2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 05,2007 8:00 am
Secretary of State

DOCUMENT #N11486

1. Eniity Name

SUMMERLIN SIGHT CFFICE CONDOMINIUM

ASSOCIATION, INC.

02-05-2007 90106 012 ****61.25

Principal Place of Business
6338 PRESIDENTIAL CE
SUITE 201

FT MYERS, FL 33919

Mailing Address

6338 PRESIDENTIAL CT
SUITE 201

FT MYERS, FL 33919

60011915

AV

2. Principal Ptace of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, atc. Suite, Apt. #, elc. 01172007 Chg-NP CR2EQAT (12/06)
City & State City & State 4. FEI Mumber Applied For
59-2771041 Not Applicable
1 Ha 71 ) B .
o Couniry = Couniry 5. Cerlificate of Status Desired O $8.75 Additonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MARTIN, HAAS
6338 PRESlDENTIAL CT Street Address (P.O. Box Number is Not Acceptable)
SUITE 201 £~

FT MYERS, FL 33919

0
.
o

City

FL | Zip Code

8. The above namad entity submits this staternent {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accepl

tha obligations of registered agent.

SIGNATURE

Signature. tyoed a¢ prrled narme of registered agent and Irtle # apphicabie

(NOTE. Registered Agent signature required when reinstating}

DATE

Filing Feo is $61.25

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

Make check payable to
Florida Department of State

Due by May 1, 2007

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

TILE PTD ?Dg\g[e TITLE pt’@S\ dQnJr [ Change ﬁmdilim
NAME MANN, DEIRCRE S NAME macrhn al B

STREET ADDAESS | 6338 PRESIDENTIAL CT. #105 siweeraooness | {, 33¢ Presidenbal Coury BJo |

CITY-ST-2IP FT MYERS, FL 33919 CITY-81-2P ot Wwes$ EL 33519

TITLE S .yﬂe\em TILE Vice Preshdeny ] Change W/Addilinn
NAME CLEMENTS, AUDREY A NAME Jear TeVuSma

STREET ADORESS | 6338 PRESIDENTIAL CT. #105 STREETADDRESS | P> By H3D

CITY-57-2P FORT MYERS, FL 33918 ‘ CIN-ST-2P L g dva iy, Resps, p’L 339%40

TITLE VP WDe\ele WILE .S’e_c,re,\'ar [Treaspres [ Change MAddilion
NAME BLACK, JACK NAME Lida. Blaal

STREET ADDRESS | 7687 MARGHERITA WAY STREET ADDRESS | “Flod F mql‘Shaf\\‘a_ \Oa.._{

CIry-s1-2IP NAPLES, FL 34109 CiTY-ST-2P Y QD\{S R FL 3410 <i

TLE D ynem;e TILE ' ’ []Change ] Addition
NAME BLACK, LISA NAME

STREET ADDRESS | 7687 MARGHERITA WAY STREET ADDRESS

CITY-ST-2IP NAPLES, FL 34109 CITy-S7-2F

TITLE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 7 Delete TitE [ Change [ Aadilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP // CITY-ST-2IP

of the corporation or the receiver ar
changed, or cn an atiachment wi

SIGNATURE:

SIGNATURE Krﬁ"avvzo on'PRM'EDfAMdoF SIGNING OFFICER OR DIRECTOR
f

Date

Daytime Phone #




