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COVER LETTER

TO:  Amendment Section
Division of Corporations

suBJECT: Sunset Cay Villas |l] Condominium Association, Inc.
~ Name of Corporation

DOCUMENT NUMBER: N96000000391
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please reiumn all correspondence conceming this matter to the following:

Greg Marler, Esquire
Name of Contact Person

Becker & Poliakoff, P.A.
Fum/Company

999 Vanderbilt Beach Road, Ste. 501
Address

Naples, FL. 34108
City/State and Zip Code

~ E-mail address: (to be used for future annual report notification) .

For further information concerning this matter, please call:

Greg Marler, Esquire at{ 239 552-3200

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State,

Ao, T
Amen fon Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL, 32314 2661 Executive Conter Circle

Tallahassee, FL 32301

CR2E043 (3/05)




FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 23, 2010

GREG MARLER, ESQ

999 VANDERBILT BEACH RD STE 501
NAPLES, FL 34108

SUBJECT: SUNSET CAY VILLASXCONDOMINIUM ASSQCIATION, INC.
Ref. Number: N95000002970

We have received your document for SUNSET CAY VILLAS 1| CONDOMINIUM
ASSOCIATION, INC. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):
Becker & Poliakoff, P.A. was added as registered agent on 07/21/10.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6957.

Tracy L Lemieux
Regulatory Specialist |l Letter Number: 210A00017875
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STATEMENT OF CHANGE OF RE

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change Is submitted for a corporation organized under the laws of the State of Florida

in order to change tts registered office or registered agent, or both, in the Stale of Florida.

GISTERED OFFICE OR REGISTERED AGENT-OR BOTH
FOR CORPORATIONS

1. The name of the corporation: SUNSet Cay Villas Il Condominium Association, inc.
2, The principel office address:_194 Newport Drive, Naples, FL. 34114

3, The mailing address (if different): P.O. Box 362, Marco Island, FL. 34146

4. Date of incorporation/qualification:

1-19-1996 _ Document number: NS6000000391

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

Jamie Gruesel

1104 N. Collier Blvd.

Marco Island, FL 34145

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

Becker & Poliakoff, P.A.
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Greg Marler

Typed or Printod Name
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MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE ~-,

MAIL TO; DIVISION OF CORPORATIONS, P.O. Box 6327, TALLAHASSER, FL 32314
CR2E(45 (8/05)



