2007 NOT-FOR-PROFIT CORPORATION Feb 22,F§%(E):7D800 am

ANNUAL REPORT

DOCUMENT #N21970 Secretary of State
1. Entity Namo (02-22-2007 90005 Q29 ****6] 25
SUMMERLIN VILLAGE CONDOMINIUM ASSOCIATION,
INC.
Principal Place of Business Mailing Address -
8210 SUMMERLIN VILLAGE CIRCLE 8210 SUMMERLIN VILLAGE CIRCLE
FT MYERS, FL 33919 US FTMYERS, FL 33919 US
S | T R AN EQ RO

Suite, Apt. #, elc. Suite, Apt. #, eic. 01162007 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Applied For

65-0032847 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ] Eg'zgqmm"al
8. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name . ) .
SHECHT, LEONARD 5 vl 5;74 VEYS
8160 SUMMERLIN VILLAGE CIR Street Address (P.0. Box Number is Not Acceptable)
UNIT 503
FORT MYERS, FL 33919 FI90 Jormprcin vis (b # o3
City Zip Code
Foer MyEds FL | 225,

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
tha chligations of registared agent.

SIGNATURE . fl——" Z;/ /D AZ/-/) 7

Slgnm{n. typed or prirrtgd n'-?rr/ndf l‘a;i:larod agant and ite i applicable. {NOTE: Fogistered Agent signature required when reinstating)
Filing Fee is $61.25 9. Election Campaign Financing 35_00 May Be Make check payabis to
2007 Trust Fund Contribution. Added to Fees Florida Department of State

Due by May 1,
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
LE PD 1 Detete TILE O Chage  [] Addition
NAME BENNETT, JODI NAME
STREET ADDRESS | 8901 WOODGATE MANOR CT STREET ADDRESS
Ciy-ST-2p FORT MYERS, FL 33908 CITY-5T-2IP
TIME VPD O pelete TINLE O Change [ Addition
NAME SCHECHT, LEONARD NAME
STREET ADDRESS | 8160 SUMMERLIN VILLAGE CIR, # 503 STREET ADDRESS
CITY-ST-2P FORT MYERS, FL 33919 CITY-ST-21P
TME $D 3 Deiete MLE Ol Change [ Addition
NAME MANN!, PETE NAME
STREET ADDRESS | 8160 SUMMERLIN VILLAGE CIR 3 505 STREET ADDRESS
CITY-ST-2P FORT MYERS, FL 33919 CIY-SI-2P
1TLE o) B pelere TmE TrREARSURER Rd Change [ Addition
NAME C DAVID NAME FeETE STAVRUS
STREET ADORESS | 8140 S E:;SZ?{V(LAGE CIRCLE, 308 SREAORESS | & 1 47 Syotps EREIN VIG Cup H-403
crv-si-zp | FT MYERS, FL 33919 CITY-ST-2P I MRYELS FL 3379
TILE D B Delete THLE MIRESTY BdChange [ Addition
NAME NANNI, PETE NaME Pritt P El5co 7T &
STREET ADDRESS | 8160 SUMMERLIN VILLAGE CIR # 505 SREETADORESS | § /.70 Svartr &L lsn VLG Cr K207
ony-s-z¢ | FORT MYERS, FL 33919 CITY-ST-2P F 7 MYEELS FY F39/9
TE [ Delete: e 7 C] Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP cImy-ST-2IP

12. | hgreby certim that the information supptied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of 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 corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Stetutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other iike empowered.
SIGNATURE: e?éaaxuz\—f JETE J7aveu z/ /o/o 7, 239-o27 - 4993
Dato

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytina Phone #




