2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N21970

1. Entity Name

SUMMERLIN VILLAGE CONDOMINIUM ASSQCIATION, INC.

Feb 26, 2002 8:00 am
Secretary of State

02-26-2002 90157 003 ****5] 25

P

| Principal Place of Business Maiting Address
8210 SUMMERLIN VILLAGE CIRGLE
FT MYERS FL 33919

us- -

FT MYERS FL 33919
us

8210 SUMMERLIN VILLAGE CIRCLE

2. Principal Place of Business 3. Mailing Address

0

1

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
650032847 Not Applicable
Z‘ Z s
® Country P Country 5. Certificate of Status Desired [l 38'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _ - . L ~
. e e — e - ere Joox - Bewwe.rr
O'MALLEY, WILLIAM F Street Address (P.C. Box Number is Not Acceptable)

8180 SUMMERLIN VILLAGE CIRCLE 706
FT. MYERS FL 33919

$I150 Summerers Yittoge Crecee

City Zi
FL Mgpes, F~L FL | *3%9,9

8. The above named entity submitg this statement for the purpose of changing its registered office or registere'd agent, or both, in the state of Flarida.

’%:b inmedl = ~J0DI NN EerT -{1-2
SIGNATYRE ./ - g = . 02 /, 002

.S.st ;Q_p_ed or éinlad nama of regisierad agent and title if applicabla. {NOTE: Registered Agent signature required when rainstating) DATE

S T PN
x -
i 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61 -25 Trust Fund Contribution, Added to Fees Department of State

10. , CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD ‘ [ Teete TITLE PL Pl change [ Addition g
e HYDE, MAURICE J e BENNETT, 500Z AW/ &
STREET ADCRESS | 8200 SUMMERLIN VILLAGE CIRCLE 101 sttt soovess | RSO SUMHMEBLIA VILLAGE C/ ReLE Lo §
arv-si-ze | FT. MYERS FL 33919 av-stze | £, MYERS FL 33919 e
TIME VPD I Delete TITLE v PDA; A MThaige [ Addition | &5
NAME SHECHT, LEONARD NAME WozANTAk, YOH ~

STREET ADDRESS | 8160 SUMMERLIN VILLAGE CIRCLE 503 sTreeTancress | £ R OO S HHE PLiAJVILeRGECT Aue /o4
ary-st-zF 1 FT MYERS FL 33919 - Jowswe V\er Hyeds FL 33919

TILE “1sb T T Ooee me~—-— 7 ETT Fmomme [Jchange [ Addition
NAME BREWER, CHERYL NAME

STREET ADDRESS | 8130 SUMMERLIN VILLAGE CIRCLE 206 STREET AODRESS

ery-si-of - FQRT MYERS FL 33919 CITy-51-21P

TE T ™ Delete TmLE 7D A Change [ Adation
NAME O'MALLEY, WILLIAM F NAME CARR DAUVID G - - b
STREET ADDRESS | 8180 SUMMERLIN VILLAGE CIRCLE 706 sTrEeT poress | 21l O SUMMERLIN VLA G & CiRLé 30k
civ-s1-2¢ | FT MYERS FL 33919 ovstze AT, MyERS FL 33U%

TLE D  Deicte TILE D ! -~ thange  (J Aadition
NAME HYDE, MAURICE NAME STAVRUS, ,p cr& Ze

STREET ADDRESS | 8200 SUMMERLIN VILLAGE CIRCLE UNIT 101 STREET ADDRESS Q 150 SUrHe L1 A/ V“ LAGC < f(‘_fL g 403
ar-st2¢ | FT. MYERS FL 33919 arv-stkae | 27 ME RS FL 3 4 q

e D & Delete TITLE Ty ' CyCharge [ Addition
NAME “{ LALONDE, GUY NAME '

STREET ADDRESS | 8160 SUMMERLIN VILLAGE CIECLE 504 STREET ADGRESS

omv-sT-2¢ | FORT MYERS FL 33919 CITY-ST-2P

12. | hereby certify_thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with_an addr

SIGNATURE:

all. other like gmpowered.

s

,}‘;m!%nﬁwro CARA

SIGNATURE AND TYPED OR PRINTE GNING OFFICER O/

fr IRECTOR

[ FEAO2 G4i-44/-04T7,

Data Daytime Phang #
i yti 2




