FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 12, 2005 8:00 am

ANNUAL REPORT ecretary of State

100 ok 3 o
DOCUMENT # NO0O0O0O0001 895 04-12-2005 90142 028 61.25
1. Entity Name '
SUNSET CAY VILLAS IX CONDOMINIUM ASSOCIATION,
INC.
Principal Place of Businass Mailing Addrass q U U 3 q Je9
12734 KENWOQD LANE 12734 KENWOOD LANE
STE 49 STE 49
FORT MYERS, FL 3390? Us FORT MYERS, FL 33907 US
g S (IR AR LT

290 Pt fa@la Dl 124 Podd Lagle Ty
Suite, Apt #, stc. SUIIG ADT #, etc. 03302005 Chg-NP CR2E037 (10/03)
ity & State City & State 7 4. FEI Number Appliad For
Mavio Wland  FL MOrco Tsland  FL| ™ 650865523 ot Agplicatie
__gt_(._“qggﬁ . Couniw‘g 3 L‘H'L%%_ Counlryl_r L ff_}___ 5. Cerlificate of Status Desired O _gg'_gfqﬁ?:ﬁo@l R
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BALLARD, JOHN G llI b
290 NEWPORT DR #107 Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34114
City FL l 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. 1 am familiar with, and accept
the obligations of registered agent. ~

SIGNATURE
i “Signature, typed of printed name of registered agent and titls if applicable, - (NOTE: Registered Agent signature required whan reinstating) DATE
Filing Fee is $61.25 - 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution, (| Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE TD [ Delete TNLE [_] Change [ Addition
NAME MOLBERG, DAVID NAME
STREET ADBRESS | 200 NEWPORT DR., #108 STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34114 CITY-ST-2P
THLE SD O .oelete TITLE [ Change ] Addition
NAME SLOAD, ROSEMARY . NAME
STREET ADDRESS } 290 NEWPQORT DR., #106 STREET ADDRESS
CITY-ST-21P NAPLES, FL 34114 CITY-51-2IP
mie ~ !PD ’ ’ e ODeete | Tne T "7 "[O'Change " [ Addition™
NAME BALLARD, JOHN NAME
STREET ADDRESS | 280 NEWPORT DR., #107 STREET ADDRESS
CITY - ST-7IP NAPLES, FL 34114 CITY-5T-2IP
TITLE [ pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-51-21P
TMLE O petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP A -f cnv-s1-zP
TITLE O petete TLE [ Change (7] Addition
NAME : NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZIP

12. | hereby certify that the information supplied with this filin g doss not qualiy for the exemption statad in Section 112.07{3)i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurats and that my signature shali have the sams legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowaered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attaghragnt with an address, with all otheclike empowered.

SIGNATUREN ToonCBallack 0@ <//44/4;- 2393390752

' 5 YF E"OF 3IGMING OFFICER OR DIRECTOR date Daytime Phone #




