FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

Pomic | # 851498

SUMMERWOOD GARDENS, INC.

- e fmmm e = .

I

FILED
Apr 20, 1999 8:00 am
ecretary of State

04-20-1999 90140 023 ***150.00

Principal Place of Business
11711 TARPON SPRINGS ROAD
ODESSA FL 33556

™~ Mailing Address s

11711 TARPON SPRINGS ROAD
ODESSA FL 33556

I

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
05/10/1991
2. Principal Place of Business — 2a. Mailing Address__.______ ——e . |4 FEINumber = ——s
[24] ' 26 59-3069292 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
i ¢ I P o 5. Certifeate of Status Desired [ $8 75 Add_'tmna'
E‘ ;l Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
Z, E, Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;] igl ;‘ m Parsonal Property Tax. O ves KNO
9. Name and Address of Current Registerad Agent 19. Name and Address of New Registered Agent
B1| Name
THWAITES, RICHARD L. _
11711 TARPON SPRINGS ROAD 82{ Street Address (P.Q. Box Number is Not Acceplable}
ODESSA FL 33556 83
84| city FL Bﬁl Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named cor
affice or registered agent, or bath, in the State of Florida.
agent. | am familiar with, and accept the obligations of, Section 607,0508, Florida Statutes.

poration submits this statement for the purpose of changing its registered
Such change was authorized by the corporation’s board of directors., | hereby accept the appointment as registered

SIGNATURE .
Signature. typed ar printed name of registerad agent and ttie if applicable. (NOTE: Ragistersd Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T DELETE 14 TME [lChange [ Addition
NAME THWAITES, RICHARD L 12 NAME
smreeraporess| 11711 TARPON SPRINGS RD 1.3 STREET ADDRESS
CITY-§7.2P ODESSA FL 14C0TY-57-2P
TME D [J oELETE 21 TME ClChange  [-] Addition
NAME THWAITES, CARROL ¥ 22 NAME
sreeTaporess| 11711 TARPON SPRINGS RD 2.3 STREET ADDRESS
QTY-ST.2P ODESSA FL- 2.4CITY-5T.219
TME T DELETE 34 TIMLE [OChange [ Addition
NAME THWAITES, RICHARD S. 32 NAME
smeetaporess| 11711 TARPON SPGS RD. 33 STREET ADDRESS
CITY-ST.21P QDESSA FL 34.CITY-87-2IP
TILE . (1 DELETE 41 TITLE [] Change [ Addition
NAME 4.7 NAME '
| :sigg]‘&qpkmsl ToeEE “81 ‘n;.E - [Ochange [T} Addition
2 NAME
NAE 6.3 STREET ADDRESS
STREET ADORESS 84 CITY-5T-2P - _
CITY-5T-2P ted in Section 119.07(3)(i), Florida Statutas. 1 further certify that the information

i i i is fili i tion sta

i t the information supplied with this filing does not qualify for the exermnp! ¥

14. !n%?ég'gdc:: llfrii';haannr.lal report or supg:‘e)mental annual report is true and accurate andh_that myrt 5;
officer or director of the corporation or the receiver or trustee empowered to execule _tkls repo s
Block 12 or Black 13 if changed, ogon an altachment with an address, with all other like empowered.

i : that 1 am an
hall have the same legal effect as if made under oath, thal |
%nraf::t:ier:d by Chapter 607, Florida Statutes; and (hat‘ my name appears in

Q381529

MIRRI_

f

t

--CR2E034.(11/98)

SIGNATURE:

dt/a9 (8r3)920 -L34
[ / /Daie . .~ Daylimo Phone



