2007 NOT-FOR-PROFIT CORPORATION - -

ANNUAL REPORT (AR) . FILED

DEOCUMENT # N93000000158 Mar 09, 2007 08:00 A
1. Enlity Nameo
Secretary of State
SUMMERLIN TRACE CONDOMINIUM NO, 13 .
ASSOCIATION, INC.
Principal Place of Businoss . Mailing Addross
BCH MANAGEMENT GROUP, INC BCH MANAGEMENT GROUP, INC . ’ ‘
1840 VBOY SCOUT DR, SUITEB 1840 VBOY SCOUT DR., SUITEB
FORT MYERS FL 33907 FORT MYERS FL 33307
us us
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, elc. Suite. Apl. #, clc, . 15t MOORE CR2E037 (10/08)
Cily & Stale City & Slaic ' 4. FE| Numbor Appliod For
65-0428803 Net Applicable
Zp Country Zip Country 5. Cerlilicate of Slalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mama
1Bg:(|) kég?l\s%%%[%NgﬂGROUP, INC Straet Address (P.Q. Box Numbar is Nol Acceptable)
SUITE B JAN 2 6 2007
FORT MYERS FL 33907 = =
i FL ip Code
8. The above named entity submits this statement lor the purpose of changing its rogistored office or registerod agent, or beth, in the State of Florida. | am familiar with, and accepl
the obligations of registerad agent.
SIGNATURE
Sigrature, lyped or printed nama o ragisiered agenl and tille 1 applicatle. (NOTE: Ragsierad Agent signalure required when reinsianng) DATE
. FILE NOW: FEE'IS $61.25 o | 9. Election Campasgn Financing 85.00 MayBs |~ B o Make'Check Payablé‘tof SR &
Due By May 1, 2007 i Trust Fund Cenlribution. O AddedtoFees | ‘. Florida Department of State- “: -
i (R ;.fa ) N . ,’ i - i: ..‘ e . !,-‘ ) e R "; e - .~-{ 'QA‘ .
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD 1 Delete e Clchange [ Additian
NAME LINDGREN, HAROLD NAME
STREET ADDRESS | 14485 CYPRESS TRACE CT STREET ADDRESS
.31 -51- UCOOC0RE 485
OY-SI-2P | FORT MYERS FL 33919 CiY-S1-2P ﬂi};’EBf’fL“uﬂ?szﬁéjr:‘_’ Jﬂ“‘ _—
e vD [ Delete T - PR chfgd =7 addition
NAME FLEMMING, JOHN NAME
STRIET ADDRESS | 14511 CYPRESS TRACE CT STREET ADDRLSS
CITY-SI-2IP FORT MYERS FL 33919 CITY-$1-2IP
mi ST B ] Delete T [ Change (] Adddion
NAM CARPENTER, SANDRA HAME ’ - :
SIRLLTADDRESS | 14473 CYPRESS TRACE CT STHEET ADDRESS
Ciry-S1-21P FORT MYERS FL 33919 Ciry-s1-2p
013 [ peete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRISS
CITY- sI-2ip CITY-81-2IP
InLE O oelete TILE [[Jchange  [] Adaiticn
NAME NAME
STREET ADDRESS SIREE ] ADDRESS
CITY-5T-&4p CitY-81-2IP
TIE 3 Delele e [ Change [ Aadition
NAME NAME.
SIREFT ADDRESS STREET ADDRLSS
CITY-SI-21F CITY-S1-2IP
12. [ hareby corlify that the information supplicd with this fiing doos not qualify for tha exemptions contained in Secticn 119, Floricta Statutes. | further cerbfy that the information
indicaled on this repor! or supplementai report is true and accurate and that my gignature shall have the same logal effect as if made under oath: thal | am an officer or dircclor
of the corporalion or the receiver or frustec empowered to execuls this repor ‘aquired by Chaptor 617, Florida Statutes; and thal my name appears in Block 10 or Block 11
if changed, or on an attachment an addrass, ij ike empo
3 . ”
SIGNATURE: 7/6/47 239 YCE-552¢
R IRI™ MY o RDENTAD T rerm Mo it Bromne X

SLmMATLIOE ARl TVORR A DODRITED MatdE o)




