FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N95000002970 (0)

1. Corporation Name

EUNSET CAY VILLAS Il CONDOMINIUM ASSOCIATION, IN

Principal Place of Business Mailing Address
25000 TAMIAMI TR E 25000 TAMIAM! TR E
NAPLES FL 33961 RAPLES FL 33961

1

3. Date 1nc?lr50rated ar Qualified 3a. Date of Last Report

2. Principal Place of Business 2a. Mailing Address, 4. FEl Number . Apphed For
1] w154 Suncwy DO | (p5-0650353 ot Applcabl
Suite, Apl. #. etc. Suite, Apt. #, etc. iti

uite, Ap ete Lite, AD e ‘J 5. Certificate of Status Dasired O $8‘75 Add.monal
;I ;] Fee Required
City & State i Kiyd Stfit C | 6. Flection Gampaign Financing 0 $5.00 may Be
23] 26| N Taw Prinds, ! Trust Fund Gontribution Added to Foes
Zip Country | e Country — 7 8. This corparation has liabllity for imangible%under s. 199,032,
m E\ 291 % m Fiarida Statutes Yos o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
STANLEY, JOHN F B3| Biroot Adioss (9.0, Box Nomber 18 Mot Acceptabie)
2660 AIRPORT RD §
NAPLES FL 33962 83
84| City FL Ias 7ip Code

familiar with, and accspt the ooligations of, Saction 617.0603, Flarida Statutes.
SIGNATURE __

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered office
or registerad agent, or both, in the State of Florida Such change was autharized by the corporation’s board of directors. | hereby accept the appaintmen! as registarad agent. | am

Slgraturs, typed or printed name of regstered agent and 1t it aopicable (NOTE- Fiagistared Agent sgnature requirés when reinstating! T ToAE
12. OFFICERS ANO DIRECTORS 13. ADDITIONS GHANGES T0 OFFIGERS AND DIRECTORS 1N 12
TITLE D [JDELETE 11 TITLE D [ Change MAddinon
NAME HARDY, ROBERT § 12 NAME
staeer apoeess | 6288 BURNHAM RD 1.3 STREET ADDRESS EgggE%QECUI%%%%}NDR SUITE 300
GITY- ST-2P NAPLES FL 33999 14 G -5T-BF NAPLES. FL 33999
TILE b CIDELETE 21 TITLE Tichange [ Addition
NAME BERGUSON, RICHARD 22 NAME
sweer anceess | 4500 EXECUTIVE DR SUHTE 300 23 STREET ADDRESS
CiTY¥-S1-2¢ NAPLES FL 33999 2. 4CiTY-ST-21F
TITLE D 31TILE [DChange [ Addilion
NANE HOWELL, SHANNON 22 NAME
sweeT aporess | 4500 EXECUTIVE DR SUITE 300, 23 STREET ADDRESS
CHY-§T-2P NAPLES FL 33999 34 CITY-ST- 2P
TITLE [IDELETE ViR s [ Change [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADORESS
¢ITY-SI- 2P 440/TY-SI-2P
TITLE [IDELETE 51 TiLE [JChangs [ Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
ITY-S1- 2 5.4 CI7Y-ST- 2P
TITLE [JDELETE 6.1 TITLE [Jcnange {1 Agdition
NAME 62 NAME
STREET ADDRESS 69 STREET ADDRESS
CiTY-§T-7P §.4.CITY-ST-21P

oath; that | am an officer or
appears in Block 12 or B

SIGNATURE: _:

ge on an attachment with an address.

14. 1 do hereby cerlify that the information supplied with this filing is voluntariy furnished and does not qualify for the axemption stated in Section 119.07(3)(k), Floridla Statutes. | further
cartify thal the information indicated on this annual repart or supplemental annual repart is frue and accurate and that my signature shall have tha same legal effect as if madis under
I @ corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes, and that my name

IGNATURE AND TYPED OR PRINTED NAME OF

NING OFFICEA OR WRECTOR

DOraytme Prione &

CR2E037 (12/95)




