FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # MO8588

1. Corporation Name

SUMMERLIN PARK SOUTH ASSQCIATES, INC.

Principal Place of Business

1705-D2 COLONIAL BLVD
FT. MYERS FL 33907

Mailing Addrass

1705-02 COLONIAL BLVD
FT. MYERS FL 33307

FILED

Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90149 008 ***150.00

IR AR DM

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

09/14/1988
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 2] 65-0079869 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . it
e AP e, Ap 5. Certifcate of Status Desired a $8.75 Adc!monal
El ;‘ } ] Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
ZI m Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes the current year intangible
ZI [El ’E] m] Personal Property Tax. OYes [Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SOLL, BILL 82] Street Address (P.O. Box Number is Not Acceptabl
ress (P.O. Box Nu
170502 COLONIAL BIVD ¢ mber is Not Acoaptahie)
FT. MYERS FL 33907 83
84| City 85| Zip Code

. FL

11. -Pursuant to the provisions of
office or registered agent, or
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoaintment as registered

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Reg Agent sigl required when rei DATE

12. . OFFICERS AND DIRECTORS P 13. - ADDITIONS/CHANGES TO OFFICERS AND DIB.ECTORS IN 12
TME P ‘ [Z’DELETE 11 TME | A [MChange ] Addltion
NAVE JUDAH, RAY 120 RAceo Mfgr";g A cﬂg Ao 57 100
streeTaooress|. 13390 CORAL DR SW 13sTReeTAopRess | 1 &6 €
CITY-ST-2P FT. MYERS FL 14 CITY-5T-2P Foer MJERS, Fe-
TITLE VP ‘ ] DELETE 21TME v [JChange £ Addition
NAME THIES, ANNETTE 22 NAME

streeT aopress| 3840 BROADWAY 2.3 STREET ADDRESS

CITY-ST.ZP FT. MYERS FL 33901 L 2.4 CITY-ST-ZP

TIMLE T - - - ADELETE . Jaimme T - - __[AChange [ Addition
NAWE WATKINS, ROBERT 12 NAME pitrhel Hornoung |

street anoress| 4560 VIA ROYALE STE 2 srsmernomess| LS BNl NEW HAMpsHize CT.

orv-srze | FORT MYERS FL 33807 wonvstze | Forr MyERs, FL 33908

E [ DELETE 41TME t [IChange [ Addition
NAME 4.2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-ZIP 44 CITY-ST-ZIP

TIME . [ DELETE 5.1 TILE [JChange [ Additien
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54CITY-ST-ZP

TMLE [ DELETE 61TIME [JChange  [[] Addition
MAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST. TP 6.4 CiTY-ST-ZIP

14. | 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 annual raport of suppte:
inpraf the

mental a

nnual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

powered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

72117

737005

I

CR2E034.(14/98) —. .

Date

Daytirng Phone #



