2002 UNIFORM .BUSINESS REPORT (UBR) FILED

DOCUMENT #

1. Entity Name

N09452 Feb 11,2002 8:00 am
Secretary of State

SUMMERLIN WOODS CONDOMINIUM ASSOCIATION, INC. 02-11-2002 90184 028 ****§] 25

Principal Place of Business

~§655 ‘COLLEGE PKWY. STE 348
F1. MYERS FL 33919

Mailing Address

8695 COLLEGE PKWY. STE 348
FT. MYERS FL 33919

us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4, FEI Number Applied Far
£9-2644279 Mot Applicable
ip * Count Zi Count it
Zip auntry P Uy 5. Certificate of Status Desired Od $8.75 ,ﬂfddmonai
. s L. - - Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ADAMS JOSEPH E ESQ
BECKER POLIAKOFF PA

43515 BELLTOWER DRIVE SUITE 101

FT-MYERS FL 33807

Name

Street Address (P.Q. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of registered agemt and title if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS 361.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 0
TITLE PD O Delete TITLE [l change [ Addition
NAME COMPARETTO, JOSEPH NAME
STREET ADDRESS | 8895 COLLEGE PKWY, STE 348 STREET ADDRESS
GITY-ST-2IP FT. MYERS FL 339¢7 CITY-ST-2P
e VPD 5 el TTLE v PD . O] Change /3] Addition
NAME DIGIOVANNI, ANTHONY NAME >LGLIOTT z_} SALVATORE
STREET ADDRESS | 8695 COLLEGE PKWY, STE 348 STREETADORESS (86 9.6 COFMIEGE PlwY) STE 348
omv-st-20 = ET."MYERS FL33907" cr e T RSk TIEF RS FAES Pl 332/9
TITLE ATD [T oetete TLE S/ 7"/ I} [JChange  Ji Addition
e FOSTER, JOHN e BUCHNER ) AVDRE
STREET ADDRESS | 8695 COLLEGE PKWY, STE 348 STREET ADDRESS | 4 £, @ &8~ Sk B (S P gwy 19 TEE 348
CITY-ST-2IP FT. MYERS FL 33807 CITY-ST-2IP FT m\}ﬁms L 33 9/ 5
TITLE (7 Detete TITLE O Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ petete THLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY - ST-2IP
TITLE [ Celete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-§T-2IP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or 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 cerporalion or the receiver or trustee empowered to execule this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Blogk 11if

chianged, or on an attachment with an address, with W
: Yo NI
SIGNATURE: (ATUC7 RED

S RE=68 G YEFAST ST

PER OR DRINTED NAMERY SIGNING CEFICER OR DIRECTOR Data Davtims Phone #

CR2E037 (9/01)




