FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 28, 2006 8:00 am
ANNUAL REPORT ecretary of State

IR F ok e ok
DOCUMENT # N95000002970 04-28-2006 90172 029 61.25
1, Entity Name
SUNSET CAY VILLAS || CONDOMINIUM ASSOCIATION,
INC.
Principal Place of Business Malling Address e 4 0 0 8 9 3 9 B
834 BALD EAGLE DR 834 BALD EAGLE DR .
MARCO ISLAND, FL 34145 US MARCO ISLAND, FL 34145 US . .
T S IR TR AUAR IS STREAR GOV
Suile, Apt. #, etc Suite, Apt. #, etc. 04132006 Chg—NP CRE0RT (1 1",05)
City & State City & State 4. FE! Number Applied For
65-0650353 Not Agplicable
Zp Counlry e Country 5. Cerlificate of Status Desired [ fi'gfqlﬁf:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRUESEL, JAMIE
1104 N COLLIER BLVD Street Address (P.Q. Box Number is Not Acceptable)
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 beih, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Slgnature, typed or printed nama ol ragistered agent and tile if applicable {NQTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fundg Contripution. ] Added 1o Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE SD O Delete TITLE ] l_) RJChange [ Addilion
NAME wens\. CATHY NAME et s* o Cadny
STREET ADDRESS | 206 NEWPORT DR, # 803 STREET ADDRESS
CITY-5T-2P NAPLES, FL 34114 CITY-ST-2IP
THLE VPD O pelete TITLE Pio . Mhange [] Addilion
NAVE PALDUS, BILL NAME Raoidos, 3itl
STREETADDRESS | 242 NEWPORT DR, # 2 STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34114 CiTY-ST-2IP
. TME PD [ADelete TITLE VP> 4 O chenge  [RIGdition
NAME MCCOLLISTER, JOHN NAME Weod, [Denad 4 D
STREET ADDRESS | 206 NEWPORT DR, #812 sTReeT ADDRess | #2 1OLs Kirilan
CITY-51-2P NAPLES, FL 34114 CITY-§T-2IP Auburn, AL 3u Lo
TILE TD Eelete TILE . . Cdchange  [RAcition
HAE CADE, LOANNE NAME Kiviranna, K""'y Buo
STREET AORESS | 230 NEWPORT DR, # 606 sTheET ooRess | 230 Mg o 1
omy-s1-2P | NAPLES, FL 34114 CiTy-5T-2p Neaples, FL aund
TIMLE D [ Detete TITLE S Glhange  [OJ Adition
NAVE BENSON, BRUCE NAME [penson, Bruce
STREETADDRESS | 242 NEWPORT DR, # 509 STREET ADDRESS
CITY-ST-2P NAPLES, FL 34114 CY-ST-2P
TILE [ Delete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP

12. | hereby centify that the information supplied with (his filing doas not guality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the infermation
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corporation or the receiver or irusiee empowered to execute this report as required by Chapter 617, Florida Statules; and thal my name appears in Black 10 or Block 111t
changed, or cn an attachment with-gpPaddress, with all other like empowared.

SIGNATURE: oy, "7{%5? 5/ éé

SIGNATURE ARD TYPED OR r#nzn NAME OF BIGNING OFFICER O DIRECTOR Date

Daylime Fhone #

4



