FILED
2004 NOT-FOR-PROFIT CORPORATION ~ Apr 28, 2004 8:00 am

ANNUAL REPORT ecretary of State

Pg,tCNUMENT #N21546 04-28-2004 90242 004 ****g] 25
. Enlity Name _ . .
SUMMERLIN TRACE CONDOMINIUM NO. 8
ASSOCIATION, INC.
Principal Place of Business Mailing Address
C/0 THE MANAGEMENT CONNECTION /0 THE MANAGEMENT CONMECTION
8270 COLLEGE PKWY #103 8270 COLLEGE PKWY #1703 o
FORT MYERS, FL 33919  US FORT MYERS, FL 33919 US .
M——— S—— IR R ARG ML
Suite, Apt. #, etc, Suite, Apt, #, elc. 02182004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
65-0040192 Not Applicabie
~Zp. - e Couniry ~- e S e | - Couniry - | -8 Certificate of Status Desired~  [J- ?g':g;ﬁ?:émnal - e
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

FREDEN, ARLENE A
8270 COLLEGE PKWY #103 Street Address {P.0. Box Number is Not Acceptable)
FORT MYERS, FL 33819

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature. typead or printed name of registered agent and title il applicable. (NGITE: Registered Agent signalure requited when rainstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. | Added 1o Fees Florida Department of Siate
10 OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE STD )ﬂ Delete TILE . STD : ] Change N’Addilion
NAME ROUILLARD, BARBARA NAME - HOBT, PHILIP .
STREET ADDRESS | 14540 SUMMERLIN TRACE COURT, #5 gneeraporess | 14540 SUMMERLIN TRACE CTH#S |
omy-sT-zP | FORT MYERS, FL 33919 CiTY-5T-2P ! FORT MYERS, FLORIDA 33919 i
TITLE PD N O peete TITLE O change ] Addition
NAME KNUDSEN, DENISE NAME
STREET ADDRESS | 14540 SUMMERLIN TRACE COQURT, #7 B STREET ADDRESS
CITY-S1-2IP FORT MYERS, FL 33919 CITY-8T-2IP
TWTLE VPD O pekete TITLE : . O change [ Aodilion
NAME ROBINSON, ANDREW . NAME
STREET ADDRESS | 14540 SUMMERLIN TRACE COURT, #3 STREET ADDRESS
CITY-ST-ZIP FORT MYERS, FL 33919 CTY-ST-21P
TITLE O pelete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2P
TILE O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST-7IP . CITY-§T- 2P
TITLE . 3 Delete TITLE ) 1 Change  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-29 . CITY-§7-2IP

12. | hereby certify that the informaltion suppiled with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 regeiver or trustee gmpowered Lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac 1 with an a TWith all ather ke empowered.

‘ ez ) frne)) S99 239 Sy

SIGNATURE AND T\?ﬁt OEWTIED NwE OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone #
2 ']

SIGNATURE:

AN S



