FILE NOW: FILING FEE IS $61.25

NONPROQFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N21970

1. Corporation Name

SUMMERLIN VILLAGE CONDOMINIUM ASSOCIATION, INC.

(1)

Principal Place of Business

8210 SUMMERLIN VILLAGE CIRCLE
FT MYERS FL 33919

Mailing Address
B0 SUMMERLIN VILLAGE CIRGLE

FT MYERS FL 33819

AR WU

FL |as

us us
3. Date lncoracrated or Qualified 3a. Dr:\('g)e2 c,)fz lé'a,si Re%on
2. Principal Place of Business 2a. Maling Address 4. FE{ Number Applied For
21 |26] 650032847 Not Applicable
Suite, Apt. #, atc. Suile, Apt. #, etc. iti
uite, Apt. #, atc uite, Apt. #, elc 5. Cerlitcals of Staius Desired 0 $8.75 Additional
22 —zﬂ Fea Required
City & State | City&State 6. Election Campaign Financing $5.00 may Be
;ﬂ 28] Trust Fund Gontribution u Added to Fees
Zip Gountry Zip Country 8. This corporation has liahility for intangible tax under s, 198.032,
29 EI 2—9] 30 Florida Statutes O ves @ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
elbv,Rohert N.
GOLDBERG STANLEY 82| Strect Address (P T, Bo? Number 1s Not Accaptable)
8210 SUMMERLIN VILLAGE CIRCLE 8140 Summerlin Village Circle
F1. MYERS FL 33919 83
Et. Myers, Fl 33019
84| City 4 Zip Code

11. Pursuant 10 the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-nanied corporahon submits this statement for the purpase of changing its registered office

or registerad agent, or bath, in the State of Florida. Such change was authorized by the ¢

tamiliar with, ang ccepl the obili ahons of, Section 617.0603, Florida Statutes.

v

n's board of dirg Mieby accept the appointment as registerad agent. | am

SIGNATURE L.B . ________/gf _7 é_m e
“Sigaile) Iypﬂd e Dfmled nama of r:glstds:} agert a—.d T 1t apul TN TE: RigisteracFgent signal.irs recquired when e st &

12. OFFICERS AND DIHECTOHS 13. ANDITIONS CHINGES 10 OF FICEHS AND DIRECTONRS K~ 2 &

TInE SD CJDELETE 1ATILE [Change [ Addtion §

NAME STEBBINS, JANE 12 NAME 5

sreer aocress | 113 CRIMSON KING DR 13 STREE( ADDRESS &

Y-S 2P CANADAIGUA NY 14 CITY-57-2P &

TITLE 10 CJoeLere 21 TITLE Tlcnange  LlAddnon | O

NAME O'MALLEY, WILLIAM 22 NAME

STREET ADDRESS 3180 SUMMERUN V“.'. ClR #7% 21 STREET ADIDRESS

LT -$T-21P FT MYERS FL 2 ALTY-ST- 7P

TITLE PD @DELHE 31 THTLE PD [[J Change ﬂ Addition

NAME D'ANGELO, RALPH 32 NAME Selby, Robert N.

streer aooress | 8130 SUMMERRUN VILL #203 ISIREETA0RSS | 8140 Summerlin Village #307

CITY-ST-2P FT MYERS FL 34.CITY-ST-2P Tt Mvers. Tl 33910

TLE VPD [JDELETE 41 TIHE D < ’ CIchange 1 Addition

NAME FREEMAN, CATHY 4 2 NAME LaLonde,Guy

seeranvress | 8170 SUMMERRUN VILL CIR #607 SRS | 5 Place Dubois,polland des Orneauk

CITY-ST- 2P FT MYERS FL £4CTY-51- 1P Nueher, Canada  HAB 117

TITLE CIDELETE 51TIHE —DChange ] Addition

NAME 53 NAME

STREET ADDRESS 53 SIREET ADDARESS

CrTY-ST-21P 54Ty ST 2P

TINLE [CJDELETE 61 THLE [change [ Addition

NAME B2 NAME

STREET ADDRESS £ 3 STREET ADDRESS

CITY-ST-21P B4 CITY-ST-2IF

14. | do hereby certify that the information supplied with this fiing is voluntarily fumished and does nat quality for the exermption stated in Section 112.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under

oath; that | am an officer or director of the corporation or the receiver or trustee em
appears in Block 12 or Block 13gf changed,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTY {f

with an adgess

ered to execute this rapart as required by Chapter 617, FloridgStatutes; and that my name

‘%n SYB”

Daytmea Phone #




