FILED

2001 UNIFORM BUSINESS REPORT (UBR)

13. | hereby cerlify that the information supphied with this fil
indicated on this report or supplemental re;
of the corparation or the rece; ust
changed, or an an atlag

SIGNATURE:

! does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cenify that the informatian
port is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

sewithnall othe™ke empowered.
"7/ ‘7/ o/
DOate

s

; il
77 SIGMATURE AND TYPED OR PRINTED mew@

7Y~ 4 I7 oo 1~

Daytims Phono #

MITHAELF HPENANG | TREASUREL

DOCUMENT # M98588 = Msay 11, 2001f 2:00 am
* Gty Name ecretary of dtate
SUMMERLIN PARK SOUTH ASSOCIATES, INC.
) i/ 05-11-2001 90131 048 ***150.00
Principal Place of Business Mailing Address
170502 COLONIAL BLVD 1705-D2 COLONIAL BLVD
Sults, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4, FEI Number 65.@79359 Applied For
Not Applicable
Zp . Country Zp Country 5. Certificate of Status Dasired (] $8.75 A.ddiﬁonal
e L o R i — - e m o — . s . Fee Requirad .
6. Name and Address of Current Registared Agent 7. Name and Address of Haw Ragisterad Agent -
Name
SOLL, BILL :
1705-D2 COLONIAL BLVD Streat Address (P.O. Box Number is Not Acceptable)
FT. MYERS FL 338307
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Fiorida.
SIGNATURE
Signature, typed of printed name of registsrad agent and tifa it appicabla, (NOTE: Ragisiered Agen: signatre requinad when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOWINl FEE IS $150.00 1 Ell " lan Financi
Tax filing requirement and elects to do 0. After MAY 1, 2001 Fee will be $550.00 e Trzzt‘?‘_ﬂ:i’ag‘g:t r?bﬂuﬁrnajﬂcmg g;jdﬁq:é?es Ba
{See criteria on back} Mzke Check Payahle to Department of State
11. DFFICERS AND DIRECTORS | EES ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TE P 3 Delete me DiChange [ Addiion | @
NAME AQUCHICHE, RACHIO HAME e
sTheet a0oRess | 15640 NEW HAMPSHIRE CT STREET ADDRESS 3
on-st-2p | FT. MYERS FL CITY-ST-2P i
o
e w O betete e [ Chnge [ Additon | &
WANE HUNNICUTT, LETHA HAME
STREET AOCRESS | 4222 SE 8TH PLACE STREET ADDRESS
| or.sae | CAPE CORAL FL 33904 — oav-sap | - - - : -
ME T N T i 3 Delete mE 1 ST o [ Change [ Addilon |~ -
HAME HORNUNG, MICHAEL . HAME
streer acoress | 15611 NEW HAMPSHIRE CT STREET ADDRESS
arv-si-z>_ | FORT MYERS FL 33908 irv-ST-2p
TmE [ Delete TME [0 change [T Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-5T-ZR CITY-5T-2P
TE 1 delste TME [ change [ Asdition
HAME NAME
STREET ADDRESS STREET ADDRESS
cmy-st-ae | Y- St-7p
TLE [ Gelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-§T-2¢ CITY-ST-7P



