FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

May 07, 1999 8:00 am
Secretary of State

05-07-1999 90128 028 ****6]1 .25

1. Corporation Name

DOCUMENT # N47747

SUMMERLIN CENTER ASSOCIATION, INC.

Principal Place of Business

5720 MAJOR BLVD

Mailing Address
5728 MAJOR BLVD

T R

[25]

SUITE 309 SUITE 309
ORLANDO FL 32819 ORLANDOC FL 32819
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
m e mi ] 03/06/1992
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number |~ | Applied For
[22] 27] 650319936 Not Applicable
City & State City & State iti
y ty 5. Certifcate of Status Desired O $8'75 Add.mnnal
E‘ E] Fee Reguired
_] Zip Country Zip Country 6. Election Carmpaign Financing O $5.00 May Be
24

20

Trust Fund Contribution Added to Fees

[30]

9. Name and Address of Current Registared Agent

10. Name and Address of New Registered Agent

MARLING, HEIDI
5728 MAJOR BLVD SUITE 309
ORLANDO Ft. 32819

81| Name

82| Strest Address (P.O. Box Number is Not Acceptable)

§3

/j/L,City FL

85] Zip Code

agent. | am familiar with, and a

SIGNATURE

11. Pursuant to the provjsions of Sections 847.0502 an
office or registered ggent, or both, in the State of Ffori
pt the obligatiogs,

1508, Florida
. Such changefwas
, Section 617.05

above-named corporation submits this statement for the purpose of changing its registered
orized by the corporation’s board of directors. | hereby accept the ippointment as ragistered

Hoxla4

Signature. typed or printed name of registered agent and title if appiicable. (NCTE: Registared Agent sigryﬁum required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13, / ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TME i) MrrELETE UTmE VD . [lChange  [EFAddilion
NAME ROBERT PHILLIPS JR 120AME SVEPHEN P WALKER. T
swezTaooress| 701 FIFTH AVE., 4652 COLUMBIA CTR rosmeroess| 101 F1ETH AVENVE, Hbg0 (oLomain LT
CITY-ST-2P SEATTLE WA wamvstze | |SEATTLE WA 289 9goY
TTLE VD L [ DELETE 21 TITLE [IChange [ Addition
NAME MARLING, HEID) 22 NAME
streevanoress| 5728 MAJOR BLVD, STE 309 23 STREET ADDRESS
crv-stze | ORLANDQ FL 2 4CITY-ST-ZP
TME 0 £ DELETE 31TME [dChange [ Addition
NAME CHRISTIAN, KAREN 32 NAME
streeT aporess| 5728 MAJOR BLVD., STE 309 3.3 STREETADDRESS
CITY-ST-ZIP ORLANDO FL 32819 4. CITY-ST-2P
TIMLE [0 DELETE 41TME [(IChange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZIP
TTLE [ DELETE 51TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP t 54 CITY-ST-ZIP
TIME [ DELETE 6.1 TITLE [JChange  [7] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP / 64 CITY-5T.2P

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

groes not qualify for the exemption stated in

119.07(3)(i), Florida Statutes. | further certify that the information
hat have the same legal effect as if made under oath; that | am an
ad by Chapter 617, Florida Statutes; and that my name appears in

3
8

CR2E037 (11/98)

%‘ 2xlas Yorf3s-vyu39

/ " Date Daytima Phone #



