FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 28, 2004 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # N93000000156 04-28-2004 90286 030 ****6] 25

1. Entity Name

SUMMERLIN TRACE CONDOMINIUM NO. 9

ASSOCIATION, INC.

Principal Place of Business Mailing Address

C/0 THE MANAGEMENT CONNECTION C/0 THE MANAGEMENT CONNECTION

8270 COLLEGE PKWY, SUITE 103 8270 COLLEGE PKWY, SUITE 103

FORT MYERS, FL 33919 US FORT MYERS, FL 33919 US

2. Principal Place of Business 3. Mailing Address ‘ ’"}”l’ I}I ‘I‘“ MN "“I "w "H’ llm Ilm Ilm HI” IMI I”W I’ ’"!
Suite, Apt. #, etC. Suite, Apl. #, etc. 02182004 Chg-NP CR2EQ37 (10/03)
City & State City & State 4, FE| Number Applied For

) 65-0460778 : Not Applicable
dip . Counky Zip ) Country . 5. penlflcale of Status Desired 0 ) ig qu L‘:‘:sd‘;ll'inf] .
6. Name and Address of Currer:t Ra_g‘i.;i;réci A;;nt S *;_I\l;‘r::; and Address of New Re;lstered Agent

Name

FREDEN, ARLENE A

8720 COLLEGE PKWY Street Address (P.O. Box Number is Not Acceptable)

FORT MYERS, FL 33919

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinied name of registered agent and title it applicabls (NOTE: Registarad Agant signature required when rginstating) DATE
. Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
! Due by May 1, 2004 ‘ Trust Fund Centribution. a Added to Fees Florida Department of Stale
10. OQFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN {0
TTILE D O Delete TITLE [ change [ Addition
NAME MARTIN, ELIZABETH NAME
STREET ADDRESS | 14451 LAKEWOOD TRACE COURT, #102 STREET ADDRESS
CITY-ST-2IP FT. MYERS, FL 33919 CITY-ST-2P
TiTLE STD I Delete TITLE Cchange [ Addition
NAME JOHNSON, MARGARET NAME
STREET ADDRESS | 14451 LAKEWOOD TR CT, #101 STREET ADDRESS
CITY-47-2iP FORT MYERS, FL CITY-87-2IP
TITLE PD o - O belee TILE . B _ ) [ cnange (3 Agaition
NAME CENTINEQ, ROSE -7 T T e T T e T e b -
STREET ADORESS | 14451 LAKEWOOD TRACE COURT / STE - 104 STREET ADDRESS
CITY-5T-21P FORT MYERS, FL ciry-S7-21p
TiTLE £ Deiete TIME , [ change  [] Addition
HAME NAME
STREEY ADDRESS “ ' . STREET ADDRESS
CITY-51-71 CTy-ST-2P
TMLE 3 Detete TMLE [Jchange  [C] Addition
NAME -~ HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P - CITY-ST.ZIP
e ’ [T Delete TITLE [ Change L] Addition
NAME i NAME :
STREET ADBRESS . STREET ADDRESS
cry-sr-zp | CITy-5T-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 19, Q7(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rgieiver or trustee empowered 1o execute this repeort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block t1 i
changed, or on an attac t with an 2 ith all other like empowered.

SIGNATURE: _Heceus 4. (o)) 2004 2IFHT Y

IGNATURE#D TYP?qﬁR PRETED NAME OF S!GNING OFFICER OR DiRECTOR Dale Daytime Phona #




