FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

S$andra B, Mortham

Secretary of State S e Cretary O f S tate

DIVISION OF CORPORATIONS
DQCYMENT # 970 (0)

SUNSET CAY VILLAS Il CONDOMINIUM ASSOCIATION, IN

Principal Place of Busingss Mailing Address |||||”" Ill

O

25000 TAMIAMI TR E 11314 SUNRAY DRIVE
NAPLES FL 33861 BOMTA BPRINGS FL 841956917
us

3. Dale I&:?qu,r;tagsgr Qualified | 3a. Daz(eﬁf,baﬁrgeﬁn

2. Principal Iace of Busmess 23 Mailing Addr 4. FEI Number Applied For
sl 1314 Sunmy De. 68085053 e

Swle Apt. #, etc Suite, Apt. #, etc. i
p P — §. Cortificate of Status Desired E] $8.75 Additiona!
2 27 Fee Required

Clw N Stam 8 State 8. Election Campaign Financing $5.00 May Bo
] NO.p es L O ) Ponita SPONGS, B | s coton ~ 0 Sussare

{
COU try ‘ Ol‘ 8. This corporation has jiabliity for intangible 1ax under 5. 189.032,
. ZLH 9 S 20 'SLl | 3§ j S Florida Stalutes OvYes [0
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
STANLEY; JOHN F B2{ Sirest Address (P.O. Box Number is Not Acceplable)
2660 AIRPORT RD S ‘
NAPLES FL 33962 &3 '
Bd( Ciy FL 85| Zip Code
11. Pursuant to the provisions of Sections 17,0502 and 617.1508, Florida Statutes, the above-named corporation Subrmits the statement for the purpose of changing its registered

oftice or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept !he appointment a5 registered
agent. | am familiar with, and accept the obligations of. Section 617.0503, Florida Statutes.

SIGNATURE ___ :
'S\gn M. rvpod or prntatd neme of registered agenl and tite it apphcable (NQTE: Registered Agent signature requirad when reinstaling) DATE
12. OFFICERS AND DIRECTORS | REN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
T D ] DELETE 11TME [CJthenge ] Addition
NAME HARDY, ROBERT S 1.2 RAME
siweravoness | 6208 BURNHAM RD 13 STREEY ADORESS S o :
£iy-§1-2P NAPLES FL 33999 - 14 CITY-ST- 2P ) o y -
TILE ; DELETE 21 TIHE . m.(:hange Addition
NAME ,e’R%CﬁA(;D 22 NAME '-E)\-N%‘CSQ{) JQL‘ J’UWO\ :
steeerapoaiss | 4500 EXECUTIVE DR SUITE 300 23 STREET ADDRESS : ! X ‘
Oy - 512 NAPLES FL 33869 - - 24 CTY-ST- 29 ‘ L [ﬁ:ﬁ .
TMLE D DELETE 31TIILE . nange Addition
NAME ~BURBESON,KARIN 32 NAME QD 1D \ 'V A\ A T
staeer appress | 4500 EXECUTIVE DRIVE SUITE 300 33 STREET ADDRESS
CAY-ST- 20 NAPLES FL , 34, CITY-ST-ZIP
me [J beeere - - r 41TITLE [ change [ Addition
NANE 4,2 NAME
STREET ADDRE 5% 4.3 STREET ADDRESS
Ly-sr-ae | 44 CITY-ST-7ZIF
TILE ] oELETE 5.1 TIMLE ) [ Changs [ Addition
NAME 52 MAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-SI- 217 - J s4CTY-8T-2P :
L (L] DELETE B1TITLE [T Change L] Addition
NAME 62 NAME
STREET ADDRESS 63 STAEEY ADDRESS
CITY-S7- 2P 6.4 CHY-5T-21P
14. | do herehy certify that the informalion suppliad with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the

information indicated on thig | report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under cath; that
I'am an officer or director of the cojporation or the receiver or rustee empowaered Lo execinta this report as required by Chapter 617, Florida Stalutes: and thgt my name
appears in Block 12 or Bldok 13 jJLLhangest™er o chment with an address.

SIGNATURE: _ £ O T 0L E D 09/9§7@7 SQI'I—'%M

BIQNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

FLORIDA DEPARTMENT OF STATE F eb 2 8 1 9 9 7 8 O O am

CR2E037 (9/96)




