FILED
~ FILENOW: FILING F?FTEH MAY 11S $550.00 Apr 28 1997 8:00am

PROFIT FLORIDA DEPARTMENT OF STATE S f S
CORPORATION Sandra B. Mortham ecretarE 7 O tate
ANNUAL REPORT Sacratary of State _
1997 DIVISION OF CORPORATIONS
D NT # ( )
. pmgfgchJdEme 851 498 1
SUMMERWOOD GARDENS, INC.
Pring «;;ﬂ fﬂ:?: EFET\EWT@E, Mailing Address ”" Ilm "Illmll mII m] II'I' Ill" ml' I'I" mn Im' "Il
11711 TARPON SPRINGS ROAD 11741 TARPON SPRINGS ROAD
ODESSA FL 33556 ODESSA FL 33556-5148
3. Date Incorporated or Qualitied 3a. Date of Last Report
SO 05/10/1991 04/11/1996
2 F Pm\,.pdr Flace of Busingss 2a. Mailing Address 4. FEl Number Applied For
1] e 2] 58-3069202 Nol Applcabio
Surte. A Suite, Apt, #, etc. i
lei,#ij,(,l( ;;l e Apt 4. et 8. Certificate of Status Desired (] ssl:;sﬁ::j:-t::’na!
ity & Stato Cily & State &. Election Campaign Financing $5.00 May B
;ﬂ L — 2ai Trust Fund Contribution ) Added 1o Feas
| Country Zp Country 8. This corporation has fiabllity for intangible tax under 6. 199,032,
_'4’]______, 12 |29] 130] Florida Statutes Cves Do
9. Name and Address of Current Reglstered Agent 10. Namé and Address of New Registered Agent
THWAITES, RICHARD L. 81| Neme
11711 TARPON SPRINGS ROAD 821 Sirest Adaress (P.O. Box Number s Not Actepiabie]
ODESSA FL 33556
B3
84| City FL [as Zip Code

11, Pursuant 1o tho pruwsnons of Sections 607.0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing ils regisiered
olfice or registered agent, or both, in the State of Florida Such ch angg was authorized by the corparation’s board of direclors. | hereby accept the appoiniment as registered
agent. | arn familiar with, and accept the obligations of, Section 607.05056, Florida Statules

CR2E034 (9/96)

SIGNATURE . .. ! _
Slygnatturg Iypid of froted name ol tegislerad agent and title il BppAicablo (NOTE: Fegisterad Agent signalure required when réinsiahing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me D [T DELETE 11 TLE [T Change L] Addition
HAME THWAITES, RICHARD L 12 NAME
stezeranoress | 19711 TARPON SPRINGS RD ‘ 1.3 STREET ADDRESS
| crv.sioe | ODESSA FL 1.4 GITY-ST- 21
HiLE D [JDiLere 211ME [ chenge LT Addftion
NAME THWAITES, CARROL Y 22 NAME
steeeravoress (11711 TARPON SPRINGS RD 2.3 STREET ADRESS
City-ST- 20 ODESSA_EI: - 2.4CITY-57-2P
e [T oder I1TINE [JChange [T Addition
HAME THWA]TES, RICHARD S. 22 NAME
strers anoerss | 19719 TARPON SPGS RD. 3.3 STREET ADDRESS
oy -§1 2 QDESSA FL 34,CITY-5T-21P
TE [T ofiere 41 TILE T Change™ ] Addition
NAME 4.2 NAME
STREET RUDRESS 4.3 STREET ADDRESS
eny-staw ) 4ACITY-5T-2P
JIILE LI DELETE 51TITLE [JChange ] Addifion
NAME 5.2 NAME
SIREET ADDRESS 5.3 STHEET ADDRESS
owstq | 54 CITY-ST-11P
TILE T pEcete 61 TLE [T change ] Addition
NAME 62 NANE
STREE] ADDRESS 6.3 STREET ADDRESS
84 CITY-5T- 2P
1hat Ihe information supplicd with 1his filing does nol qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

y C 14
information ndicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
lam an officer or duector of the corporation or the receiver or rustes empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if ghanged, or on aryent with an address.
SIGNATURE: /‘5 f vl [ Krcyomp. zjﬂi@giajl_g% ot

SIGNATURE AND TYPED OR REINTED NAME OF SIGNING OFFICER OR DIRECTOR




