FILE NOW: FILING FEE IS $61.25

NONPROFIT 2 SN FLORIDA DEPARTMENT OF STATE
CORPORATION A h Sandra B. Mortham
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N93000000156 (0)

1, Corporahion Name

SléMMERLIN TRACE CONDOMINIUM NO. 8 ASSOCIATION, |
NC.

FILED

-May 16 1997 8:00am

Secretary of State

R

Principal Place of Business Mailing Address
4226 DEL PRADO BLVD 4226 DEL PRADO BLVD
CAPE CORAL FL 33504 CgPE CORAL FiL 33904-768
us u 3. Date Incorgofaled or Qualified 3a. Date of Last Heport
—-— 05/01/1996
2 Princinal Plasn af Rilcinags T 2a. Mailing Address 4. FEI Numbesr Apglied For
' 65‘0460778 Not Applicable
C\O Marquis Management,lnc. C\O Marquis I\J_Iarlagement,lnc_ B. Cerliicate of Status Desired  [J si’i“"""“‘;""
12661 New Brittany Blvd. 12661 New Brittany Blvd. ik it
6. Elsction Campaign Financing $5.00 May pe
Fort Myers, F1. 33907 Fort Myers, Fl. 33907 Trust Fund Coniribution ] Added lo Fees
i 8. This corporation has liabllity for intangible tax under &. 198.032,
24| {25] 28] |30] Florida Statutes ] ves hﬂo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
#1| NaStilphen, Peter
PIERCE, IL;MARIE BLVD e2| Swet Marquis Management, Inc. 7
4226 DEL 5 12661 New Brittany Blvd. ——————]
CAPE CORAL FL 33904 |
_ Fort Myers, FL. 33907 _
84] City Zip Code
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Staiutes, the above-named corporation submits this statement for the purpose of changing Its re{gisterad
office or ragistered agent, or both, in the Stalg.of Florida. Such changg was authorized by the corporation's board of directgrs. | hereby accept the appeintment as registered
agent. | am jarqiliar With, and accep} the obligitions of, Section 617.0503, Florida Statutes.
st { JD~ e o i P rfwfrz
Shfature, yped o prnled name ot @Ts(u?: Bgort and titke if appiicable (NOTE: Registered Agend signahue mumm reinstating) DATE
12, OFFIGERS AND DIRECTORS 13, NST  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i DP W2 DELETE IRALT: PAT RUOBCNZCR ™ WP Domne D addion
NAME PETERSON, JANET 1.2 NAME \ £ 'T'Qc’ﬁf' 103
swecaoness | 14451 LAKEWOOD TRACE COURT / STE - 103 e | /451 LAKEWOOD TR # 10
| orv-si2¢ | FORT MYERS FL werste [T 1. INMYERS , FL 33919 ,
T VPD TR Cilett 21TE Viie] [T thenge P Additon
NAME RADEMAKER, KAREN 22 NAME Jo HaiSon, MARGRRET 74 108
streeraooeess | 14451 LAKEWOOD TRACE COURT / STE - 102 sasTEETADORESS | ¥¥ S/ LAkBwoop TR T4 10
CY-51-2P FORT MYERS FL paonv-steze | B myees, FiL 3399
THLE STD ] DELETE A1TTLE 5] 9 P Change T Aadition
NAME CENTINEO, ROSE 32 NAME
smairr aoaess | 14451 LAKEWOOD TRACE COURT / STE - 104 33 STREET ADDAESS
Cify-ST- 2P FORT MYERS FL $4.CITY-ST-2P
Tt TJDRETE ATIE [ Change ] Addition
NAME 4.2 NAME ‘
$TREET ADURESS “§ 4.3 STREET ADDRESS
CiTy-ST1- 2P 44 GITY-5T-2P
Tte [ DeLETE 5.1 TLE TJ Change L) Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CliY-ST-2P 54 CITY-ST-2P
e L DELETE 61 TILE [T Change [T Additian
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADBDRESS
CiTy-ST-2IP 6.4 CITY-$7-2IP
14. 1 do hereby certily that the information supplied with this filing doas nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the
information indicaled on this annual report or sugplemenlal anhual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
I 'am an officer or diractor of the corporalion of the receiver ar trustae empowered to execute this raport as raquired by Chapter 617, Flgrida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachgnent with an adgrass. /
SIGNATURE: ___ “Jyiii\ L YA IRED VY5 /9 _937-3f6l

% d ; ¥ H e
GIGNATURE AND TYPED Oft PRINTED NAME OF BIGNING OFFICER DR DIRECTOR

CR2EQ37 (3/96)

’/ Dad ¥ Daytime Phone # - pOSSO4T



