2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 13, 2005 8:00 am

DOCUMENT # M98588

1. Entity Name

SUMMERLIN PARK SOUTHASSOCIATES, INC.

ecretary of State

(04-13-2005 90029 001 ***150.00

Principal Place of Business

170502 COLONMALBEYD
FFWYERS-F—33907

Mailing Address

T

2. Principal Place_pf Business 3. Mailing Address

Asnrrrrzon b

Jnshl 25
LEE JUSA| B3P 2. .

377(2.

o ntry
/.

13€61 A awtangion ol | J374/
Suite, Apt. #, etc. Suite, Apt. #, etc 1st MOORE CR2E034 (10/04)
City & State City & State 4. FE! Number Applied For
Forr MYERs  FL  \Farr MYere , FC 65-0268925 Not opicatie
Zip 7 Country i / $8.75 Additional

6. Certificate of Status Desired

O Fee Required

6. Name and Address Af Current Registered Agent

7 7. Name and Address of New Registered Agent

SOLL, BILL

NamedOLL_, ﬁ’ ,/

1705-D2 COLONIAL BLVD
FT. MYERS FL 33907 -

TEPLY PR E K.
Zi

“ Forr MYE Es FL | 238,52

8. The above named entity submits this stateme

the obligatxcnsofﬁered agent.

for the purpgse of changing its registered

P

office or registered agenlf'or both, in the State of Florida. | am Iamit&fvittﬂ and accept

o-g-08

- SIGNATURE ” »
. Signm typed or printad ggms at regsslered agent and tille it 2pphicable

(MOTE. Regstered Agent signaltura requited when reinstating)

DATE

9. Election Campaign Financing
Trust Fung Contribution. ]

$5.00 may Be
Added 10 Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TIHLE [Jchange [ Addition
HAME AQUCHICHE, RACHIO NAME
STREET ADDRESS | 15640 NEW HAMPSHIRE CT STREET ADDRESS
CITY-ST-2IP FT. MYERS FL CiTy-S1-21p
TILE VP (] Delete TITLE [JcChange  [] Addition
NAME LARSON, DEAN NAME
STREET ADDRESS | 15740 NEW HAMPSHIRE CT. STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33308 CITY-ST-21P
it ST~ O oelete THLE [ Change [ Addition
NAME GUTSTEIN, DAVID DR. HAME
_STREETADDRESS | $5621 NEW HAMPSHIRE CT. STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33908 CITY-ST-2IP
TITLE [ elete TITLE {J Change  [_] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-S1-2IP CITY-S1-2IP
TITLE O pelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-ST-2IP CITY-ST-2IP

changed, or on an attachmen

t with an address, with all gther Jike empowered.
SIGNATURE: W%

12. | hereby cérh’fyl that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corpeoration 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

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4, y/_ﬂf 229- 9‘5';43’4/5///]:

7, DBIG/ Dayume Phone #




