. 2001 UNIFORM BUSINESS REPORT (JBR) FILED

1. Entity Name Secretary Of State

SUMMERLIN TRACE CONDOMINIUM NO. 9 ASSOCIATION, | 05-04-2001 90066 030 ****6] 25
Principal Place of Business Mailing Address
310 GE KWAY, SUITE 3 7310-COLLEGE PARKWAY, SUITE 3
FT. MY 7 FT. MYER 207
us us . i
~  C/O THE MANAGEMENT CONNECTION ~T C/O THE MANAGEMENT CONNECTION —] D
QO NOT WRITE IN THIS SPACE
3270 COLLEGE PKWY, #103 8270 COLLEGE PKWY, #103
L. FI. MYERS, FL. 33919 —t+ FT.MYERS, FL. 33919 4. FEl Numb Applied F
3 umber pplied For
) 65—0460778 Not Applicable
. - . $8.75 Additional
o N 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent . 7. Nama and Arddrace nf Now Baniatarad Agent
e e e S Nam  FREDEN, ARLENE A, o .

EAEL stree 8270 COLLEGE PKWY #103

Elf(EJMI S CON INC - FT. MYERS, FL. 33919
8270 #103 ' |
FORT MYERS FL 33919 City , Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the state of Florida.

s:ewune@u p ‘QM‘-WM/’?_, Wz Aecne O v fp0- 04

Slgnature, typed or printed name of registered agent and title it applicable. (NQTE: Raqistered Agent sighatuta required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TITLE VD {7 Delete TITLE Ol change  [J Addition
NANE VILORIA, CLAUDIA NAME
stacer ADDRESS | 14451 LAKEWOOD TR #204 STREET ADDRESS
CITY-ST-21P FT. MYERS FL 23919 CITY-ST-2IP
TILE STD [ Oelese TME O change  TJ Aodition
NAME JOHNSON, MARGARET NAME

d STREET ADDRESS

STREET ADDRESS | 14451 LAKEWOOQD TR CT, #101

CITY-§T-2IP FORT MYERS FL CITY-ST-2IP
TITLE PD O Delats TILE [Jchange  [J Addtion
MAME CENTINEQ, ROSE L NAME -
| steet aooRess | 14451 LAKEWOOD TRACE COURT / STE - 104~ " STREET ADDRESS |~ -
CITY-ST-2IP FORT MYERS FL CITY-5T-2IP
TITLE 3 oelete TILE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2iP CITY-ST-2F
TITLE [ Delete TITLE CiChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O Delete TITLE {Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3¥i), Florida Statutes. | further cerlify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of 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 cn an attachment with an address, with all other like empowered. / .

SIGNATURE:\lQ SRGNM r-‘,,f'

SIGNATURE AND TYPED OR PRINTED OF SIGNING OFFICER DR DIRECTOR Date Daytime Phone #

DOCUMENT # N93000000156 May 04, 2001 8:00 am:

CR2E037 (10/00)



