FILED

2008 NOT-FOR-PROFIT CORPORATIO Jul 21, 2008 8:00 am
ANNUAL REPORT - -« Secretary of State

DOCUMENT # N09452 07-21-2008 90030 014 ****g]1 .25
1, Entity Name
1Sr\|UCMMERLIN WQODS CONDOMINIUM ASSOCIATION,

Principal Place of Business Mailing Address

8359 BEACON BLVD 8359 BEACON BLVD 4“'111831

SUITE 617 SUTE 617

FORT MYERS, FL 33907 US FORT MYERS, FL 33907 US .
e e IEEIEERENERTEAREAI AT

Suite, Apt. #. elc. Suite, Apt, #, elc. 07082008 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Applied For

59-2644279 Not Applicable
Zip Couniry Zip Country 5. Certdicate of Status Desired a ?ei.;esqgs:;tiona}
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registared Agent
- —_ .- — - Name - - - _——
ADAMS JOSEPH E ESQ
14241 METROPOLIS AVE : Streal Address (P.0. Box Number is Not Acceptable)
SUITE 100
FT MYERS, FL. 33912-0000
City FL I 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. 1 am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE

Signalwe. typed o printed nama of regisiered agen and title if appicable (NOTE: Regstored Agant signaluts required when reinstaung) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabla to

Due by Septomber 12, 2008 Trust Fund Contribution. O Added 10 Fees Florida Department of State

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TieE D 1 Delete TLE PD X Change [ Adtiition
NAME BLANK, DENNIS NAME BLAM & ; DIENNIS
STREET ADDRESS | 83569 BEACON BLVD SUITE 617 STREET ADDRESS | P3P AEAcon Bivi). SWITE G177
CITY-87-21P FORT MYERS, FL 33907 CITY-ST-I1P FelT MRS , Fi. 33%07
TILE sD O pelete TITLE O % Change  [] Addition
HAME BROOKSHIRE, GARY NAME BROOCKSHIRE)GRAY
STREET ADDRESS | 8359 BEACON BLVD SUITE 617 STREET AODRESS | S BET B Acwa! GLVDSUiTE &7
GITY-5T-2IP FORT MYERS, FL 33907 CITY-5T-2IP R INEAS, FL 33707
e PD ﬂ Delste TIMLE SD [ change  [&) Addition
NAME FORBES, NICHOLAS NAME FoRBES ) NANCY
STREET ADORESS | 8359 BEACON BLVD SUITE 617 STREET ADDRESS | §35F BizAco M Biv D, S ITE (i 7
CITST:0P~ —|"FORT MYERS, FL 338907 - 4 ory-sT-IIP R ERS, Fi- B3907 T - T T
Tme D O pelete TME [Jcnange ] Addition
NAME LOVELL, RUSSELL NAME
STREET ADDRESS | 8359 BEACON BLVD SUITE 617 STREET ADDRESS
CITY-ST-ZiP FORT MYERS, FL 33907 CITY-ST-21P
TITLE vD [ petete TITLE [ Ghange  [] Addition
NAME GURGONE, FRANK NAME
STREET ADDRESS | 8359 BEACCON BLVD SUITE 617 STREET ADDRESS
CIFY-ST-7IP FORT MYERS, FL 33907 CITY-57-2IP
TITLE O Delete T O Ghange [ Aduition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing dees not qualily for the exemptions containad in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this raoest, or supplamental reporl is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation 4 aceivar or rusteg ompowered 10 axecula this report as required by Chapler 617, Florida Statutes; and thai my name appears in Block 10 or Block 11 it
changed, oron an a ment with an address, with all other like empaowezed.

SIGNATURE: 27 . Sveys 16, 2008 2994872745 |

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phane 8




