- 2008 NOT-FOR-PROFIT CORPORATION : ‘
REINSTATEMENT o @ _ F’ D

DOCUMENT # N96000000391 - 9 Ml 19
1. Enitily Name H
SUNSET CAY VILLAS Il CONDCMINIUM ASSQOCIATION, 08 HAY 2
INC. srune [ARY 93%5’;}%;
Principal Place of Business Mailing Address TALL A HASSE L. r A
834 BALD EAGLE DR 834 BALD EAGLE DR :
MARCO ISLAND, FL 34145 US MARCO ISLAND, FL 34145 IS U
|
2. Principal Place of Business - No P.O. Box # 3. Maiting Address
Suite, Apl, #, elc. Suite, Apt. #, etc. 04172008 REIN-NE CR2E099 (1/07)
City & State Cily & State 4. FE| Number Applied For
65-0705746 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (| Ei'giﬁf:;"ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - - - - - _— v ———

GRUESEL, JAMIE
1104 N. COLLIER BLVD. Street Address (P.O. Box Nurnber is Not Acceplable)

MF§CO ISLAND, FL 34145

City FL | Zip Code

8. The above named e submits this statement fjr the purpose of changing its regisiered ollice or regisiered agenl, or both, in the State of Florida. | am familiar with, and accepl
’

the obligations of gdgiskred agent. ) \/{
SIGNATURE )7% 64 A . a/ / 3"/ Y

S‘Wb(’w O prrted name of rsgmarm@ and 1ila il apphcable (NOTE: Registered Agent signature required when reinstating} DAT:

Make check payable to

FILE NOW!!! FEE IS $297.50 Florida Department of State

10. GFFICERS AND DIREGTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

e PD %eme e D 1 Ghange Addition
NAME MASON, LYNN RAME #rm ard , Susan ZNI
STREET ADDRESS | 218 NEWPORT DRIVE #701 swericveess (P.0-Bpd 15F, HUUgo w-Jackson Ly
CHY-5T-7IP NAPLES, FL 34114 CITY-ST- 2P Cable, AL 5"[3 2]

i i) O Detete TE \/ . Change  [] Addition
NAME WARREN, RICHARD NAME Worren, R-(_hcuro( N

STREET ADDRESS | 137 W JEFFERSON ST sweeraonhess [ DT L0 - Je Feerso St

Oiv-52p | LOUISVILLE, KY 40202 avstze [P opisyile | KY YHodod

TLE SD O petete THLE NChange [ Addition
KA BIRONA, JOE NavE Voo, Jo

STREET ADDRESS |[.47 BAY RD starT sopress 1] Baua

ory.s1-2e - | EAST HAMPTON, CT 06424 == oo amstee oA HEOeptth T'CT“D(‘ﬁ‘-’laL‘f: , T T
TITeE VPD 1 Delete UTLE ) ﬂ[:hange 7] Aoditien

P
Nawg BARTELT, ALAN NawE Portelt, Alan

STREET ADDAESS | 1262 YESEMITE RO sweeranoress | (A A t Dr. #4402

orv-sTzP | OCONOMOWOC, Wi 53066 avstze Soples. Fo 3MiiY4 ,

Tite D XDS[“ TLE & . ) O cnange K] sogiion
NavE MCPHERSON, GARY NAME WM; o

STREEY ADDRESS | 4544 W JURIST CT STREEY ABDRESS .1-33(—{ r fgb :

omv-si-2p | TRAFALGAR. IN 46181 0"%" S04 iz Creeid | MI Hey 73

Pt
e O Detete J [J Change [ Addition

AN TOO1 2033988657

:
s . T ME,MENT.QJ—:—— w:;:?:sss 06/05708--01013--022 _ ##237. 50
B \

12. | hereby certify that ion supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statules. | further certily that the information
indicated on this reporl or supplemental report /s true and accurate and that my signature shall have the sama legal effect as if made under oath: that | am an officer or director
of the corporation or the [eceiver or rustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta enl with an adgress, with all other like empowered.

SIGNATURE: LLWnm Bovtat- BLLAN PARTELT Yay-08

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




