.2026 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 27,2006 8:00 am

DOCUMENT # N21546

1. Entily Name . .

SUMMERLIN TRACE CONDOMINIUM NO. 8
ASSOCIATION, INC.

Secretary of State

02-27-2006 90100 048 ****g] 25

Principal Place of Business

C/0 THE MANAGEMENT CONNECTION
8270 COLLEGE PKWY #103
ECS)RT MYERS FL 33919

Mailing Aadress

8270 COLLEGE PKWY #103
F(S?RT MYERS FL 33918
u

C/Q THE MANAGEMENT CONNECTION

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apl. #, elc. 15t MCORE CR2E037 (10/05)
Cily & State City & State 4, FEI Number Applied For
65-0040192 Nol Applicable
Zip Couniry P Courtry 5. Cerlilicate of Status Desired O _$8'75 A_ddm_onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BCH tonagernent Group, Ine.

TEAGUE, GEORGE
8270 COLLEGE PKWY #103

FORT MYERS FL 33919

Street Address(f%)daox umbet i L
/18490 [ 4 -2C0

DrvE, Ste.. B
™ Font Myens FL | “5%5,7

8. The above named enlity submits this statement for the purpose of changing ils registered
the obligations of registered agenl,

SIGNATURE

office or registared a@ent. or boih, in the Stale of Florida. | am familiar with, and accept

Signatute. yped w pootea name of seqrstered agent and tile if apuacabie

(NOTE: Registucid Agent sigualune reurect wisn renistibing)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

ADDITIONS/CHANGES 1:0 OﬁF.lCERS A

1.
I STD 'ﬂnmem TILE P/L&j/caf?j‘f— [ Change MAdditiun
(e HOBT, PHILIP NAME Enim, 6] P
SiheET AD0REss | 14540 SUMMERLIN TRACE COURT, #5 smeetaooness |44 Bip Stmmerlin liace CH# 9

sgnv-sT-2p  |FORT MYERS FL 33919 omv-stze \FoRt MU/ ERS, FL 32919
g AD I Detete T - \sep/incas - Mﬂhange {1 Adeition
NAME KNUDSEN, DENISE NAME
STRECT ADDACSS | 14540 SUMMERLIN TRACE COURT, #7 STREET AQDRESS

—onvostze  JEORT MYERS.EL 33919 _ _3 Cipy.5i-2ip _ b
TTLE vPD 3 Delete TME " [ Change [ Addilion
NAME ROBINSON, ANDREW HAME
STREET ADDRESS | 14540 SUMMERLIN TRACE COURT, #3 STREET ADDRESS
Ciy-ST-7IP FORT MYERS FL 33919 CITY - S1-2IP
TTE [ Delete THlE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-21P
THLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
THLE 1 Delete TITLE [ Ghange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZIP

12. 1 hereby cenlity that the information supplied with this filing does not qualily for the exemptions contained in Section 119, Florida Siatules. | further certify that the information
indicated on this report or supplemental reporl is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or director
of the corporation or the receiver or lrusiee empowered o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Bfock 10 or Block 11

il changed, or on an

%ﬂl with an addressy all other fike empowered.
2 AL Wé&\

SIGNATURE:

a//L//Oé‘ (33e\218-$797




