FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N98000004759 SRR 04-26-2007 90238 045 ****61.25

1. Entity Name
SUMMERLIN PARK PROPERTY OWNERS'
ASSOCIATION, INC.

Principal Place of Businass Mailing Address . - l‘i uyuv -
15051 SOUTH TAMIAMI TR 150571 SOUTH TAMIAMI TR '
SUITE 203 SUITE 203 —~
- A0S
04182007 No Chg-NP CRZ2ED37 {4/06)
Do NOT WRITE IN THIS SPACE 4. FE| Number Applied For
59-3528280 Not Applicable
- - -- - 5. Cowiicaie of Siatue Desvrec  []  98-7 Additional

Fee Reqguired

8. Name and Address of Current Registered Agent

15081 SOUTH FAMAMI TR DO NOT WRITE
FORT MYERS, FL 33806 IN THIS SPACE

8. Tha above named entity submits this statement for the purposa of changing its registerad office or registered agent, or both, in the State of Flonda. | am tamihar with, and accept
tha obligations of registered agant.

SIGNATURE

Signature, typed or prinled name o registerad agenl and title it apphicanle. {NOTE' Registered Agant signatura required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $500 May Be
Due by May %, 2007 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS

TILE PD

NAME LEVINE, STEVEN G

STREET ADDRESS | 15051 SOUTH TAMIAMI TR SUITE 203
CImY-ST1-2IP FORT MYERS, FL 33908

TILE vD

NAME ADKINS, EDWARD D

STREET ADDRESS [ 15051 SOUTH TAMIAMI TR SUITE 203
ciry-51-21p FORT MYERS, FL 33908

Tilie - - - - -
NAME

crvstan DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2IP

TITLE

HAME

STREET ADDAESS
CITY-ST-71P

TILE

NAME

STREET ADORESS
GITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlily that the information
indicated on this report or supplemental report is true and accurats and that my signalure shall have the same legal sffsct as if made under oath; that | am an officer or director
of tha corporation or tha receiver or trustes empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachi with an address, with all other like empowared.

smnmune:M C__< l-l—! l?)[_Qr] 259/%(0/’1%7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR J0zyume Prork #




