2004 NOT-FOR-PROFIT CORPORATION .

FILED

—

ANNUAL REPORT (AR)

| DOCUMENT # No94s

1. Enlity Name -

SUMMERLIN WOQODS CONDOMINIUM ASSQCIATION, INC,

Principal Place of Business

8605 COLLEGE PKWY, STE 348
E‘g MYERS FL 33919

Mailing Address

8695 COLLEGE PKWY, STE 348
F'g. MYERS FL 33919
U

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, sic.

- Feb 04,2004 8:00 am

Secretary of State

02-04-2004 90083 040 ****6] .25

24006761

ARG

I

MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-2644279 Not Applicaple
Zip Country Zip Country 5. Cerntificate of Status Desired 'l $8 75 A_dditional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ADAMS JOSEPH E ESQ
14241 METROPOLIS AVE

_ . Name

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

SUITE 100
FT MYERS FL 33912-0000

City

FL ’ Zip Code

SIGNATURE

8. The above named entity supmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

Signature. typed or printed name ol registered agent and lile if apphcable.

(NOTE: Aegistéred Agent signature required whan reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Bs
Added fo Fees

10,

OFFICERS AND DINECTORS

ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10

1.

TITLE PD Tme 0 _ _” Change Adition
e COMPARETTO, JOSEPH Wlosee e F; TRRARA , MICAAEL £z, Chonge ] Addtio
STREET ADbRess | 8695 COLLEGE PKWY, STE 348 STREET ADDRESS | P~ SO eLIZG12 Plwy ) STIZ 34§

grv-st-ze  {FT. MYERS FL 33807 omv-stze AT MYiERS, Fe 3379

TITLE vD [ Delete T VT D IS change [T Addition
NAME KARLIN, NORMAN NAME KARLIN, Vo R A v

sTreet aporess | B695 COLLEGE PKWY., SUITE 348 SREEI ODRESS | FoPE™ <o Le 2613 PEWY, STIEZ 348

omv-st-zp  |FORT MYERS FL 33919 oSt | SR MYIERS | FL 337

me STD (7 Delete Tme S D P change [} Adeition
NAME ’“' SETH, JOHANNA — e . NAME® * - ETETHT ‘TOHA‘N/UA - - - .- - [ -
STREET ADDRESS 8695 COLLEGE PKWY STE 348 STETAIORESS | FOP,™ CobbiZe i f0wy STE 34§

CITY-ST- 2P FORT MYERS FL 33919 CITY-S7-2IP ST MNERS L 3 39/ ?

TITLE [ pelete TITLE [ Change [ Adaition
HAME NAME

STREET ADDRESS STREET ADURESS

CITY-5T-2p . QiTY-§T-2P

TITLE O Delete TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADRESS

CITY-5T-2P CITY-57-2P

e ] Delete TILE M Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-7P CITY-$1-2P

SIGNATURE:

12- ! hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(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 corporation or the receiver of trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an aitachment with an address, with al%other like empowered.

At AA /~Re0 ¥ 2354552 3YE

BIGNATURE ANDIYPED OR gRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayiima Phore #




