FILED
Mar 01, 2006 8:00 am
Secretary of State

03-01-2006 90032 021 ****61.25

2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Nsaooooomss

1. Entity Name

SUMMERLIN TRACE CONDOMINIUM NO. 9
ASSOCIATION, INC.

Principal Place of Business

C/0 THE MANAGEMENT CONNECTION
8270 COLLEGE PKWY, SUITE 103
F(S)RT MYERS FL 33919

U

2. Principal Place of Business

Mailing Address

C/0 THE MANAGEMENT CONNECTION
8270 COLLEGE PKWY, SUITE 103
FORT MYERS FL 33919

us

3. Mailing Address

LT

Suite, Apt. #, etc. Suite, Apl. #. etc.

5. Cenificate of Status Desired

1st MOORE CR2EQ37 (10/05}
City & State Cily & State 4. FEI Number Applied For
650460778 Not Applicable
Zip - Couniry Zip Counity $8.75 additional

O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TEAGUE, GEORGE
8720 COLLEGE PKWY, #103
FORT MYERS FL 33919

" Bermanagement Gra(,w Tne -

Street Address (P 0. Bo

umber is Not Acce%lvable
[BHD 0[./

Cort f‘.l

u%&B

Y rort /7%/&1“5

FL

G2do7

the obligations of registered agent.

SIGNATURE

8. The above named entily submits this statement for the purpose of changing ils registered office or registered agen{ or bolh, in the Stale ol Florida. | am tamiliar with, and accepl

Sgnature, yped o poolud 1ane of tegeiened sgend and itle Jd spphcabie

(NQTE: Retpsterad Agent sijiature tsQuinig when rensiatng)

DATE

9. Election Campaign Financing
Trust Fund Conlribution,

3500 May Be
Added t0 Fess

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

HILE D 3 pelete HILE T change [ Addition
HAME VILORIA, CLAUDIA NAME .

STREET ADDRESS | 14451 LAKEWOOD TRACE CT, #204 STREET ADDRESS

CITY-S1-21P FT. MYERS FL 33919 CHTY-51-21P

TITLE STD I Delele FITLE ] Change  [3 Addition
NAME JOHNSON, MARGARET NAME

STREET ADDRESS | 14451 LAKEWOOD TR CT, #101 STREET ADDRESS

crv-stp_ [FORTMYERSFL e 1712513 OO e

TIE PD 7 Delelc HILE [ Change  [J Addition
NAME CENTINEQ, ROSE NAME

STREET ADDRESS [14451 LAKEWOOD TRACE COURT / STE - 104 STREET ADDRESS

GITY-ST-ZIP FORT MYERS FL CITY - S1- 2P

Hie 3 elete TLE O change  [3 Addition
HAME NAME

SIHEET ADBRESS STAEET ADDRESS

CiTY-ST-ZIP CITY-S1. 7P

TMLE £ pelete TILE [} Change [ Addilion
NAME NAME

SIAEET ADDRESS STRELT AODRESS

ciy-Si-2p CiTY-ST- 2P

TLE 7 pelete TILE [ Crange  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CHY-ST-7IP CITY-S1-2iP

If changed, or on an aitachmenl wi

SIGNATURE:

12. ! hergby cerify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Siatules. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or Ihe receiver or frustee empowered Lo execute (his report as required by Chapter 817, Florida Stalules, and thal my name appears in Block 10 or Block 11

e Do Zonrs Pace (Pontimen 2lihe d220122




