2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NQ9452

1. Entity Name

SUMMERLIN WOODS CONDOMINIUM ASSOCIATION, INC.

May 30, 2000 8:00 am
Secretary of State

05-30-2000 90041 021 ****4].25

s

Principal Place of Business

#6895 COLLEGE PKWY. STE 348
FT. MYERS FL 33919

Malling Address
8695 COLLEGE PKWY.

STE 348

FT. MYERS FL 33919-5002

us

2. Principal Place of Business

3. Mailing Address

MR

UGB

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- City & State City & State 4. FEI Number ) Applied For
3 59-2644279 Not Appiicable
le Country Zip Couniry 5. Certificate of Status Desired il $8'75 Additional
) Fes Required
6. Name and Address of Current Registered Agent C 7. Name and Address of New Registered Agent -
Name
ADAMS JOSEPH E ESQ Street Address (P.O. Box Number is Not Acceptable)
RECKER POLIAKOFF PA
13515 BELLTOWER DRIVE SUITE 101 : ‘
FT. MYERS FL 33807 city FL | ZrCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
SIGNATURE
Slgn:a:u:e,,l?::ej r:n'- pl'riglsd"l?;n.el D: ragistarad agent and tita if applicable {NOTE. Registered Agent signatura reguired when reinstating) DATE
= FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. _QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D : O Delete TME D & ctange [ Addition
NAME ALEXANDRO, -ALEX NAME ALISRAN DR L ALEX
seeT A00REsS | 8695 COLLEGE PKWY, STE 348 srieer ovress |BOR 8™ COLr1Zge Plowny) STE 348
ar-st2 | FT. MYERS FL 33907 SIS |ET myEAS Fur 3399
TITLE SD ' 7 Delete TITLE S Bf'Change [ Addition
NaME SARGEANT, LAURA NAME SARGISANT ) LAVRA
STREET ADDRESS | 8695 COLLEGE PKWY, STE 348. STREET ADDRESS | PP &~ C0 -t 12615, PIEWY ) STIZ 39
crv-st-2¢ | FY, MYERS FL 33907 orv-stze - f m o MY BERS, Fi- 33N9
TITLE VPD ] Delate TITLE RCh&nge 7] Addition
e RINGLIER, DOROTHY e INGRER., Do for i/ _
STREET ADDRESS | 8695 COLLEGE PKWY, STE 348 STREET ADDRESS | @0 @ 5~ €0t 186 Okwry 3T L BME
oTv-sTZP | FT. MYERS FL 33907 cvsrze | BT PayBRS, FL 33949
TILE PD JX etz TMLE P [T change B3 Addition
NANE ANGLAVAR, DUANE NAME JosEPM COMPARSTTO
steeET ADDRess | 8605 COLLEGE PKWY, STE 348 SRETA00RESS | GHlp@ &~ CoObi1B6mi5, PNy STIZ 34
CITY-ST-2IP FT. MYERS FL 33907 CITY-ST-2IP FT my BRS FL- 389%/F
TIMLE T . Mﬂgle[e TITLE \J [ Change mdditmn
NAME DESOTO, ROBERT HAME AnT He f\JY Bi10vann |
STREET ADDRESS | 8695 COLLEGE PKWY, STE 348 STREETACDRESS | Ble P8~ COrp 18612 p,n:w}/ STE 3¢
om-sT-2¢ | T, MYERS FL 33007 o T M iERS Pl 3397
TILE . [ Delete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

indicated on

SIGNATURE:

is report or supplemental report is true an

A

v

12. || hereby certifz that the information supplied with this filmg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
t 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 Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address,with all other like empowered.

\CAI2 4 A. SAZgchr/T Z/Zé’/&w (5¢1) 498 853

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #

CRZE037 (9/99)



