2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 03, 2006 8:00 am

DOCUMENT # N25617

1. Enlily Name

SUMMERLIN TRACE CONDOMINIUM NGO.3 ASSOCIATION
INC.

Secretary of State

03-03-2006 90120 025 ****51.25

Principal Place of Business

THE MANAGEMENT CONNECTION, INC.
8270 COLLEGE PARKWAY STE 103
FORT MYERS FL 33919 FORT MYERS FL 33919
us us

Maiting Address

THE MANAGEMENT CONNECTION, INC.
8270 COLLEGE PARKWAY STE 103

VVUUUIIOJ

TR

2. Principal Place of Business 3. Mailing Address

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

1st MOORE CR2E037 (10/05)
City & Staie City & Slate 4. FEl Number Applied For
65-0085909 - . Not Applicabla-
Zip Country Zio Country $8,75 Additional

O

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TEAGUE, GEORGE
8270 COLLEGE PARKWAY
# 103

~—FORTMYERS FL'33919 —

“"BCH Mgnagement 6r0up Inc. -

Street Address (P.O. Box Némber i5 Not Acceplable
§Lu7’é B

/BHD 0Ly
N it Pers FL | 35957

8. The above named enlily submils this stalement for the purpese of changing i
the obligations of regislered agent.

SIGNATURE

eqistered oflice or registered agent/or both, in the Staig of Florida. | am familiar with, and accept

{NOTE" Rogisieed Adent sigralure tegused when reinstating)

9. Election Campaign Finanéing
Trust Fund Contribution.

35.00 May Be

Added to Fees

10.

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
e vD [ oelee T O Change [ Adgition
HAME GAFFNEY, RICHARD NAME
STREET ADDRESS | 1448-6 SUMMERLIN TR STREET ADDRESS
CITY-ST-71p FORT MYERS FL 33919 CIY-57-2IP
HE PD 3 Delete m:? L ARACr Do /2% O jhange T3 Addition
NAME ROBERTS, BELA A( = d ool T 127 A—
SFRFET ADDRESS | 14480-8 SUMMERLIN TR. CT. smrruuni 7 i yg"ﬁ- Y4 - _{’4 ¥V a e T (¢
cy-si-ze _ |FORT MYERS FL 33919, o Mowsze f_«f-/"'L"-[-;"f e, PPatl Wi oly
TIE STD ﬂmem THLE 5@:‘/ Al ceS o7 [} Change ﬂAddition
NAME OWEN, VIRGINIA NANE Ehtc Severso?l
STREET ADORESS {14880-7 SUMMERLIN TRACE COURT STRELT ADDRESS /4%90 5&(/)’)/77(3{‘//}’) / rece C'/— #7
emr-st-2¢  {FORT MYERS FL 33919 -5k | o4 /')’IUEI‘S £l 3349
IME O oelete i [ Change [ Addition
NAME NAME,
SIREE] AUDRESS STREET ADIDRESS
CITY-ST- TP CITY-S1- 2P
TITLE 3 pelete TITLE [ Change  [J Addilicn
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-S1- 2 CITY-S7- 7P
AIE [ delete TITLE {3 Change £ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CRyY-Si-Z1 CITY-S1-ZIP

121 hf_,-reby certify that the miormatiun supplied with this Hling does not gualify for the exemptions centained in Section 119, Florida Statutes, | further certity thal the inlormation

indicat lhus report or supp ergepial repori is true and accurale and that my signaiure shall have the same legal efiect as if made under cath; that | am an oflicer or director
of th r theger eror usxqedgilpo ute this report as reguired by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11
if cha n& \ﬁt»aaa D;;f'?chke empowered. .
998 G 5 >
SIGKATURE: Ll L Ale [ec . 75,046 s (eZ




