2008 NOT-FOR-PROFIT CORPORATION

" ** ANNUAL REPORT (AR) FILED

DOCUMENT # N93000000177 Feb 11, 2008 08:00 AN
Sy e $b i Secretary of State
SUMMERLIN TRACE CONDOMINIUM NO. 12 S LT o _ l'y
ASSOCIATION, INC. \\“.amvf«‘/
Principal Place of Buginess 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 333907 FORT MYERS FL. 33907 .
E E IR
2. Principal Place of Business - No P.0. Box # 3. Mailing Address
Suite, Apl #, elc. Sutite, Apt. #, etc, 1st MOCRE CR2E037 (4 0,07)
- City & State City & State 4. FEi Number Applied For
65-0421404 Nat Applicatle
Zip Counity ap Country §. Cartificala of Status Desired | ?eseg?q lﬁrd:;tionai
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

18802:.{') “égﬁ%%%%@r’“g GROUP’ INC Streer Address (P.O. Box Numbaer is Not Accepiable)

SUITEB

FORT MYERS FL 33907

City FL Zip Code

8. The above named entity submits this statement ior the purpese of c’\angmg its rayisiered oftice or ragistered agent, or bath, in the State of Floriga. | am lamitiar with, and accepl
the obligations of registered agent.

SIGNATURE
Slgnature, Lypad o pritan name of g stoned agem 21a Yo acp cabs {NGTE: Ry slprad Agart signbtae 120 « rid when iemstatng) CATE
§. Elechon Campaign Financing $500 May Be
Trust Fund Conlribution, J Added to Fees
10 OFFICERS AND DIRECTOHS ", ADDITIONS/CHANGES TO OFI’ICFFGS AND DIRECTOFIS IN 10
TME PD O petete TITLE ) O Change  [7] Additien
NAME PITTS, ERIC NAME nadtarn
STREET ADUREsS | 14478 CYPRESS TRACE CT, 204 STREET ADDRESS AAEE N0 51,20
CITY ST-2IP FORT MYERS FL 33919 CITY-57-2iP
TIME VP [ neite e . [ Gharge [ Addition
HAME DOWD, ELIZABETH HAME
STREET 400RESS | 14476 CYPRESS TRACE CT SUITE 205 SIREET 4RDRESS
CITY-S1- 2P FORT MYERS FL 33919 CITY-3T-2iF
THILE |ST [ paiare ME | O change [ Additiog)
HAME DEMARIQ, KATHLEEN NAME o
STREET &DDAFSS [ 14454 CYPRESS TRACE CT, 206 STREET A[DRESS
CITY-ST-2P FORT MYERS FL 33919 CITY-57 2P )
nnr 7] Driete TIEL [0 Change [ Additon
_HAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
NeLE O pelere e O Change [ Audition
HAKE NAME
STREET ADDRESS STREET ADDRESS
CINY-§T- 2P CITY-ST- 20
e O pelere TTLE [Jchange 3 Additon
NAME NAME
STREET ADDRESS STREET ADDRLSS
CITY-$T- 2P : CITY-$7-Zip

12. | hereby certdy that the information supplied with this flling does not gualify for the exernptions contained in Section 119, Flerida Statutes. | further certity that the information
indicaled un 1?1'.3 tepor! or supplemental report is rue and accurate and that my signature shall have the same iggal eftect as if made under oain: thal i am an officer or director
of the corporaticn or the receiver or lrustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and :hat my narme appears in Block 10 o1 Block 11
it changad, or on an attachment with an address, with all o empowered.

SIGNATURE: 2 -H-F




