2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 31, 2003 8:00 am

DOCUMENT # N09452

1. Entity Name

SUMMERLIN WOODS CONDOMINIUM ASSOCIATION, INC.

Secretary of State

03-31-2003 90227 034 ****5] 25

Mailing Address
8695 COLLEGE PKWY. STE 348
FT. MYERS FL 33919
us

Principal Place of Business
8695 COLLEGE PKWY. 3TE 348
FT. MYERS FL 33919

Us

2. Principal Place of Business 3. Mailing Address

LM EAANROR RN T

Suite, Apt. #, etc. Suile, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.2644279 Applied For
Mot Applicable
Zip Country 2 Country 5. Certiiicate of Stalus Desred [ 587D Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
. e g P Ry — Name:s" .« w2 semZ ™ o - - Tl T -
ADAMS JOSEPH E ESQ Street Address (P.C. Box Number is Not Acceptable)
BECKER POLIAKOFF PA

13516 BELLTOWER DRIVE SUITE 101
FT. MYERS FL 33907

City

Zip Code

FL

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE h
Signature, typed or printed name of registered agant and titla if appLical?la. {NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campafgn Einancing $5.00 May Be M_ake Check Payabie to
X Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TTLE Ol Change [ Addiion | S
NAME COMPARETTO, JOSEPH HAME =}
sTreeT aooress | 8695 COLLEGE PKWY, STE 348 STREET ADDRESS :r;-.:
CITY-ST-2IP FT. MYERS FL 33507 CITY-ST-21P <
TME VPO Xaeme TITLE V/ D (] Change  “§g Additon e
NAVE GUGLIOTTI, SAVATORE NAME KARLIN, NORMAN ©
sTReT aooREss | 8695 COLLEGE PKWY STE 348 STREET ADDRESS | @G &~ € 0kbe IEG-12 Prwy STE 348
Cmy-s1-2Ip FORT MYERS FL 33919 _ . stk | [ FORT. MYERS  FL 33%/9 .
TILE S A'Dere[e TITLE S/ 7"/ D [ Change  ['aduition
NAME BUCHNER, AUDREY NAME SETH ) SoAANNA
streeT ADDRess | 8695 COLLEGE PKWY STE 348 STREETADIRESS | 2L 48~ <0 LesGE PRWY STE 348
emv-s1-zp | FORT MYERS FL 33919 SR | P g T AAYERS FL 339/9
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST-ZIP CIFY-ST-2P
TITLE [ belete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-$T-2IP
TITLE 2 Delete TITLE [Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied wilh this filing does not qualify 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 accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af 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 on an attachment with an addrgas, with all cther like empowered.

SIGNATURE: SN B EEQUIRE

TJ2703  239-489-2 21/ 4"



