FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 29, 2005 8:00 am

DOCUMENT # N21547 ecretary of State
1. Entity Name 04-29-2005 90194 003 ****4]1 .25
SUMMERLIN TRACE CONDOMINIUM NO. 2
ASSOCIATION, INC.
Principal Place of Business Mailing Address
% THE MANAGEMENT CONNECTION % THE MANAGEMENT CONNECTION
8270 COLLEGE PKWY, SUITE 103 8270 COLLEGE PKWY, SUITE 103
FORT MYERS, FL 33919 US FORT MYERS, FL 33919  US
e EEES RN AR AR EARARTARED
Suite. Apt. #, elc. Suite. Aot. #, elc. 03222005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE! Number Appiied For
65-0085911 Nol Applicable
Zip Country Zip Country 5. Certiticate ot Statug Desired O ?:‘gesql‘:\i?e'ﬂuma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
FREDEN, ARLENE A TEAGUE, GEORGE
gﬁ?g%aLEGE PKWY 8270 COLLEGE PKWY #103
FORT MYERS, FL 33949 FORT MYERS, FL 33919
City FL l Zip Coce

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

SIGNATURE /f /?4 . GEORGETEAGUE _ 3_ s 5

Sipratua, yood ar prnled na To of ‘r.glmMn-m \I'0 .1 applicoole. Lm::g-slmd Agont sgnatare reguered when ronsialiog) DATE
Filing Fee Is $61.25 9. Efection Campaign Financing 35_00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contripution. .0 Added to Fees Fiorida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE FD O pelete ME Elchange [ Addition
NAME GABBETT, WAYNE NAME
STREET ADDRESS | 14500-3 SUMMERLIN TRACE CT STREET ADDRESS
Cry-s1-2p FORT MYERS, FL 33819 CITY- ST-ZIP
TME STD O Dejete TTE [ Change [ Addltion
KAME HAMMOND, CHARLES NAME
STREET ADDRESS | 14500-4 SUMMERLIN TRACE COURT STREET ADDRESS
CITY-ST-2P FORT MYERS, FL 33919 CITY-ST-IF
e D L etete TILE O change [ Addtion
NAME GALLQ, JOSEPH HAME
STREET ADDRESS | 14500-8 SUMMERLIN TRACE COURT STREET ADDRESS
CIFY-ST- 2P FORT MYERS, FL 33919 CIry- ST 1P
TIIE [ perete TITLE O Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
£ay.s1-2p Ciry-57-2P
T 0O petete nme [ change [ Addivion
RAME KAME
STREET ADDRESS STREEY ADDRESS
CITY-ST- 2P CITY. ST. 2P
me O detere TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CITY-S1-7IP

12. | hereby certity that the information supplied with this liling does not qualify for the axemption stated in Section 119.07(3)(1). Florida Statutes. | further cenlify thal the intormation
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; thal | am an officer or director
of the corporalion or the receiver or Fustee empowered 16 exegute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an mwilh all o1 fhe empowered.
SIGNATURE: Chieles Hapmiodd /- Sox

— SIGNATURE AND TYPED OR FRﬁEﬁ NAME OF SIGNMNG OFFICER OR DRECTOR Dale Caylme Finoe &




