CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SUMMERLIN SQUARE LOT OWNERS' ASSOCIATION, INC.

N46508 0)

Pringipal Place of Business

Mailing Address

FILED
Apr 18 1997 8:00am

Secretary of State

B

24

2s] 20]

30]

Floride Statutes

D Yes

O wo

17105 SAN GARLOS BLVD. 2 RESERVOIR Cl.
P JeiER ngrEMIN D 212061391
. ] LTIMORE M
E; MYERS FL. 3583 us 3. Dats Incorporated or Qualified | 3a. Dalfﬂ;égst %ﬂ
12/16/1891 i
2. Principal Piace of Business 2a, Mailing Acdress 4. FEl Numbaer Applied For
21] [26] 20217 Not Applicable
Suile, Apl. #. elc. Suite, Apt. #, elc. . ) $6.75 Additional
zl ;;I 5. Certificale of Status Desired O Fee Required
City & State Gity & State 6. Election Campaign Financing $5.00 May Be
2—3I EI Trust Fund Contribution Added to Foes
Zip Country Zip Country 8. This corporation has liability for intanglble tax under s, 199.032,

9. Name and Address of Current Reglistered Agent

JURSINSKI, KEVIN F.
2222 2ND STREEY
£T. MYERS FL 33901

FL

10. Name and Address of Now Registered Agent
B1] Name
B2| Street Address (P.O, Box Number is Noi Acceptable}
83
84| City 85| Zip Code

SIGNATURE

office or registered agent, or both, in the Stata of Florida, Such chen:
agent. | am familiar with, and accepl! the obligations of, Section 617.0503, Floritla Statutes.

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-hamed corporation submits this statement for the purpose of changing its registerad
was authorized by the corporation's board of directors. | hareby accept the appointment as reglstered

Signature, typad o1 printed nama ol reglstered agant and itle if applicable

{NOTE- Registered Agent signature requires when reinstaling}

DATE

CR2E037 (9/96)

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS 1N 12

it DP L) DELETE 1.1 TMLE [JChangs L] Addition
NAME STERN, IVAN 12 NAME

sweeranoress | 2 RESERVOIR CIRCLE, #104 1.3 STREET ADDRESS

TITY-$7- 2P BALTIMORE MD 14 CITY-5T- 2P

THLE DT ("] DELETE LATILE [T change L1 Addition
HAME BONKOWSKI, EDWARD J. 22 NAME

sweeranoress | 17105 SAN CARLOS BLVD, 2.3 STREET ADDRESS

CAV-ST-7P FT MYERS BEACH FL 24 CITY-ST- 7P

e DS [T oeeve 317MLE T Change [ Addition
NANE JURSKINSKI, KEVIN F. 32 NAME

sreeranoress | 2000 MAIN ST., STE. 402 33 STREEF ADDRESS

CiY-ST-2IP FT. MYERS FL 34, CITY-ST-2P

L L] DELETE 41 TIMLE L] Change [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITy-ST. 2P 44 CITY-5T- 2

TLE J oECeTE BATILE TJ Change ] Addition
NAME 5.2 NAME

STREET ADCRESS 5.3 STREET ADDRESS

CITY-§T-2F 5.4 CITY-5T-2IP

TIE ] GELETE 6.1 TITLE [ changs [ Addition
NAME 6.2 NAME

STREET ADCRESS 6.3 STREET ADDRESS

CITY-§1-2F 6.4 CITY-ST-2P

HRED

jth an addrass. ' Vhl\) 6TE_E‘Q

14, 1 do hereby carlify thal the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
information ndicated on this annual report or sppplemental annual report is true and accurate and thal my signature shali have the same Jegal etfect as if mada under cath; thal
{ am an officer or director of the corporation or Ihe receiver or trustes empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, ofpn an '

SIGNATURE:

4llek7 Gio-486-2Y

BIGNATURE AND TYPED DR PRINTED

[AME OF SIGNING OFFICER OR DIRECTOR

Dhte

Davtima Phone #  OOT4339




