(L

FILED
. 2004 FOR PROFIT CORPORATION Apr 16,2004 8:00 am

- ANNUAL REPORT
ecretary of State
DOCUMENT # P000001 06492 04-16-2004 90109 011 ***150.00

1. Entity Name
SUMMERLIN CROSSING KK 3680, INC.

Principal Place of Business Mailing Address -
3502 SE 19 AVE 3502 SE 19 AVE ZQUMbQU

CAPE CORAL, FL 33904 CAPE CORAL, FL. 33504

Suite, Apt. #, etc. Suite, Apt. #, elc. 04132004 Chg-P CR2E034 (10/03)

City & State City & State 4. FE) Number Applied For

65-1061552 Not Applicable
“p Country ap Couniry 5. Certificats of Status Desied  []  $6+73 Addilonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

~ “3 = = - = - Name ) Co- = B oo e =

LEHMANN, DOUGLAS J :
3502 SE 19 AVE Street Address {P.Q. Box Number is Not Acceptable)

CAPE CORAL, Ft. 33904

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwre, yped or printac name ol registersd agent and tilg if applicable. (NOTE: Regisierag Agerl signatura required whan rainslztng) CATE
I;ILE NOWI!! FEE IS $150.00 9. Election Campalgn Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees - e e
10, OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TQO QFFICERS AND DIRECTORS IN 11
TILE PF [T Delete TTLE [3 Change  [] Addition
NAME LEHMANN, DOUGLAS J NAME
STREET ADDRESS [ 3502 SE 19 AVE STREET ADDRESS
GITY-S7-2IP CAPE CORAL, FL 33904 Ciy-S7-ZiP
TIME STD [ oelete TITLE ] Change [ Addition
NAME LEHMANN, PENELOPE NAME
STREET ADDRESS | 3502 SE 19 AVE STREET ADDRESS
CITY-5T-21P CAPE CORAL, FL 33904 CITY-51-2IP
e VD W)elele Tme [Jchange [} Addition
NAME LEHMANN, ADAM ) _ NAME _ .
STREET ADDRESS ™[ 3502 SE 19 AVE - " STREET ADDRESS
CITY-§T-2IP CAPE CORAL, FL 33904 CITY-8T-ZIP
TITLE VD 1 pelete TITLE [ Change 7 Addition
e LEF7PApp /‘)e/u@/ e HANE
STREET ADDRESS S’OL WL STREET ADDARESS
CITY-S7-26 AP e Cure | L-'L- 3390 («I eIy -ST-2P
TILE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-5T-2IP
THLE [ Delete TITLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-21P CIry-s1-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this repont ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to exaecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atachment will ddress, with ther like empowerad.
/1307 257 200972

%IGNATURE 41D TYWED 0R PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Deta Daytime Phone #

SIGNATURE: '




