25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.

FLORIDA DEl

PARTMENT QF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SUMMERLIN VILLAGE CONDOMINIUM ASSOCIATION, INC.

N21970 (1)

Principal Place of Business

8210 SUMMERLIN VILLAGE CIRCLE
FT MYERS FL 33919

Mailing Address

8210 SUMMERLIN VILLAGE CIRCLE
FT MYERS FL 339197148

AR

SELBY, ROBERT N.
8140 SUMMERLIN VILLAGE CIRCLE
FT. MYERS FL 33918

us
us 3. Date Incorporated or Qualified | 3a. Date of Last Haioﬂ
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Appliad For
21 26] 7 Not Applicable
Suite, Apl #, elc. Suite, Apt. #, etc. i
j Hie-op e wie. AR 6. Certificate of Status Desired [ $8.75 Additional
22 27] Fes Required
City & State Cily & State 8. Election Campaign Financing $5.00 may 8o
;:;.I ;] Trust Fund Coniribution Added o Fees
Z2ip Country Zp Country 8. This corporation has liability for intangible tax under s, 199.032,
23] 25) [26] 0] Fiorida Statutes Yes [ Mo
9. Name and Address of Current Repistered Agent 10, Name and Address of New Registered Agent
81| Name

82| Street Address (P.O. Box Number is Not Acceplable)

B3

B4| City

FL

Zip Code

11. Pursuant (o the provisions of Sections 6170502 and 617 1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered
ofkce or registered agent. or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 heraby accept the appoiniment as registered
agenl | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature. typed o prnted name of registerad agent and titie it applicable. (NOTE: Regisierad Agenl slgnalure requited when reinstating} DATE
12, OFFICERS AND DIRECTORS  _# 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
S SD e 13 TALE Sbh Ochange  [facdition
NaM: STEBBINS, JANE 12 NAME Gpib> RXRG, MAR 1 €467
steeeranoss | 113 CRIMSON KING DR VSRETARESS | 878 & /% Frgeds b
TITY-51-2F CANADAIGUA NY 14 0ITY-57-2P Bl Ny B2y, Fi. 32%9)%
TITLE TD T DeisTe 21 THLE 7 [T change L1 Asdition
NAME O'MALLEY, WILLIAM 22 NAME
smeetaooRess | 8180 SUMMERUN VILL CIR #7068 23 STREET ADDRESS
CITY-51-21P FT MYERS FL 2. 400Y-ST-2P
LE D [T oeLese ERRITT L) Change 1T Addition
NAME SELBY, ROBERT N. 32NAME
siueet anoness | B140 SUMMERLIN VILLAGE #2307 34 STREEY ADDAESS
CITY-SI- 2P FORT MYERS FL 34, CITY-ST-2P
THLE VPD ] oELETE 41TILE L) Change L1 Addition
NAME FREEMAN, CATHY 4 ZNAME
simeet ociess | 8170 SUMMERRUN VILL CIR #6807 43 STREET ADDAESS
oTY-S1-2P FT MYERS FL 44 0ITY-S1-2P
TINE D T DecETE 51TNLE [Jchange T[] Andition
NAME LALONDE, GUY 52 NAME
secerancaiss | 5 PLACE DUBQIS, DOLLAND DES ORNEAUX $3 STREEY ADDAESS
Y -51- 2P QUEBEC CA 54 CITY-5T-21P
TILE L] DELETE 61TITLE [change ] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
CiTy-S1-7¢ 64 BITY:ST-Z1P

r on an atlagh

od.

ith an addri

U T s

2/ v/ g 7

14. | do hereby cerlify that the information supplied with this filing does not qualfy for the exemption stated in Section 118,07(3)(i), Florida Statules. | further certify that the
inlormation indicated on this annual report or supplemental annual repord is true and accurate and that my signature shall have the same legal effact as If made under cath; that
I 'am an officer ar dreclor of the corporalion or the récaiver or trustee empowered to execute this repont as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed.,

SIGNATURE: _

oF A M0 TYPED OF PRINTED NAME OIF &IANING FFCER OR NRECTOR F

FLATEY A

Mar 03 1997 8:00am
Secretary of State

CR2E037 (9/96)



