2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M98588

1. Entity Name

SUMMERLIN PARK SOUTH ASSOCIATES, INC.

Principal Place of Business Mailing Address

1706-D2 COLONIAL BLVD

FT. MYERS FL 33907 FT. MYERS FL 33907

1705-02 COLONIAL BLVD

2. Principal Place of Business 3. Mailing Address

HRA0

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90263 014 ***150.00

FAIMA

City & State City & State 4. FE! Number 65-0079869 Applied For
. . 7 Not Applicable
Zij i i
ip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOLL’ BiL Street Address (P.O. Box Number is Mot Acceptable)
1705-D2 COLONIAL BLVD
FT. MYERS FL 33907
City FL Zip Code
8. The above name Wyteny ing its registered office or registered agent, or both, in the State of Florida.
- . N . ->
SIGNATURE MICHAEL F, Hornuwg T g/(;k)/c’ oJ
e, typed or printad name of registared agent and titla if w.’) {NOTE: Registered Agenl signatura required when reinstating) f rd 4 DATE
) L _ . m
9. .This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so. After MAY

1, 2000 Fee will be $550.00 Trust Fund Contribution.

Added to Fees

{See critefia on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS _ | EE3 —___ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE P K1 Delete TImLE Rackin f‘f@\och{lCHE . Wonange O] Acdition 3

NAME AURCHICHE, RACHID NAME IStoto NEW HAMPSHI BE &T 2

STReET AD0RESS | 16681 MCGREGOR BLVD STE 101 STREET ADDRESS | : @

omv-st-2¢ | FT. MYERS FL CITY-ST-Z1P Fr- M‘[ﬁ%; FL 3390¢ u
—— @

TLE P W petee TME VP _ O change PR Addltion | S

NAME THIES, ANNETTE NAME LEeTHA Hunn/iall

sTReeT ADDRESS | 3840 BROADWAY STREET ADDRESS t'.fj_z';_ 5 E bV PLACE

urv-st-ze | FT, MYERS FL 33901 T avsre | oape CoRAL , Fo. 3304

TILE T O Delste TILE [ change [ Addition

NAME HORNUNG, MICHAEL HAME

streeT aD0RESS | 15611 NEW HAMPSHIRE CT STREET ADDRESS

CITY-ST-2IP FORT MYERS FL 33908 CITY-ST-2iP

THLE ' O Delete e [ Change (] Addition

NAME ‘ NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2P CITY-ST-2P

TILE [ pelete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2P

TITLE T Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-§T- 217

13. | 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 repogt 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
is report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

b4

L g

A3k

4 37-00g5

SIGNATURE:
-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR. ————

/Gate

Caytime Phong #

S 2 PR J Y il
MAINITODET F =

LI S W
= S RV ALY .



