2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 12, 2003 8:00 am

DOCUMENT # V72174 Secretary of State

1. Entity Name _12-
SUMMERHILL HOMES, INC. 03-12-2003 90068 039 ***150.00

Principal Place of Business Mailing Address
853 BUENA VENTURA BLVD 853 BUENA VENTURA BLVD
KISSIMMEE FL 34743 KISSIMMEE FL 34743
2. Principal Place of Busineis \ w 3. Mailing Address )
S4b3 Leehno baital .| 34s3 Taehmlogroal Qe .
Sulte, Apt. #. etc. ’ uite, Apt. 4, etc. ! [] CHECK HERE IF MAKING CHANGES
f & 12
City & State ity & State 4. FEI Number Apnlied For
Oﬁ ) 0, w . | W 533147082 Not Applicable
b -~ | Country ... .. .| Zip . o County .y | epm i e .. . $8.75 Additional
3.1 71 7 wk ‘5; é}/ 7 b A_ 5 Certificate of Statis Deslred O Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
WILUAMS' CHARLOTTE M Street Address (P.O. Box Number is Not Acceptablg)
853 BUENA VENTURA BLVD
KISSIMMEE FL 34743
City FL Zip Code

8. The above named entity submitélhis statement for the purpase af changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

f

SIGNATURE

e Signature, typed or printed name of registerad agent and title i applicatle {NOTE: Registerad Agent signature required when reinstating) DATE
. FILE NOW!!! FEE IS $150.00
Ca g . 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coﬁwl‘r?buti;n ? O .?dsd.e%(?chgii? °
Make Check Payable to Florida Department of State ’
10. . ' ~~ OFFICERS AND DIRECTORS | KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PP O Delete TNLE O change [ Addition
NAME WILLIAMS, CHARLOTTE M. NAME
sTaeer aooress | 853 BUENA VENTURA BLVD STREET ADDRESS
CITY-ST-21P KISSIMMEE FL 34743 CITY-ST-21P
TITLE 3 pelete TITLE [3 change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P c e - - o~ CITY-ST-2P o | e = mo - o
TITLE [ 3 Celete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE G change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-5T-2IP CITY-$T-2P
TMLE [ Delete TLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Ty -$7-21P CITY-ST-2IP
TiTLE {1 Delete TRLE O cChange [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-§T-2if ' CITY-ST-7iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further cerlify that the information
indicated on this report ar 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 the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Floriga 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. c '. G.RIO He ﬁ.) (.:}I .a ‘5’&7
I

. W) .
SIGNATURE: %W@M@f@m i S/ /o3 [2707) o2 L0

SIGNATURE AND TYPED OR PRINTED NAME OF 5I@NING OFFICER OR DIRECTOR Date ayiim‘e’Phorve #

CR2E034 (10/02)

[ N VY

v



