2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 02,2003 8:00 am

1. Entity Name

NC.

DOCUMENT # N93000000156
SUMMERLIN TRACE CONDOMINIUM NO. 9 ASSOCIATION, |

ecretary of State
04-02-2003 90047 042 ****61 .25

[P

Principal Place of Business

| 6/0.THE MANAGEMENT CONNECTION
8720\COLLEGE PKWY -
~FORT MYERS FL 33919

us

f-'\_

Us

Mailing Address
G/O THE MANAGEMENT CONNECTION

8720 COLLEGE PKWY
FORT MYERS FL 33919

JyUBwIvuyY

2. Principal Place of Business

The Management Connection Inc.’

3. Mailing Address

The Management Connection Inc.

NG WA

[ CHECK HERE IF MAKING CHANGES

8270 College P alfkwy, Suite 103 —— 8270 Coliege P arkwy, Suite 103 T3 FeiNumber 65-0460778 Applied For
N Fort Myers, Florida 33919 Fort Myers, Florida 33919 ’ Not Applicable
e chi? P f_ctniy §. Cerlificate of Status Desired [ gg g?q 'ﬁ::j'““"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e
FREDEN, ARLENE A ) Street Address (P.O. Box Number is Not Acceptable)
The Management Connection Inc,

8270 College Parkwy, Suite 103
Fort Myers, Florida 33919

City Zip Code

FL

8. Tme above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaturg, typed or printed name of registered agent and titie if applicatle. (NOTE: Registared Agent signature requ'red when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Flection Campaign Financing $5.00 May Be Make Check Payable to
Trust Fund Contribution. Added 10 Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE VD Delets e D . [3 Change /Q Addition
NAME VILORIA, CLAUDIA NAME MARTIN, ELIZABETH
STREET ADDRESS | 14451 LAKEWOOD TR #204 STREET ADDRESS ;2’)4;11, mmm‘;r?igmcg ;:SURT #102
orv-st-2¢ | FT. MYERS FL 33919 CITY-ST-21P )
me S0 [ Delate TILE [ change [ Addition
NAME JOHNSON, MARGARET _ NAME
STREET ALDRESS | 14451 LAKEWQOD TR CT, #101 STREET ADDRESS
ory-s-zf | FORT MYERS FL cITY-st-zipP
TITLE PD - — . . <[ Delste TITE - s i s — .[J.Change___[] Addition
NAME CENTINEO, ROSE NAME
STREEY ADDRESS | 4451 LAKEWOOD TRACE COURT / STE - 104 STREET ADDRESS
orv-s-2P | FORT MYERS FL Ciry-S1-212
TILE O celete TITLE JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE T Delete TITLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TITLE [J Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZiP CITY-ST-21P

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 certify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attaghmgent with an address, with all other like empowered.
SIGNATURE: ﬂ%f/ ,ZEU LW ) s@, AT . 5/ 3

2P A Ty

t

CR2E037 (10/02)



