bax Nurmnber is Not Acceptable)
SEMINCLE, FL 33772
City FL I Zip Code

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

"
SIGNATURE
Sigrature, typed of printed nama of regisiered agent and litla i) applicable, {NOTE: Aegislerad Agenl signature required when rainsiating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign anancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution:. O  Added to Feos
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DP [T Delete TITLE [ change [ Addition
NAME LEACH, GERALD J NAME
STREET ADDRESS { PO BOX 4696 STREET ADDRESS
CITY-ST-2P SEMINOLE, FL 33775 CITY-$T.2P
TMLE STD 3 oelete TILE [J Change [ Addilion
NAME ENGELHARDT, DANIEL A NAME
STREET ADDRESS | PO BOX 4696 STREET ADDRESS
CiTY-5T-ZiP SEMINOLE, FL 33775 CITY-$7-2P
TME T Detete TIMLE [ Crange ] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CHY-ST-2P - . - Fomsrae e —m — . . - -
TIME [J Delete TILE  Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T-2P
TITLE [ pelete TILE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-5T-2IP
TILE [ pelete TILE [ changa [ Additicn
NAME : NAME
STREET AGDRESS STREET ADORESS
CITY-ST-2P ciry-5T-2P

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 oaih; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered,

SIGNATURE: GERPLD T LEAY "%XW 7>72 3593 772/¢%

OR PRINTED RAME GF SIGNING GFFICER OR DIRECTOR [4 Date Daytima Phona #




