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2008 NOT-FOR-PROFIT CORFORATION

REINSTATEMENT

DOCUMENT #N27619

1. Entity Name

SUMMERLIN TRACE CONDOMINIUM NO. 7
ASSOCIATION, INC.

FILED
2008 HAR -5 AH 8: Oh

Principal Place of Business

8270 COLLEGE PKWY

#103

FORT MYERS, FL 33919 US

Mailing Address

8270 COLLEGE PKWY
#103

FORT MYERS, FL 33919
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ty & State ity, & Stat, 4. FEI Number ‘Applied Ford.
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6. Mame and Address of Current Rogisterad Agent

7. Name and Address of New Registeraed Agent

BCH MANAGEMENT GROUP, INC.
1840 BAY SCOUTDR STE B
FORT MYERS, FL 33807

™ NNE L. Mar &

Street Address (P.Q. Box Number is Not Acceptable)

(8% Loy SnZ De., Srte B

Yoot Mypss FL | 53%07

¥. The above named entity,

sTmits this statement for the purpose of changing its registered office or registered aﬁent, or both, in the State of Florida. | am familiar with, an{accgpl
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DATE
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+  Signaide. typed & panted name of registecsd agant -nGIJUo if applicatle. -

{NOTE:

Apgent ‘whaen

FILE NOW!Il FEE IS $122.50

In accordance with s. 607, 183(2)(b}, F.S., the
corporation did not receive the prior notloe

T Make check payable to ! f
B Florida Department of State
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QFFICERS AND DIRECTORS 11.- e ADDITIONSICHANGES 6 OFFICERS AND DIRECTORS ™ 10
TITLE PD O pelete TITLE {J Change [ Addition
NAME COMBS, JEFFREY NAME ‘

! 13 | I

STREET ADDRESS | 14501 LAKEWOOD TRACE CT, # 104 STREET ADDRESS 03’1 _-{ 03}”;3}.'.%52153 :,til._. =
cmv-st-z¢ | FT. MYERS, FL 33919 CTY-ST-ZIP - “ Lton ot
TITLE TD O elete TILE [ thange [ Addition
NAME JOHNSON, SANDY NAME
STREET ADDRESS | 14501 LAKEWOOD TRACE CT, # 101 STREET ADDRESS
CITY-ST-2P FORT MYERS, FL 33819 CITY-§T-2P
TITLE S0 ] Delete TITLE [ Change  [] Addition
NAME YERIAN, JULIE NAME ..
STREET AODRESS | 14501 LAKEWOOD TRACE CT, #103 STREET ADCRESS
CITY-ST-2IP FORT MYERS, FL. 33919 CITY-ST-2IP
TITLE [T Delete TITLE . change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITy-S1-2IP
TITLE [ Delete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civ-ST-2P - cmy-ST-2P _ -
TITLE * [ Delete TITLE [ Change . [] Additicn
NAME . NAME , o
STREET ADDRESS STREET ADDRESS
cmy-st-ze T T CITY-ST. 2P .

changed, or on an attachment with an address, with all other lika empowered.

12. | hereby cerhly that the miormaﬂon supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the Information
indicated on this report or supplemental reporl is irue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Moy M7 (G

SIGNATURE: Qf AL

b |
D NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phane #
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