FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 12,2007 8:00 am
ANNUAL REPORT ecretary of State

04-12-2007 90019 001 ****g].25
DOCUMENT #NO05000008873
1. Entity Name
SOMERSET OF LEE COUNTY HOMEOWNERS
ASSOCIATION, INC.

Principal Place of Businass Mailing Address
13100 WESTLINKS TERR 13100 WESTLINKS TERR 40057400
FT MYERS, FL 33913 FT MYERS, FL 33913
S T [ INRARET IR0
lj/oo a/e,s-)-lmk.s Torr |Isi00 (Lestlinks Terc
Suite, Apt #, etc. St..ute ApL. #, etc. 03292007 Chg-NP CR2EQ37 (12/06)
Uni Uny
Clty & Slat City & State 4. FEI Numbar Applied For
fﬁuezw £C B, Myers , £ 20-5068052 Not Appiicable
le " Country Zip Country " ) B8.75 Additional
33 q | 3 V«sﬁ" 3595 V.Sﬁ?— 5. Certificate of Status Desired O f§ee Requireclinona
6. Name and Address of Current Registered Agent 7. Name and Add of New Reglstered Agent
Name :
OSMOND, SCOTT ClarkK , Kevin
13100 WESTLINKS TERR Slreet Address {P.O. Box Nu ris N ccepta .
FT MYERS, FL 33913 1565'” e, Unit Z
Ci Z
Iw%frl‘ ml/efS FL | |pCode /3

8. The above named entity submi i of changing its registered office or registerad agent, or both, in the State of Florida. | am 1armllar wuh and accept
the obligations gEred agent
Ca— S -7

SIGNATURE
Slgnature, typed o printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may ge Make check payable to
Due by May 1, 2007 Trust Fund Contributicn. d Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES 7O OFFICERS AND DIRECTORS IN 10
TITLE D [ Getete TMLE [aChange [ Addition
NAME CLARK, KEVIN NAME a{a_r K, Kevin
STREET ADDRESS | 13100 WESTLINKS TERR STREET ADDRESS 100 We sHinks Tecr Ot\t—f-.ﬂ-
on-S-2P | FORT MYERS, FL 33913 CITY-§7-2P r'-I- m,,e rs , FL 33(4* =
THLE D (- Seete Tme AChange B diton
NAME HASH, NORMAN NAME EEUIQF\ Alan
STREET ADDRESS | 13100 WESTLINKS TERR STREET AUFESS | [ B/ (tdes _H'” ¥s “iér , Ui 2
or-siz¢ | FT MYERS, FL 33913 ciry-S1-21P F'on-} mue rs fi. 23973
T D e Detete TME L
NAME WILLIAMS, STEVE NAME
STREET ADORESS | 13100 WESTLINKS TERR STREET ADDRESS | 155 uo% L\}eé,s.)-h niksTerr, Onit 1.
OTY-5T-2 | FT MYERS, FL 33913 CITY-ST-2P -F‘or{- m,,/c/s FL. é =9 /=2
TIME O Detete TMLE [l Change [ Agdition
NAME NAME aono.,n+
STREET ADDRESS sTReeT a00Ress | /R ) D) We&-,‘, nkKsS Térr, Onid+ 21
a2 s | gl IYhgers , £i 339 R
THLE 7 Delete TiLE [ change  [J Adition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-57-2P CiTY-§1-2P

42. | hereby centify that the information supptied with this filing does not quality for the exemptions contained in Chapter 119, Flerida Statutes. | further certity that the information
indicated on this report or supplemenlal repon is true and accurate and that my signature shall have the sama legal effect as if made under oath, that | am an officer or director
of the corporation or the recg X cute (hls reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac] gd.

SIGNATURE: #£-6- ©7  219-56 [-1Ya0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytrme Phone #




