oo FILED
2006 NOT-FOR-PROFIT CORPORATION  May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N93000000158 05-01-2006 90384 021 ****61 25

1. Entity Name
SUMMERLIN TRACE CONDOMINIUM NO. 13

ACOMNDIATIAR RIS

BCH Management Group, Inc. ~ BCH Management Group, Inc. 1007 43“ 5
1840 Boy Scout Drive, Suite B 1840 Boy Scout Drive, Suite B : 400 .
Fort Myers, Florida 33907 Fort Myers, Florida 33907 o
5 PP s ¢ IR O ST
Suite, Apt. #, etc. Suite, Apt. #, etc. 03072006 Chg-NP CR2E037 (11/05)
City & State City & State 4, FE) Number Applied For
_ 65-0428803 Not Applicable
Zp Gauniry “e Country 5. Cenlificate of Status Desred [ fg-;ggf:d‘“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name
FEAGUEGECRGE BH Wmeﬁ*/“(ﬂap, Jne
BT COLEGE PKWY-STE103 - Street Address {P£,0. Box Number ig Not Accgptable)
FORTMYERS FL 3357% /’9 Ho l}l 5@0&/ LA Ve»; (S')cf, 5
City, Zip Code
Eont-Peehs FL | %2557

8. The above named entity submits this statement for the purpose of changing its registered office or registered a{}ent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

-

SIGNATURE MMRI;() M mﬁf”ﬁ/ 29/7’)/'/75 L///q/(){)

Signature, typed or pr\nl‘ﬁ nama of registerad agent and titls if appicable (NOTE: Regisiered Au‘m signature requirad when reinstating) DATE
Flling Fee is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to
Dus by May 1, 2006 Trust Fung Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS R 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE STD [B/Dehg[g TITLE [J Change [ Addition
NAME HOFFMAN, DAVID NAME
STREET ADDRESS | 14487 CYPRESS TRACECT STREET ADDRESS
CIy-ST-7IP FORT MYERS, FL 33919 CITY-ST-2IP
TITLE PD 1 pelete TOTLE O change [ Addition
NAME LINDGREN, HAROLD NAME
STREET ADDRESS | 14485 CYPRESS TRACECT STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33919 CITY-ST-2IP
TITLE vD [ oelete TLE [ Change [ Addition
NAME FLEMMING, JOHN NAME
STREET ACDRESS | 14511 CYPRESS TRACE CT STREET ADDRESS /
cnv-s-2p | FORT MYERS, FL 33918 A 7 Tres - .

TITLE ] Delete TME rd Sigrdrd C/’Vp Py . [ Change  EEAcdition

NAME HAME X
STREET ADDRESS streer aooeess | 7 ‘/47 3 ’/%ﬂ ress Jotce ch e
FT- ¥y
4

CITY-ST-2P CITY-ST-2P LS m, =2 39/?

TITLE J Delete TITLE (O change [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP Iy -§T-21P

TITLE O petete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-ZP CITY-3T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained In Chapter 119, Florida Statutes, 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of irusiee empowered to execute this sefert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi_]h an address, with all other like empgwe

SIGNATURE: %,Ay/ 4?

SIGNA"'URE AND TYPED OR PRINTED NAME OF SI?,NI“G OFPICER OR DIRECTOR Date Daytime Phono #




