FILED
2006 NOT-FOR-PROFIT CORPORATION May 05, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N03000005301 05-05-2006 90182 014 ****41 25
1. Entity Name
SUNSET CAY LAKES CONDOMINIUM 1600
ASSOCIATION, INC.
Principal Place of Business Mailing Address b U Yorvue
834 BALD EAGLE DR. 834 BALD EAGLE DR. '
MARCO ISLAND, FL 34145 MARCO ISLAND, FL 34145
S R GO MO0
Suite, Apl. #, elc. Suite, Apl. #, ste. 04132006 Chg-NP CR2EG37 (1 ”05)
City & State City & State 4. FE| Number Appliad For
20-2752405 Not Applicable
Zip Country i Country 5. Certificate of Status Desirad O Eeae';g‘l‘;?:(;mma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
ROSENOW, ROBERT
834 BALD EAGLE DR. Sireet Addrass (P.O. Box Number is Not Acceplable)
MARCO ISLAND, FL 34145
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. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registered agenl and title f appicable {NOTE: Regisiered Agent Bignature requesd when rnstahng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Feas Florida Department of State
10. QFFICERS AND DIREGTORS ", ADDITIONS {CHANGES TO OFFICERS ANC DIRECTORS IN 10
THLE PD [ Delete TITLE [ Crange ] Addition
NAME KEHLMEIER, JOHN NAME
STREET ADDAESS | 314 NEWPORT DR., #1607 STREET ADDRESS
CiTy-si-2p MNAPLES, FL 34114 CITY-51-2IP
TITLE vD 3 bewte TITLE [J Change [ Addition
MAME ROMEO, BEVERLY NAME
STREET ADDRESS | 314 NEWPORT DR., #1608 STREET ADORESS
CITY-5T-2F NAPLES, FL 34114 CITY-S1-1IP
TTLE STD O Detete TITLE [ Change  [7] Addilion
NAME T BECK, GARY ’ HAME
STREETADDRESS | 314 NEWPORT DR., #1606 STREET ADORESS
CTY-87-29 NAPLES, FL 34114 CITY-57-2IF
TITLE O celete TIILE Jchange  [] Addition
NAME HAME
STRCET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY. ST 21P
TITLE {2 Delete TILE [ changa [ Addition
NAME NAME
STREET AGORESS STREET ADDRESS
CITY-§T-21P CitY-§T-2P
TILE [ oelete TITLE [JChange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-SE-2P

12. | hereby certily that tha information suppliad with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effact as if made under oath; thal | am an olficer or director
of the corporation or the receiver or trustae empowered o execute this report as reqguired by Chaptar 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an_afdress, with all other like empowgred.,
SIGNATURE: J/ e 27/ b Vb1




