2005 NOT-FOR-PROFIT CORPORATION

. ANNUAL REPORT

FILED
Apr 14, 200S 8:00 am

DOCUMENT # N23630

1. Entity N

SUMMERLIN TRAGE CONDOMINIUM NO. 4
ASSOCIATION, ING.

ecretary of State

04-14-2005 90095 047 ****61.25

Principal Piace of Businass

8270 COLLEGE PARKWAY 103

Mailing Acdress

8270 COLLEGE PARKWAY 103

FORT MYERS, FL 33919 US FORT MYERS, FL 339192 US
e S IR ARAR A GARFECE AR
Suite. Apt. #, elc. Suite, Apt. #. etc. 03222005  Cpg.NP CR2E037 {10/03)
City & State City & State 4, FEl Numoer Applied For
65-0121098 Not Applicable
7io Counry Zo Country 5. Cerfiticate of Status Desired  [] fggesmﬁg;m'
§. Name and Address of Curmrent Reg d Agent 7. Name and Address of New R ad Agent
FREDEN, ARLENE A - -— — - | TEAGUE, GEORGE i M
8270 COLLEGE PARKWAY 8270 COLLEGE PKWY #103
FORT MYERS, FL. 33919 '_FORT MYERS, FL 33919
City — FL ] Zip Code

8. The above named enlity submits this siatement for the purpose of changing its registered office or registered agent, or ooth, in the State of Florida. | am tamiliar with, and accept

e

the otligations of registered agent.

__ GEORGE TEAGUE

2-a5 oS

SIGNATURE

Slgnmuc KPEA O pF R BATE ¢ e Srod 3pent a‘\d 1 agpleabio. {NOQTE: Regisiored Agenit 6xgal e regurod wiven romsialng) DATE

Filing Fee Is $61,25 9. Election Campaign Financing $5.00 May Ba Make check payable to

- Due by May 1, 2005 Trust Fund Conltriution, 0 Added 1o Fees ‘Florida Department of State

10, ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE 1 PD O pelete TITLE [ change [ Addition
NAME | POTT, ROBERT NAME
STREET ADDRESS | 14461-2 SUMMERLINE TR CT STREET ADDRESS ™
CITY-SF-ZiP FT MYERS, FL CITY-ST-7IP
TITLE STD O belee HTLE [ Change  [] Addition
NAME GIRTS, ARTHUR NAME
STREET ADDRESS | 14461-8 SUMMERLIN TRACE COURT STREET ADDRESS
CITY-s7-2P FORT MYERS, FL 33918 Ciry. s1-2P
Tme vPD O derete TTLE Ochange [ Addition
NAME FAUQUET, TONIA NAME
STREET ADDRESS | 14461-8 SUMMERLIN TRACE COURT STREET ADDRESS
cv-s1-2P | FORT MYERS, FL 33819 —_ - . CIVY.5T-21P. -
TIMLE [ Delete TINE O change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
Ciy-sT-2P Ciry-ST-2IP
e [T Delete TITLE O change [ Agdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IF cy-S1-2P
TE O3 pelete TE Ocnnge [ asdtion
HAME NAME
STREET ADDRESS STREET ADDRESS
omy:st-zp - | _— CITY-ST-2IF o

2.1 hereby certily that the information supplied with this filing ctoes not quahty for the exemption slated in Section 119.07(3)(). FFouda Statutes.'l further certity thal the information
indicated on this report or supp'emental report is true and accurale and that my signature shall have the sarme legal effect as if made under oath; that'l am an officer or director
of the corporation or the receiver of frustee empowered 10 execute this report as requwred by Chaoter 617, Florida Statutes; and that my name appears in Block tQor Block 11§t

I| oiher Iike empowered.

RORERT PoT T

changed or on an attachment with an address. will

SIGNATURE: jaoM

3(29(05 449762

IGRATURE AND TYPED OR PRINTED NAME OF BIGNING CFFICEH OR DRECTOR

Date Baytrra l’hcnc L




