2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) __ Mar 10, 2006 8:00 am

DOCUMENT # N20678 Secretary of State
1- Eny Namo 03-10-2006 90011 033 ****5] 25
SUMMERLIN TRACE CONDOMINIUM NO. 1
ASSOCIATION, INC.
Principal Place of Business Mailing Addr_ess
C/0 THE MANAGEMENT COMNECTION C/0 THE MANAGEMENT CONNECTION
8270 COLLEGE PKWY #103 8270 COLLEGE PKWY #103
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E037 (10/05)
City & State City & State . 4. FEI Number Applicd For
65-0040198 Not Applicable
o Gounlry Zip Cauntry 5. Certilicaie of S1atus Desired O gi‘zfqg?::ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name
BCH managenert Eroup, Ihe
TEAGUE. GEORGE Street Address (P.O. Box Numbkr is Not Acceplable) f
8270 COLLEGE PKWY #103 /840 Bou Scoutprive, H_’_ B
FORT MYERS FL 23919
City — Code
. . Fort Muyers FL | 25557

8. The above named epity submits this statement for the purpose of changing its registered oflice or registercd -adem or both, in he State of Florida. | am familiar with, and accept
the cbligations of r lered agent.

SIGNATURE — MZ/ )%()'0-’&- 2) Wy  Moows 3/ 5/;7 o é

Signatwe, yped of nrmud'nqme of tegpslied et and Sk il appicatie (NOTE Rogssienet Agent sigiatine tetunad whas 1ansianig) DATE
. FILE-NOW:‘ - 9. Election Campaign Financing $5.00 MayBe | . .. Make Check Payableto -
Due By May i 006 Trust Fund Contribution. a Addedto Fees | ° .‘ ‘ Florlda Department of State
10. - B OFI»:ICERS AND DIRECTORS 1". ADDITIONS/CHANGES i) OFFICERS AND DIRECTORS IN 10 J
ne VPD mcme Wity lice —Pr‘ej/dén"f" [ Change Mﬂdmon
A HAMMOND, ROBERT NAME DeanNNG. Kasman
Jinfrace CF
sTRes1 AnDRESS | 14520-3 SUMMERLIN TRACE COURT STREET ADDRESS ‘115«20 3 SUnmer.
cry-si-2p  |FORT MYERS FL 33918 CITY- 7.2 FOV'f'W@rS FL 32919
THILE PO O Detete T (] Change £ Adtition
NAME CZMICHARQO, JOHN NAME
STREET ADDRESS [ 14520-3 SUMMERLIN TRACE C7. STREET ADDRESS
cov.aae WFT MYFRSFL L omstoe e o o )
e STD [ Delete TITE [ change [ Addilion
HAME KING, CAROLYN NAME
SREET ADDRESS {14520-1 SUMMERLIN TRACE CT #101 STREET ADDRESS
CAY-ST-2IP FORT MYERS FL 33919 CITY- Si-21P
M [ Detete e [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADCRESS
CiIY-SI-2p CITY-871- 2
THE {7 Detete TITLE 3 Change  "[] Addition
HAME NAME
STRTET ADDRESS STRETT ADDRESS
CIrY-§T-21P CITY-5T-21P
e . 3 delets TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS STAEET ADDRESS
CHTY-ST-21P CITY-ST-2P

12. | hereby cedity that the information supplied with this tiling does notl qualily for the exemptions contained in Section 119, Florida Slatutes. | further certify thal the infarmalion
indicated on ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if macde under oath; that { am an officer or director
of the corparation or the receiver or irusles ampowered (o exocute 1his report as required by Chapter 617, Florida Staiules, and thal my name appears in Block 10 or Blogk 11
If changed. or on an attachment with an address, with all other like empowered

SIGNATURE: ' AN 35/ LI S-S5




