FILED

FILE N6W: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEF'ARTMEIE!T f" hS;ATE
Sandra B. Myfthas
Secretary of State
DIVISION OF CORPORATICNS

Feb 28 1997 8:00am
Secretary of State

DOCUMENT # N47747

SUMMERLIN CENTER ASSOCIATION, INC.

&)

AR A

Principal Place of Businoss Mailing Address

5728 MAJOR BLVD 5728 MAJOR BLVD
SUITE 309 SUITE 309
OR{ANDO FL 32810 ORLANDO FL 32819-7944 _
us us 3. Date Incorporated or Qualified | 3a. Dale of Lasth%ort
03/06/1962 04/25/1
2, Principal Place of Business 2a. Mailing Acldress 4, FE1 Number Applied For
21 26 6503 Not Applicable
Suite, Apt #, otc Suile, Apt. #, elo. o ) $8.75 Additional
’ZI m §. Centificate of Status Desired (| Fee Required
City & State City & Slate 6. Election Campaign Financing $5.00 May Be
;:ﬂ iﬂ Trust Fund Contribution Addead to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 28] 28] [30] Florida Statutes ves [JNo
8. Name and Address of Current Raglstorad Agent 10. Name and Address of New Registered Agent
"L SHARPN NAGY
s o | 82| Sireet Adgin '
5 P.%!ox m‘b@r :ﬁ\cce hlo)
“{j e B35 SY=BIUS., CE.309
/ hea a3
84| City as

OLLAND O FL [®| 848/ 9

11. Purduant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stat
office or registerad agent, or both, in the Stale of Florida. Such change was g horsized by the corporalion's board of directors. |
t

nt for the purpose of changing its rePistefed
reby accep! the appointment as registered

agent. | am lamiliar wilth, and accept the obligations of, Section 503, F tutes. ]

SIGNATLRE Y KS/%Q’M’U MGY % 4; / 997
Sigralure. yped o prnted nare ol registarad agent and Iitle If apfiicable. (NOTE: RegistaredghepTEignatule raquired when reinsiating) 4 7 DATE W J

12. OFFICERS AND DIRECTORS, /. ¥ ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORSN/2 g
TINE PD ﬂD\ELETE 11TITLE N V . L Changa %diliun 3
NAME WALKER, STEPHEN P. I “’—% 12 NAME Robert Phiil, PS5 ,“U?,‘ o I~
sineer aooeess | 4650 COLUMBIA CENTER 1asmerooness | Q0| Fié+h Ave. , 4o 50 Columiin Cre. §
oY -S1- 7P SEATTLE WA wavsie | Seadtle, wh 48104 . g
TILE VD T DELETE 21 TNLE --r? a NF\G\; ' Ll Thange F&Adilion
HAME MARUING, HEIDI SNARC G
sweersncress | 5728 MAJOR BLVD, STE 3 S neer ovness | 5750 MATOR LD )S"TE 3067
CHTY-51. 2P A p - / Y 2abiesear |- MNDQ W{q_ i e
THLE NETE b ERRELY: Addition
HAME NI LIA 32 NAME
STREET ADIORESS ﬁ" SUITE / 33 smfﬂmzé
CIry-81- 7 5' 34.CTY-ST- P i
TLE ] - DELETE OTME N \——/ [JChange L] Aadition
NAME ’ (S Wm 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S0-2P /’XW,( 440417 -5T- 2P
e M‘O‘y“é ) becete 51 TTLE [JCrange 1] Addition
NAME ( j 5.2 NAME
STREET ADSRESS - 53 STREET ADDRESS
OITY-51-2IP 54 LITY-5T-2P
TLE ] DELETE B.17ITLE T Chanpe™ ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 7P / 6.4 CITY-ST-21P

14, | do hereby cerlily thal the infgfmation supplied with thie
infarmation indicated on this ghnual report or supplg
| am an officer or directgr of 1he corporation of the

ST s o
|4 o W,

il

ecaiyer or trustes empowered to execute t
grachment with an address.

iling does not qualify for the examption i
enjal annual report is true and accurale and that

Section 119.07(3)(i), Florida Statutes. | furiher certity that the
y signature shall have the same legal effect as if made under oath, that
repor)fas required by Chapter 617, Florida Statutes; and that my name

SIGNATURE: <

SIGNATURE AND TYPED

N c . ot
OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Daylime Phone # 0017488



