. FILED

2007 NOT-FOR-PROFIT CORPORATION Feb 23, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N17353 02-23-2007 90029 048 ****70.00
1. Entity Name

SUMMERLIN MEDICAL PARK CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Business Mailing Address
5285 SUMMERLIN ROAD 5285 SUMMERLIN ROAD
SUITE #101 SUITE #101
FORT MYERS, FL 33919-7602 FORT MYERS, FL 33919-7602
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H“MI( ||‘ ‘m‘ \Illl m“ I"II “M |||“ M« I\N m HIH I\l\"l\ I\ ’“l
Suite. Apt. #. elc. Suita, APL #, e16. 02152007  Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Appliad For
59-2713892 Not Applicable
Zip Country o Country 5. Ceniiticate of Status Desired F{ §8'75 Additional
e - - - ee Required
6. Name and Address of Cutrent Registerad Agent 7. Name and Address of New Raglsterad Agent
Namej 'LL}'\
LABODA, GERALD o%an, 7, mothy D
5285 SUMMERLIN ROAD Streat Address\P.0. Box Number is Not Acaap ’é) P
FORT MYERS, FL 33907 SXES Semmmer!/ o LAL Er0
. Vi é ”7% ~1
City FL r Code
8. The above named entity submits this s| hanging its registered cifice or registered agent, or bath, in the State of Florida. | am familiar wnh. and accepl
tha obligations of registered agen '
2/ /07
Slgnatwre. Iyped o prmted name of registered agent ancl)é |i\ool;cma UOTE: Registered Agenl signature redqurad when renistaing } DATE
Filing Fee is $61.25 (_/ 9. Election Campaign Financing 35_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Cortribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD B Delete TILE Ocrange [ Addition
NAME LABODA, GERALD NAME
STREET ADDRESS | 5285 SUMMERLIN ROAD STREET ADDRESS
CITY-§7-2IP FORT MYERS, FL ciry-st-2p
e vD ‘a/neme TIe Vo Txﬁhange ﬁ»\dditinn
NAME MITCHELL, JAMES NAME Swa 3o n, é-am
STREET ADDRESS | 5285 SUMMERLIN ROAD STREETADDRESS | Seqd &7 \'ju mmt l‘l n /@j i' Hoa.
crv-st-z¢ [ FORT MYERS, FL CITY-ST-2IP /-"-'1‘- *'Y‘)u,.: o I L 339+1%
TILE STD 1 pelete THLE Eﬁhange ] Addition
HAME HOGAN, TIMOTHY D. A ,«{ ar., {rmadthy D
STREET ADDRESS | 5285 SUMMERLIN ROAD STREET ADDRESS djf a mmz(/- n é/ Frof
Grv-s7P | FORT MYERS, FL uv-s-we | . age sy, o 33979
TN CJ Delete THLE ' O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITy-S¥-2IP
TME O Delete TALE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2P
TTLE [ oeiete TILE O change ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST- 2P

12. | hereby certily that the information supplied with this fiing does not gualify for the exemptions contained in Chapter 119, Florida Statues. | further certily that the inforrmation
indicated on this report or supplemental report js true ahd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rec&iver or trustee s#ipow 10 Bxecule this repor as required by Chapler 617, Florida Statutes: and 1ha: my name appears in Block 10 or Block i1 if
changed, or on an attachment with an agdress, with aj yther likg empowgrad.

SIGNATURE: /2 A" A en/o1 239 I3 15

SIGNATURE AND TYPED OR PRINTED NAME OFQIGNING omcf@mecmn Date Daytime Phone #

L/



