2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 29, 2007 8:00 am
xz 5\\ y y

DOCUMENT # N93000000177
17 Emity Name Secretary of State
SUMMERLIN TRACE CONDOMINIUM NO. 12 03-29-2007 90032 036 ***761.25
ASSOCIATION, INC.
Principal Place of Business Mailing Addross
BCH MANAGEMENT GROUP, INC BCH MANAGEMENT GROUP, INC :
1840 BOY SCOUT DR SUITE B 1840 BOY SCOUT DR SUITE B . i
FORT MYERS FL 33907 FORT MYERS FL 33307
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, clc. Suile, Apt. #, otc. 1st MOORE CR2E037 (10/08)
City & Slate Cily & State 4. FEI Numiber Applied For
65-0421404 Nol Applicable
Zip Country Zip Country 5. Cerliicaic of Slaws Dosied [ ?i'g;jq dditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s Name
1BBC4*-(|) %gﬁ%%%%%!\g GBOUP, INC Street Address {P.C. Box Number is Nol Acceplable)
SUITE B JAN 2 6 2007
FORT MYERS FL 33907 o , = —God
1y FL Ip Lode

8. The above named enlily submils this statement for the purpose of changing its regislered office or registered agent, of bath, in the State of Florida. | am famifiar with, and accepl
lhe obligations of rogrstared agent.

SIGNATURE'
Signature, yped of printad name of tegistered agent and utle t apphcable, {NOTE. Registerad Agent signaruss required wirels reinsiatng DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trusl Fund Contribution. O Addedto Fees Florida Department of State
1C. OFFICERS AND DIRECTORS 11. ADDITIONS;CHANGES TO OFFICERS AND DIRECTORS IN 10
i PD X Detete me PP PTTS, ERC O crange (3 Addition
HAME DE MUCHA, JOHN N ey 78 Cypress Teree CT ) Aod
SIRIEADDRESS | 14484 CYPRESS TRACE CT #201 sinee1 aporess | / o MyERs, EL 37 g
oiy-sl-oF | FORT MYERS FL 33919 arvsiae | Foet MY '
e VP [0 Detere T [Jchange [ Addition
NAME. DOWD, ELIZABETH : NAME
SINEET ADORESS | 14476 CYPRESS TRACE CT SUITE 205 $TRITT ADDRESS
clly-ST-2F | FORT MYERS FL 33918 CITY-$1- 2P
AITLE ST [Rowela e &7 Yemar?, Ka1WLesn O change N Aciion
NAML TPITSJON ) o NAM / 4‘75;:{' ('ypfecss T2hce CF ) 2op
SIRITTADDRESS | 14478 CYPRESS TRACE CT SUITE 204 SIRTET ADORCSS . /M (-’PS !"-C’_gﬁ'? /9,
CiV-sI-2 | FORT MYERS FL 33919 clly-s1- 21 Foef Myers,
1113 O celeie i [ change  [] Addition
NAME NAML
SIREET ADDRESS STRICTADDRESS
GIfY-ST- 2P Iy S1- 2P
TLE O Delete s [ Change [ Addilion
NAME NAML
STREET ADDRESS STREET ADDRESS
CHY-S1-2IP CINY-SI-2IP
THTLE 1 palele TILE [1Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-21P CITY-81- 2P

12. | hereby certify 1hal the informalion supplied with this fiing does nol qualify lor the exemptions contained in Section 119, Florida Stalutes. | further cerlify that the information
indicaled on this roporl or supplemental report is tru te and thal my signature shall have the same legal effect as if made under oath; that | am an officer or dircclor
of the corporation or the roceiver or owered 1o execuld oporl as required by Chapler 617, Florida Statules; and thal my name appears in Block 10 or Block 11
it changed, or on an attach fr-an adjiress, with all other i owared.

SIGNATURE: — A /b /07 239-225 -cA%]

SIGRETURETRT TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phona #




