2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Feb 26,2007 8:00 am

DOCUMENT # M98588 Secretary of State
1. Entity Name
SUMMERLIN PARK SOUTH ASSOCIATES, INC. 02-26-2007 90053 025 ***150.00
Principal Place of Business Maiting Address
13861 PLANTATION ROAD 138617 PLANTATION ROAD
FORT MYERS, FL 33912 FORT MYERS, FL 33912 jyysLovv™
I35 Pladochon rof-
2. Principal Place of Business - No P.Q. Box # 3. Mailing Address
. o/
Suite, ApL. #, elc. )S:u;t/e. Am;f- Bui s ey 01192007 Chg-P CR2E034 (12/06)
. v .
City & State City & State 4. FEI Number Applied For
33G/2 Leec 65-0268925 Not Applicable
Zip Country “ip Country 5. Cenrtificate of Status Desired O gei.;?qt';?:diﬁmal
6. Namo and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent
Name
SOLL, BILL
13861 PLANTATION ROAD Sireet Address (P.O. Box Number is Not Acceplablae)
FORT MYERS, FL 33912
City FL I Zip Coda

8. The above named entity submils this staternent for the purpese of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and kitke i apphcable. (NOTE: Regstered Apent signature required when resnatating) DATE
FILE NJ“‘“I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May T, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P - (3 Delete TIE [ Change [ Adsition
NAME AOQUCHICHE, RACHIO NAME
STREETADDRESS | 15640 NEW HAMPSHIRE CT STREET ADDRESS
crv-si-zp | FT, MYERS, FL CITy-51- 219
TmE vP = A Gelete ME [ change [ Adaltion
NAME LARSON, DEAN NAME
STREET ADDRESS | 15740 NEW HAMPSHIRE CT. STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33908 CiTY-S1-2P
TITLE ST f2 Delete e [ Change [ Additicn
NAME GUTSTEIN, DAVID DR. NAME
STREET ADDRESS | 15621 NEW HAMPSHIRE CT. STREET ADDRESS
CITY-5T-ZP FORT MYERS, FL 33908 Ciry-51-p
] ™
TINE ! ) O Detete e [ Change 7 Addition
NAME D Richarst Lcvrie NAME
STREET ADDAESS 29 &a(k/cy Cie. K- /U(/ e\, STREEI ADDAESS
CITY-ST-2IP B gk CITY-§1-2P
] —
TILE N [ Deete HILE Ol change [ Addition
NAME D e .(.,)(l e ftu ,‘/.q i NAME
STREET ADORESS | /£ Sbo &y AVE s Hieny?Shy € . STREET ADDRESS
ar-srze | A 4 e - 3390y CITY-ST-21P
TILE 37 . [ Detete TILE [ Change [ Addition
NAME Dre Dearr Lol Ien o O v
STREETADDRESS 1/ ¢, 2qp AV E0er ety o shooe 7 STREET ADDRESS
av-s-ir | B Atgeri, N F3GOE CITY-ST-2F

12. | hereby certity that the information supplied with this filindg does not qualify for the exsmptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an ofticar or diractor
of the corporation or the receiver or lrustes empowered to execute this report as required by Chapter 807, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, of on an allacmno/nlv‘ilh an address, with her lijge empowered.
SIGNATURE: 7 2/ za/p7 235-936-19))




