2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 10, 2006 8:00 am

DOCUMENT # N98000001502

1. Entity Name

SUMMERLIN CONDOMINIUM OWNERS ASSOGIATION,

INC.

Secretary of State

01-10-2006 90031 010 ****61.25

Principal Place of Business
774 SUNDIAL CT
FORT WALTON BEACH, FL 32548

Malling Address
43 MIRACLE STRIP PKWY SW
FORT WALTON BEACH, FL 32548

(R I

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. 01032006 Chg-NP CR2ED37 (11/05)

City & State City & Slate 4. FE| Number Applied For

59-3500840 Not Applicable
Zip Country Zip Country o . $8.75 additional
5, Ceriificate of Status Desired & Foo Required
6. Name and Address of Cumrant Registered Agont 7. Name end Address of New Rogistered Agent
Name

SHOREY, RON

43 MIRACLE STRIP PKWY SW
FORT WALTON BEACH, FL 32548

Street Address (P.O. Box Numbes is Not Acceptlable}

City FL I Zip Coce
8. The zbove named entily submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. Fam familist with, and accept
the ohligations of registered agent.
SIGNATURE
Signature, typed or primad name of régistored agenm and btk § apphoable. (MOTE: Ragstered Agent SIQNAnss requred when renstatag) DATE
Filing Fee Is $61.25 9. Election Campaign Fnancing $5_00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Centibution. Added to Feas Florida Department of State

10, OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

me VD O petee e NV WCrange  [J Acdion
NANE BROWN, SIDNEY K JR NAME

STREET ADDRESS | 1233 NAVAHO TR sweErooness | {44 7] Rm5+i “ Creeh Ui "Q.-\f-

CITY-§7-2P RICHARDSON, TX 75080 CITY-ST-8P NI EN "“L EL 31513

e P I Detese e i O Change [ Addition
NAME LOUCKS, PAT NAME

STREET ADDRESS | 2241 SALIENT RD STREET ADDRESS

¢mv-$1.20 | MARIETTA, GA 30064 CITY-ST-2P

TRLE D 1 Dekete TME CChange [ Adeition
HAME BENDOCK, SCOTT RAME

STREET ADDRESS | 723 FIRST COTTON DR STREET ADDRESS

CITY-5T-7P POWDER SPRINGS, GA 30127 CITY-ST-21P

TLE D [ Delete TIE [JCrange 3 Acoition
RAME VASSEUR, CALVIN NAME

STREET ADIRESS | 29724 MARK BLVD SIREET ADDRESS

Cry-51- 1 MADISON HEIGHTS, Mi 48071 CiTY.ST-2P

e DT O belete TLE [ change [ Agdition
NAME SWEENY, ROBERT HAME

STREET ADDRESS | 128 W 34TH ST STREET ADORESS

omy-§1-2p LATONIA, KY 41015 CTY-5T-7P

TME T petete e [ thange [ Asdition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 27 CITY-ST- 7P

12. ! horeby cortify that the information suppticd with this filing doos not quatify for the exemptions contained in Chaptes 119, Florida Statutes. | further certify that the information
ingicated on thig report of suppkemental repart is rve and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or direcior
of the corporation of the receiver of trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. of on an altaChment with an addrass, with all other like empowered.

SIGNATURE: Sibatey e Beoe 0 Pl < Loninfy oyfentec gt

v



