" FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 19. 2005 8:00 am

ANNUAL REPORT

ecret,ary of State

DOCUMENT # N21546
1. Entity Name 04-19-2005 90380 027 ****41 25
SUMMERLIN TRACE CONDOMINIUM NO. 8
ASSOCIATION, INC,
Principal Piace of Business Maiiing Address
/0 THE MANAGEMENT CONNECTION €10 THE MANAGEMENT CONNECTION
8270 COLLEGE PKWY #103 8270 COLLEGE PHWY #103
FORT MYERS, FL 33919 ©S FORT MYERS, FL 33919  bS
e pes ARV OVATATIEDEEARI IO

Suite, Apt. #. etc. Suite. Apt. #, elc 03222005 Chg-NP CR2E037 (10/03)

City & State City & State 4. FE! Number Applied For

65-0040192 Not Applicable
Zip Country @p Country 5. Certificate of Status Desired O Eesegesq L‘:‘:’:i""ai
6. Name and Address of Current Registered Agent 7. Name and Addrgss of New Registered Agent
TEAGUE, GEORGE
FREDEN, ARLENE A B !
8270 COLLEGE PKWY #103 ST T 8270 COLLEGE PKWY #103 )
FORT MYERS, FL 33919 L FORT MYERS, FL 33919
City FL I Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations ot registered agent.

E -
SIGNATURE . /C/é—\ GEORGE TEAGU 2-25 05

Signatu-g. tyoed or prnted natTe of :eg slered agmlMﬂr;l-caolo (MNOIE: Reg Blered Agend s1g1alu-e regared when renalaling ) - DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Ba Maké check payable to
Due by May 1, 2005 . " Trust Fund Contribution, O Added 10 Fees . : Florlda Depanmenl of State
10. . . OFFICERS AND DIRECTORS e BB . ADDITIONS/CHANGES TO OFFlCEHS AND DIRECTORS IN A0
TME T |8TD = O Detele e ' [Jchange [ Addition
NAME HOBT. PHILIF? NAME
STREET ADDRESS | 14540 SUMMERLIN TRACE COURT, #5 STREET ADDRESS
CITY-ST-ZIP FORT MYERS, FL 33919 CITY-St-2P
TME PD ] peiste e [ Change  [] Addition
NAME KNUDSEN, DENISE NAME
STREET ADDRESS | 14540 SUMMERLIN TRACE COURT, #7 STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33919 CITY-5T-21F
TIME VPD O pelete TLE (O Charge ] Addition
NAME ROBINSON, ANDREW NAME
STREET ADDRESS | 14540 SUMMERLIN TRACE COURT, #3 STREET ADDRESS
CiTY-ST- 2P FORT MYERS, FL 33919 CITY-ST-2F
TITE B O perete e B [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-§T-217
Tme ] peiets TILE [change ] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CIy-st1-2ip CITY-ST-2F
TINLE ] Detete e O Change [ Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P . CITY-5T-2F

12. | hereby certity thal the infermation supplied with this filing does not quality for the' exemphon stated in Sectian 119 O7(3)(i), Florida Statutes. | lurther certify that the information
indicated on this report or supolemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath: that | am an'officér or director
of the corporation or the receiver ar Irustee empowered {o execule this reporl as required by Chapter 617, Florida Statutes; and that my name apoears in Block 16 or Block 11 it

changed or on an aftach ith an address, with a%i other hke empowered -
SIGNATURE: L(j/mﬂﬁ oy 3 A 7&(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIMNG OFFICER OR DIRECTOR Dalc Daykre Phone




