o

2008 NOT-FOR-PROFIT CORPQRATION
REINSTATEMENT R i ED

DOCUMENT # N21547

‘(. Entity Name

SUMyMERLlN TRACE CONDOMINIUM NO. 2
ASSOCIATION INC. . -

08APR 17 PH 1:17
SECRCiqe 0F STATE

. TALLARASSEE, FLORIDA
TR f B st B K ARHEER R MR IR

1895 By Seart b, SuteB | 1890 A%a;‘fﬁ?'m g o] TU00 RENNR  cRaess (v

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

City & Stal City & Sta 4. FEl Number Applied For
Feed /hl/FﬂS, FL J—Zef 5/[9495 Fl ' 65-0085911 . Not Applicable
-32% ? ﬂ’f 2‘??{ ZID 5- o 7 Cz?? 5. Certificate of Status Desired O gi.;ssqg:!:dﬂlonal

— . - —-b..tHamp and Alddress. of Curront Registered Agent . — [ = T..Name and Address.of New.Registered Agant . m — .o .
BCH MANAGEMENT GROUP, INC. e Ng N L Mozec
1S?J:::$EBEB)Y SCOUT DR Str/eeg;«yess (P. an Nui [e;s;:lol Ac 'teasfj 5}’ //p 3
FORT MYERS, FL 33907 ## /ﬂémls
City FL | Zép Jg,oceo 7

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, andlaccept

the cbligations of#Syistered agent.
SIGNATURE &M/ /'ﬂ/t’ﬁ-f 14 _ - 07/0754”'&96

Signature, typed or printed name of Iegisiered agent and btts it applicable {NOTE: Regiatered Agant signaturs required whan mtmf.ung) DATE
In accordance with 5. 607.193(2)(b), F.S.. the ", 7.7 Miake chiock payable tg ©
FILE NOWIIl FEE IS $122.50 corporation did not receive the prior notice. Flofida Depaﬂmeﬂt 0' State ,
10. OFFICERS AND DIRECTORS | 11, ADDITIONS.’CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P 1 Delete TITLE [ Change  [] Aadilion
NAME MORRIS, KAREN NAME ) ’
STREET ADDRESS | 14500-5 SUMMERLIN TRACE CT STREET ADDRESS
omy-51-2P | FORT MYERS, FL 33919 CY-§1-09 E00128779%16
e VP O Delete TME U1 /Us—Uiuas—-Ucde ﬁm . SE Addition
NAME YOUNG, LESLIE NAME
STREET ADURESS | 14500-1 SUMMERLIN TRACE CT STREET ADDRESS
CITY-ST-2IF FORT MYERS, FL 33919 CITY-ST-2IP
I ST 1 naleta TITLE {Jcnange  [] Addition
HAME GALLO, JOSEPH NAME D LT
STREET ADDRESS | 14500-2 SUMMERLIN TRACE CT STREET ADDRESS
CITY-5t-21p FORT MYERS, FL 33919 CITY-S1-2P
TITLE [ Dalete TILE O crange ] Aadition
NAME RH | , NAME :
STREET ADDRESS ; ’Jg STREET ADDRESS .
CiY-ST-21P ! CITY-51-7P
TTE O peiete TILE (O change [ Aadition
HAME T NAME
STRIET AUDRESS INSTA l ‘ ,M EN STREET ADDRESS
GiIY-81-2p CITY-ST-2P
mie 1 belete TITLE [ Change  {TJ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CyY-St-zip CITY.S7-7IP

12. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify thai the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as it madie under oath; that | am an officer or director
of the corporation o the receivgr or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 1 or Block 11 if

changed, or on an attachment fith an address, with all ﬂher like empowered. 4

SIGNATURE:
SIGNAT‘RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Dile Daytime Phone #




