2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N47747 Jan 27,2002 8:00 am
1. Entity Name S
ecretary of State
SUMMERLIN CENTER ASSOCIATION, INC. o1 7200 B0CH 0140 wmerey 25
Principal Place ¢f Business Mailing Address
5720 MAJOR BLVD C/O LF. EMERSON
SUITE 309 116 30TH AVENLUE §
ORLANDO FL 32819 NASHVILLE TN 37212
us us
= ST AT RER AL KRR
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State " 4. FEI Number Applied For
65‘0319936 Mot Applicable
Zp Country P Country 5. Certificate of Status Desired O geae';esq Iﬁgd;ﬁ“"al

6. Name and Address of Current Registered Agent T 7.\Rmme and AddPags of New Reglstered fgent

; e (AN

5728 MAJOR BLVD SUITE 308 -

Q ’ N ‘“\\ L\
MARLING, HEIDI r. Nee\\ddré{s (I’?&Bo\NumB?s WAccé;t\able\\ \ \ \\
ORLANDO FL 32819 213X N Ees f\tﬁ g\ A\ \\

T \FLATZE QN

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, |n the state of Florida,

SIGNATURE
Signature, typed or printad name of registerad agent and titls f applicabla, (NOTE: Registared Agent signatura required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Centribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 10
TITLE VD [ pelete TITLE [Jchange  [J Addition
NAME EMERSON, L F HAME
street aooress | 116 30TH AVENUE § STREET ADDRESS
CIFY-S1-2IP NASHVILLE TN 37212 CITY-ST-ZIP
TILE VD [ pelete TITLE [ change [ Addition
NAME EMERSON, LUKE NAME
sreet A0oRess | 116 30TH AVENUE S STREET ADDRESS
CITY-§1-21P NASHVILLE TN 37212 ‘ CITY-ST-2IP
e - D 3 Delete TITLE O change [ Addition
NAME JSHEQEST KATHY 5&(.‘. E—C?S« NAME
streer ao0aess | 103 ASHLAWN STREET ADDRESS
CITY-ST-2IP FRANKLIN TN 37064 CITY-ST-2IP
TIMLE [ pelete TITLE []GChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZiP
THLE 1 Delete TITLE [Jchange {7 Acdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
£ITY-$1-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effec7 if mada under oath; that | am an officer or direcior

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and :7 my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addres I other like empowered.
SIGNATURE: _ (R4S REQUITEIEHER SR 0% (/& .30l . (pwf'-f‘

SIGNATURE AND TYFED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytima Phone #

CR2E037 (9/01)



