. FILED
2008 N NUALREPORT  ATION — Apr 28, 2008 8:00 am

DOCUMENT # 764444 ecretary of State

1. Entity Name 04-28-2008 90335 007 ****61.25
SUMMERLIN PROFESSIONAL PARK CONDOMINIUM

ASSOCIATION, INC.

Principal Place of Business Mailing Address
1555 MATTHEW DRIVE C/0 PROPERTY MGMT LMHS
FT. MYERS, FL 33907 P 0 BOX 150045

CAPE CORAL, FL 33915-0045 US -

a1 [

Suite, Apt. #, etc. Suite, Apt. #, etc. 02122008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-2290151 Not Applicable
Zip Country Zip Country 5. Certiticate of Statug Desired a ?g.;g::!:;ﬁmal
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent

— e Name .
PEET GEURT HKith ;{ Covrror | B
C/O PROPERTY MGMT. LMHS Street Address (B.0. Bot Numbe is Not Acceptable)
636 DEL PRADO BLVD. _4.2‘29_2%&,_@ nogaret /L S

CAPE CORAL, FL 33990 /‘ 2 o Al Bado Blod

ﬂtfi (oref FL | 3950

gent, or both, in the State of Florida. | am familiar with, and accept

8. The above named entity submits this statement fof the purpose of changing its registered office or r
the obligations of gegistered agent
SIGNATURE —+
" DATE

Signature, Wumﬂmmmzmmuw (NOTE: Ragistarad Agont signatura 1equirad whan rexstanng)
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe Make chock payable to
Due by May 1, 2008 Trust Fund Contribution, Added to Fees Florida Department of State
10, OFFI‘CERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD ﬁ Delete u 237] Whange [ Addition
NAME PEET, GEURT NAME Fathy Carriar
STREET ADDRESS | 8300 COLLEGE PKWY. STE. 200-201 sverness | <3 o0 dollege &,7 Sucdy 2201
urv-sT-2¢ | FORT MYERS, FL 33919 CITY-51-ZIP =2 as F? 259
TILE TD [ Delete TITLE / [JChange [ Addition
NAME [?EFINO, ALBERTENAH B NAME
STREET ADDRESS | 636 DEL PRADO BLVD STREET ADDRESS
CITY-5T-2P CAPE CORAL, FL 339390 CITY-ST-7IP
TLE SD " O pelete TITLE [ change [ Addition
NAME O'MAILIA, CHERYL MAME
STREET ADDRESS | 1553 MATTHEW DRIVE STREET ADDAESS -
cry-st-2p FORT MYERS, FL 33907 CITY-ST-2P
TITLE O oelete TITLE DO change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cY-SI-2iP GITY-5T-7P
TILE O petete TITLE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7P CITY-ST-21P
TITLE O pelete TMLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P

12. | hereby certify that the information supplied with this filin
indicated on this raport or supplemental report is true an
of the corporation or the receiver or trustee empowered
changed. or on an atlachment with an address, with a er like empc?ﬂared

SIGNATURE: %/Z‘ﬁ A 0 VA? / f A32-772-Go ¥

mmmmnmo?rmrﬁ!’nmwmﬁmmammm Daa” * Cayting Prone #
o

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal eftect as it made under oath; that | am an officer or director
executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

\




