FILE NOW: FILING FEE IS $61.25

S, % FLORIDA DEPARTMENT OF STATE
A

i NONPROFIT
CORPORATION P Sandra B. Mortham
ANNUAL REPORT 5 E’] Secrelary of Stale

DIVISION OF CORPORATIONS
- ]

1996
| DOCUMENT # N©3000000156 (0)

1. Corporation Name

SUMMERLIN TRACE CONDOMINIUM NO. 9 ASSOCIATION, |

> Ll

T

Principal Place of Business Mailing Addrass
1919 COURTNEY DR 1919 COURTNEY DR
STE - 6 STE-8
FORT MYERS FL 33301 FORT MYERS FL 33301
us us 3. Dale Incorporated or Qualified 3a. Dale of Last Repont
01/13/1993 04/14/1995
2. Principal Place of Business 2a. Mailing Address ] 4. FEI Number Applied For
luaDle DEL PRADD  BivDzeld23Ne DEL Pendo_BtvD 65-0460778 Nol Appicable
Suite, Ap1. ¥, atc. Suite, Apt. #, el¢ o $8.75 Additional
E ] —2:’] oo 5. Cortficate of Status Desired O Fee Required
City & State City & State (* (APE - 6. Election Campaign Financing $5.00 May Be
(23] (" QPE {‘ s @13 F{__ e i&@& CQQQI - ;: Trust Fund Gontribution U Addad to Fees
Zp . Country 2 Count 8. This carporation has liability for intangiblg tax under s. 199.032,
m 639 6 q 25 29] —STJ] h%ﬂ Florida Statutes Yes No
| 9, Name and Address of Current Registered Agent 10. Name and Address of New Registered ‘Agent
81| Nanme - .
Preece ILAMARIE.
DESOIZA. A 82] Sreal Address (P.O. Box Nufber is p‘g Acceptabie)
1919 COURTNEY DR Yole  DEL CaDO BiuD
STE-6 83

FORT MYERS FL 33001

84

SO APE (LRAL FL | 8380y

11, Pursuant 10 the provisions of Sections 517.0602 and 617. 158 Florida Statutes, he above-named corporation submits this staternent for the purpose of thanging its registered office
or registerad agent, or bath, in the State of Florida Such ch 45 authorized by the corporation’s directars. | hareby accept the appaintment as registered agent. | am

familiar with, and accent the oblig ﬂ s of, Sectign 617.0503 #Aa Statutes. . . ,
'yl ol 1 =T
P gl T A x 4-271 e (VO
ot Aga sigrat e fevured whan rerst g DATE

Y ! v
SIGNATURE A YT { YV UIEN DL LT 2
3 (NOITE - Fleg:

griat e, byped or pantes Rar et e aterud agen ard e Wapphoati

12. OFFICERS AND DIRECTORS 13 RO CNNS C ANGES 10 OFFICERS AND DIFEGIORS N *2 &
e V3 T [JDELETE TITITE T [jChange ] Additon %
NAME PETERSON, JANET 12 NAME 5
oreer rooness | 14451 LAKEWOOD TRACE COURT / STE - 103 13 SIREET ADURESS M Q g
CY-ST- 2P FORT MYERS FL 1A CITY-51-2F m\ &
TINE DsT [CIDELETE 21 THLE v P D m Change O Additan |
NAME RADEMAKER, KAREN 22 NAME

aeetaooness | 14451 LAKEWOOD TRACE COQURT / STE - 102 23 STREET ADDRESS

CITY-ST- 2 FORT MYERS FL 2 4CITY-ST.2IP

TIRE oV [1DELETE 31 TITLE S T"'D Nlhange ) Addition

NAME CENTINED, ROSE 37 NAVE

see aopeess | 14451 LAKEWOOD TRACE COURT / STE - 104 33 STREET ADDRESS

oIy - ST- 2P FORT MYERS FL 34 CITY-§1-2P

TLE [IDELETE L1TILE [change [ Addition

NAME 4 2NAME

STAEET ADDRESS 43 STREET ADDRESS

CITY-ST- 2P 44 CITY-ST-2P

WLE [DELETE 51TITLE [cnange  [] Addilion

NAME 52 NAME

STREET ADDRESS 5 3 STREET ADORESS

CITY-§1-21P 54 CITY-58- 7P

TITLE [CIDELETE 61 WTLE [change [ Addition

NAME 62 NAME

STREET ADORESS .3 STREET ADRESS

CITY-5T- 2P B4 VY -ST- 2P

14. 1 do heraby certify that the infarmation suoplied with this fiing is voluntarily Turmshed and does not qualfy for the exemption stated in Section 1 18.07(3%K). Florida Statutes. | further
certify that the information indicated on this annual report of supplemental annual repert is true and accurate and that my signalure shall have the same logal effect as if made under
oath; that | am an officer or director of the campgration or the receiver or trustee empawered to execute this report as required by Ghapter 617, Florida Statutes: and that my name

appears in Block 12 or Block 13 if changed, o attachrnent with an address 7Y/_ SyJ ,,& ?12
SIGNATURE: AA-ZAL (ARNID

Oaytire Phone ¥

0015976



