2003 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 16,2008 08:00 A

DOCUMENT # N17353 _ Secretary of State

1. Entity Name

SUMMERLIN MEDICAL PARK CONDOMINIUM

ASSCOCIATION, INC.

Principal Place of Business Mailing Address

5285 SUMMERLIN ROAD 5285 SUMMERLIN ROAD

SUTE #1001 SUITE #101

—_ - VAR TN DR IREREC e
04102008 No Chg-NP CR2ZEQ37 (4/06)

Do N OT WRITE IN TH IS SPAC E 4. FEI Numper Appﬁgd For
59-2713892 N s Not Applicable
5. Certiicate of Status Desired | ?esegesq l':r":c‘l“""a'
6. Nama and Addrass of Current Registared Agant é’ -

e SUMMERLIN RD. #101 DO NOT WRITE
FORT MYERS, FL 33819 IN THIS SPACE

8. The above named entity submits this statemsnt for the purpoese of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, Typed of prnied name of reguctered 2gent and bfe d apphCania (NOTE: Regrstered Apan! Signaiurs requred when reinstaing) DATE

' Filiig Fee Is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2008 Trust Fund Cartribution. O AddedtoFees HOoD00902042
R 08 -A00a0- 023 L AN

10. : OFFICERS AND DIRECTORS
TTLE PD
NAME HOGAN, TIMOTHY D

SIREET ADDARESS | 5285 SUMMERLIN RD., #101
CITY -ST-29 FORT MYERS, FL

THLE VD

NAME SWANSCN, GARY
STREETADDRESS | 5286 SUMMERLIN RD., #402
Cmy-St-2e FORT MYERS, FiL 33919

TITLE STD
NAME HOGAN, TIMOTHY D.

STREET ADORESS | 5285 SUMMERLIN ROAD
CIY-S57-2P FORTMYERS, FL DO N OT WR'T E

*frme IN THIS SPACE

NAME
STREET ADDRESS
CiTY -5T-2IP

TMLE

NAME

STREET ADDRESS
CITY-8T-21P

TILE
NAME
STREET ADDAESS
CiTy -ST-2P P

12. t hereby certify that the information supplied with, this filing\toes no: quality,for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this repart or supplemental report. id true a curale ang thaf My signatura shall have the same legal effect as if made under oath: thal | am an oificer ar directer
of the corperation or tha receiver or irustee grl'wpo‘.wered 16 gxecute this¥epgr! as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an}dd S5 with all gther like empoke
SIGNATURE: }1 L‘J\?\ ‘/// 0/ DY 229 35151

SIGNATURE AND TYPED OR mn‘ren NAME OF sFumc OFFIGF.RH DIRECTOR / Date Daytima Phone #

/



