e —————,———————— |
FILE NOW: FILING FEE IS $61.25

NONPROFIT 3 FLORIDA DEPARTMENT OF STATE
CORPORATION el Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # - N47747 (3)

1. Corporation Narne

SUMMERLIN CENTER ASSOCIATION, INC.

RGO b

Principal Place of Business Maliling Address
30 JOHN RINGLING BLVD 310 JOHN RINGLING BLVD
SUITE #4 : SUITE #4
SARASOTA FL 34236 SARASOTA FL 34236 S omaT O] P Ty
us us - Data Incorporated or Qualifie &, Date of Last
03/06/1992 06/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
21) 5728 Major Blwd, 26] 5728 Major Blvd. 19936 Not Applicable
Suite, Apt. #, otc. Suite, Apt. #, elc. | ! R it
7] Suite 309 7] Suite 309 ¢ Comaorsansvovet (] SBTE aaaon
City & State City & State 6. Ekxtion Campaign Financing $5.00 May Be
23} Orlando, FL 28] Orlando, FL Trust Fund Contribution ) Acdod 1o Fbos
Count Zj Count . Thi i iabil il
;l ?302 819 El u’l:'\ar‘)'nge ;;] 52 819 ;6' l[laf&‘nge B l:;: dcaorgzami:): has liability for Sa:g:leﬁ?x’ql;nder s. 199.032,
9. Name and Address of Current Reglstered Agent 10. Name and Addrese of New Registered Agent
Bi| Name
MAXEY, WILLIAM 7. 82| S Uress [P.C. Box Number & Not Acceptabie)
310 JOHN RINGLING BLVD 5724 Hafor "Bivd
SUITE #4 s ¢
uite 309
SARASOTA FL 34236 81 Ci 85] 7,
Brlando FL I gﬁ%‘f@

11. Pursuant to the provisions of Sections 617.0502 and €17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agsmt, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby acoept the appointment as registered agent. | am
famibar with, Tuc the ob_igalions . tion 617.0503, Horida Statutes.

- VVle William T Maxew Secrodary /tieasurer 42296

SIGNATURE Signatu-s, tybed o pinled name of regitared agert and tite sfiicable. INOTE: Pegistered Aderk signatur fequired wherf ilinslating) &
12. , OFFICERS AND DIRECTORS 7a. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 12 2
TINE . PFD S . [JDELETE 11TITLE DChange  [JAddiion |~
NAME WALKER, STEPHENP. Il 12 NAME 5
swheer anoress | 4850 COLUMBIA CENTER 1.3 STREET ADDRESS &
CY-ST 2P SEATTLE WA 54 TTY-ST.ZP a8
TILE vD CJUELETE 21 THLE Cdchange [ Addiion | O
NAME MARLING, HEIDI 2.2 NAME

seeranaess | 5728 MAJOR BLVD, STE 308 23 STREET ADDRESS

STy 87 7P ORLANDO FL 2 A CITY-ST-27

TITE STD CJDELETE 3ITLE JiChange ] Addition

NAME MAXEY, WILLIAM T. 3.2 NAME

smeeTanopess | 310 JOHN RINGLING BLVD assmepranoness | 0728 Major Blvd., Suite 309

CITY-ST- 2P SARASOTA FL 34.CITY-ST-2IP Orlando, FL 32819

THLE [JDELETE 41TITLE [JChange [ Addition

NAME 4.2 NAME

STREET ADORESS 43 STREEY ADDRESS

CITY-ST-2IP 44 CTY-ST-2P

TITLE L JCELETE 51TITLE [JChange L[] Addition

NAME 52 NAME

STREET ALDRESS 5.3 STREET ADDRESS

CI1Y -S1- 2P 54 CITY-ST. 2P

TILE [JDELETE 61 TILE [Jchange [ Addition

HAME 62 NAME

STRCET ADDRESS 6.3 STREET ADDRESS

CTY-ST-2P §4 CITY-5T-2IP

14. | do hereby certify that the Information supplied with this fing is voluntarily furnished and does not qualify for the exemption stated in Secton 1 18.07{3)(), Fiorida Statutes. | further
certify that the information indicated on this annual report or supplemantal annuat report is true and accurate and thal my signature shall have the sama legal efiect as if mads under
oath; that | am an officar or diractor of the corporation or the receiver or trustes empowerad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

| SIGNATURE: _MZ(QWT/ voen  Witlam 1. Maxu} 4!L&l% 4()’)-2“51'[%50

INTED NAME OF s}cmna OFFICER OR DIRECTOR ime Phane #




