2008 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # N35525

1. Entity Name

SUMMERLIN TRACE CONDOMINIUM NO. 10
ASSOCIATION, INC.

FILED
2008MAR 18 AH 6:33

Principa! Place of Business Mailing Address
/0 THE MANAGEMENT CONNECTION, INC.
8270 COLLEGE PKWY #103

FORT MYERS, FL 33919 US

€/0 THE MANAGEMENT CONNECTION, INC.
8270 COLLEGE PKWY #103
FORT MYERS, FL 33919

us

Lo gt ¥ OF STAlE
TALLAHASSEE FLORIDA

Principal Place of Business ’E Box #

BC// Managemen

BCA” Margcenont

broup

(TR IR R I

ulle Apt. #, elc! Swte Apl #, etc

02232008 Ftew NTATCRZEGQ (1:07?@7 ’O%

0By smrbe,sfea 1840 ey Stout JoSh B 107
Clt &Stt it t 4. FEI Numbx ied For
FEﬂyj 7 vens ; FL “ a/”‘/C/L v, ;- A 65-0183577 o Applcabi
i% 3 7 0//7 Cpuntry 3§p/ ) 7 2}“222, 5. Centilicate of Status Desired O ?i';glﬁgg;“""a'

6. Name and Address of Current Registerad Agent

S

7. Namo and Address of New Registorad Agent

BCH MANAGEMENT GROUP, INC
1840 BAY SCOUT DRIVE
SUITEB

FORT MYERS, FL 33907

Namg’

Street Address (P.0. Box Number is Not Acceptable)

Mavge

j8¥0 Pey St Do St L

" ront’ Myees

T FL[%8%%7

8. The above named ank

the obligations of 1 red agenl

i (L Thisato,

SIGNATURE

submits this statement tor the purpose of changing its registered office or registered ag(nl. or both, in the State of Florida. | am familiar with, and'accept

Slgnature. typed or D(l’llld nama of r-qxs!ir-d aasnl and (e il applicable.

[NOTE: Ragistersd Agunt signature reguirsd when ralnstating)

oz/o?é/%'g

FILE NOWHI! FEE IS $122.50

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prlor notice.

- : Maka chock payable to~ ..
_orlda Department of. State

s e Lk o

10. OFFICERS AND DiRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete blit3 [ Change  [] Addition
NAME SEEMUTH, RICHARD HAME [ oy L ol 1 sougl oo ’

: 0= ks
STREET ADDRESS | 14504 LAKEWOOD TRACE CT STREET ADDRESS Ei;"{’::l_é}ﬂﬁl_, jg_'_ ‘:ﬁa’ ;; 172,50
onv-sTZP | FORT MYERS, FL 33919 oIy -§T-2P / : 5 #lce.s
TIE VPD [ petete TITLE (O Change ] Addition
NAME CALLARI, LOUIS HAME
STREET ADORESS | 14516 LAKWOQD TRACE COURT, STREET ADORESS
CITY-ST-2IP FORT MYERS, FL 33919 CITY-ST-2P
TITLE DST [ Deiete TITLE [ change (] Addition
NAME THOMAS, MARION - NAME N ER
STREET ADDRESS | 14512 LAKEWOOD TR CT #204 STREET ADDRESS
CITY-ST-7IP FT MYERS, FL 3318 CITY-ST-ZP
TMLE [ Detete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 0 vetete TITLE [ Change [T Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TILE [ Detete TITLE [JChange [ Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CITY-ST-2P

12. | hereby certify that tha information supplied with this filing does not gualify tor the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and $hat my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowared 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

31808

SIGNATURE:

SIGNA’ AND TYPED OR PRINTED NAl

L
OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phane #

I - BB ¥ 179 W,

d w4 en



