2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 15, 2005 8:00 am
Secretary of State

DOCUMENT # N09452

1. Entity Name

SUMYMERLIN WOODS CONDOMINIUM ASSCCIATION,
INC.

08-15-2005 90077 047 ****61.25

Principal Place of Businass

8695 COLLEGE PKWY, STE 348

Mziling Address
8695 COLLEGE PKWY, STE 348

20061404

FT. MYERS, FL 33919 US FT.MYERS, FL 33919 US
2. Principal Flace of Business 3. Mailing Address ”"ml’ I“"”l |I“| mlu”u ”H mwm|\|“|‘NN“ I‘lml““"’

Suite, Apl. #, Blc. Suita, Ap1: #, etc. 0712200? Chg-NP CR2E037 (10/03)

City & State City & State 4. FE! Number Appliad For

59-2644279 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired -~ [ . 58‘75 Additional
- ea Requirad
6. Name and Address of Current Reglsterec Agent 7. Name and Address of New Registered Agent
Name

ADAMS JOSEPH E ESQ
14241 METROPOLIS AVE
SUITE 100

FT MYERS, FL 33912-0000

Street Address (P.O. Box Number is Not Acceplable)

City

FL l 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 Florida. | am familiar with, and aceept

the obligations of registered agent.

SIGNATURE

Signalwe, lypad or printed nama of regislared agent and tile if applicabla,

(NQTE: Regisierad Agenl signalure reguired when rginslating)

DATE

Filing Fee is $61.25
Due by September 7, 2005

9. Election Campaign Firancing
Trust Fund Coentribution.

Make check payable to

$5,00 May Be
Flotida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TTLE TPD- - =~ —-— - —ovee - fooe I O Change 7 Addition
NAME FERRARA, MICHAEL NAME - T
STREET ADDRESS | 8695 COLLEGE PKWY, STE 348 STREET ADDRESS

CITY-S1-21P FORT MYERS, FL 33919 CITY-S1-2IP

TILE vTD ﬁ Deléte 1ITLE D [ Change [ Addition
NAME KARLIN, NORMAN NAME ARLIN , Vo R AN -

STREET ADDRESS | 8695 COLLEGE PKWY., SUITE 348 STREET ADDRESS | 6 98~ COLb 1562 Phusy, STiZs 3HE

oiy-s-2p - | FORT MYERS, FL 33919 CY-8§1-2P | FORT MYZLS Fi. 3377

LE sD S Delete THLE s D . [JCnange [ Addition
NAME SETH, JOHANNA NAME FeRBES , WNICHELAS

STREET ADORESS | 8695 COLLEGE PKWY STE 348 STREETADDRESS | P S~ CoeL1261Z PEw r STE. 348

CiTY-§T-278 FORT MYERS, FL 33819 ciry-S1-2p ForrT p«isits ) Fr. 239/%

TILE O Delete VILE TJD O Change  §X] Addition
NAME NAME LoviZil, Russizel

STREET ADORESS STREETADDRESS | § PS5~ C OGS Phanrys, STIE - 34y

CiTY-§1-2P cary-§1- 2 Fo i myeas, F.. 3327

TITLE O oetete e VD O Crange [ Acsition
NAME NAME Crv RGO N IS ; FRANK

STREET ADDAESS STREET ALORESS | PP A— Coi-t-sSG-1S Prvrys, Sris. IHE

CITY-S1-2P CIY-§1-2P FolT MYELS, L. 3399

g [ oelete TLE 7 7 3 Change [ Aadition
NAME KAME

STREET ADDRESS STREET ADDRESS

CIiY-S1-21P CITY-§1-21P

12. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuwrate and that my signaiura shall have the same legal effect as it mada under oath, that | am an officer or director
at the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attacthamd.
SIGNATURE: Clt A
i

&4 -05

NATURE AND TYPED CyﬁINTED NAM#F SIGNING OFFICER QR DIRECTOR

(237 4852 3&/5’\
< 7

Date Daytme Phone #




