2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2004 8:00 am

DOCUMENT # N23630

1.. Entity Name

SUMMERLIN TRACE CONDOMINIUM NO. 4
ASSOCIATION, INC.

ecretary of State

04-28-2004 90286 031 ****61.25

Principal Place of Business

8270 COLLEGE PARKWAY 103

Mailing Address

8270 COLLEGE PARKWAY 103

FORT MYERS, FL 33919  US FORT MYERS, FL 33919 US
s S IR R RGN

Suite, Apt. #, etc. Suite, Apt. #, elc. 02182004  chg-NP CR2E037 (10/03)

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

65-0121098 Not Applicable
Zip Country “ip Country 5. Cerificate of Status Desired [:I ?e?a-l-q,esq Lﬁi‘ﬁﬁonal )
6. Name and Address of Current Reglstered Agent ~ T | T T 21" Name and Address of New Registered Agent’ T =
Name

FREDEN, ARLENE A

8270 COLLEGE PARKWAY
FORT MYERS, FL 33919

Street Address (P.0O. Box Number s Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agen! and title it applicabla,

{NOTE: Ragisterad Agent signature required when reinstaling)

DATE

Filing Fee is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of Siate

Added fo Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10

10. CFFICERS AND DIRECTORS 11,

TITLE PD [ oelere TILE (O Change [ Addition
NAME POTT, ROBERT NAME

STREET ADDRESS | 14461-2 SUMMERLINE TR CT STREET ADDAESS

ciry-g7-2p FT MYERS, FL CITY-ST-2P

TITLE STD 2 Delete TITLE [ Change  [CJ Adgirien
NAME GIRTS, ARTHUR NAME

STREET ADDRESS | 14461-8 SUMMERLIN TRACE COURT STREET ADDRESS

CITY-ST-21P FORT MYERS, FL 33819 CITY-ST-20

me vPD Nﬁumgte‘ e T —vm — | .. Otnange _ Kiadgiion | _ —
HAME FLESHER, DAN - : B |} FAUQUET. ToNIA ;

STREET ADDRESS | 14461-6 SUMMERLIN TRACE COURT STREET ADDRESS i 14461-8 SUMMERLIN TRACE CT

erv-stze | FORT MYERS, FL 33918 oY-5T-2P [ FORT MYERS, FL 33919

{13 [ pelete TILE [ Change [ Addition
NAME HAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

TITLE T pelese TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2Ip CITY-§T-2IP

TLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-§1-7IP CITY-ST-7IP

12. | hergby certity that tha information supplied with this filing does not qualify for the e'xemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
incdicated 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 corporation or the receiver or trustee empowered to execute this report as regquired by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Blogk 11 if

’ changed, or on an attachment with an a dmj{ﬂ)ith all other like empowerad. .
SIGNATURE: ﬁmfrw Hevepc /g@e-d o-2b-0/ 3F-95 i

Dala Daytime Phone #

yi) P )
SIGNATURE AND TYPED DA Wm OFFICER DR DIRECTOR



