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FILE NOW: FILING FEE 1S $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Apr 08 1998 &:00am
Secretary of State

1. Corporation Name

POCUMENT # N96000000391 (0)
SUNSET CAY VILLAS Il CONDOMINIUM ASSOCIATION, |

e LT
Princlpal Place of Business Malling Addrass
"3
25000 T | TRAM, EAST TAMIAMI TRAIL EAST 3. Date Incorporated or Qualifisd
4, FElI Number Applied For
650705746 Not Applicable
2. Princlipal Place of Business 2a. Mailing Address - . $8.75 a
st 5. Certificate of Status Desirad O . dltional
;ﬂ &5 FL'—-L-M.D'RE P ;ﬂ 203 FtLL MoRe S“‘ eae s e Fee Required
Sulf_ﬂ. Apl #, etc. Sulle, Apl. #, etc. 8. Elsction Campaign Financing $5.00 may Bo
22 A0 0 27] Trust Fund Contribution ] Added to Fees
City & Siate City & State — 7. 1s this nonprofit corporation a homeownars association?
2] Nq_?le's o %]Na_@}e,s N Oves oo
Zip Country Zp ' Country 8. This corporation owes of has paid the current year Intangible
T;‘ a q Lo LJ. m 0SS h ;;] 2404 ?o] A’ Personal Property Tax due Jung 30, Bves [ne

%. Name and Address of Currert Registered Agent '

10, Name and Address of New Reglstered Agent

N WS em . Adkias

ST, , JOHN F 82| Streal Address (P.D. Box Number Is Not Acce t:aﬁe)
2660 ROAD SOUTH 2B 3 e RS ot
NAPLES FL 83 '
) , c
“"Naypies FL ® 25To 4

office or registered agent, or both, in the State of

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the a
agoent. | am familiar with, and accept 1he obligations of, Saction 617.0503, Florida
"

'Slatutes.

bove-named corpolation submits this stalement for the purggs
Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

e of changing ts registered

SIGNATURE { oy LS NAdkins 3/3?(9 's
Signature. typed o prinled namo of regiaterad agent and titie If spplicable (NOTE: Reglslered Agenl kignature required when rainstating) DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e &DELETE 11TITLE PD [ Jchange X[ Addition
HAME ROBERT & 12HAME Rebert dohnson . .
swmeet aporess | 4500 DR., STE 300 13STRETADORESS [ € D2 o bewlond Helis Prore
CATY-ST-2P NAPLES FL ., racmv-st-2r | Hevmders felle 20
e JEL eLeTe 211mE vp . Change diticn
v BU RICHARD J 22 MAME Nowmes Ethr-idae, .
steer anoeess | 4500 EXE . STE 300 2STREETADORESS | 1@ ¢ Nean povt D ewve B0
CITY-51-29 HAPLES FL zaov-si-ze | Neples  Fl 34ty
LE ?\DELETE 31TALE £To 4 iy [ Change [ X[ Addition
NANE C : 32 NAME Alice wc-ﬂ-%le_? . gog
sTREETADDRESS | 4500 STE 300 sastheEraooRess | DL R ALe ot Pl Drive ¥
CAY-ST-2P NAPLES FL aorrsze | Neples, Fo 34Ul
e [ DeLETE 41 TILE P v A [ Change 3] Adaition
NANE ‘ 1.2 WAME Mariene Marchown
STREET ADDRESS Lastreer aooness | 1 8 (e pe vt Ovivesd oy
CATY-ST- 2P 44 CITY-57-2P No-ples, L Ddily
TILE [JoeLete 5ATITLE 7] LT Change PR Addition
NAME 5.2 NAME John Cn e Dr "
STREET ADDRESS sssmecraess | (R D s pa i VWS I 707T
oY-S1-20 54 CITY-S1-2IP MNegples | EFEo 3a0d
TMLE [T oEcere 61TIMLE v l ' [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P B4 CITY-ST- 2P
14. | hereby certify that the information supphed with this filing does not qualify for the exemption stated In Saction 119.07(3)(i), Florida Statutes. § further certify that the information

Indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made undear oath; that | am an
officer or director of the corporalion or the receiver or lrustes empowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my nama appears in

Block 12 or Block 13 if changedf?n &an attachment with an address.
S|GNATUHE: - /é{nﬁ(/’:’\ ] /CJ’

Al'-\lc-ﬁ.c(.bk‘-‘-l#//fg/ G- 385 S0P

CR2EQ37 (10/97)



