2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT _ FILED

Feb 17,2004 08:00 AM

DOCUMENT # 744372

1. Coity Nome Secretary of State

SUNDIAL EAST CONDOMINIUM ASSQCIATION, INC.

Principal Place of Business Mailing Address )

1407 MIDDLE GULF DR. 1407 MIDDLE GULF DR,

SAMIBEL, FL 33957 LS SANIBEL, FL 33957 US
01062004 Mo Chg-NP CR2EQ37 (10/03)

DO NOT WRITE IN THIS SPACE PRI ST Tor
59-1276653 Not Applicable

5. Certificate of Status Desired [} gese ggq&?gjbﬂal

6. Name and Address of Current Registered Agent

O MIDDLE GULE DRIVE ~DO NOT WRITE
SANIBEL, FL 33857 lN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office o reglstered agent. or both, in the State of Florida, | am familiar w'th, and écbebl
the obligations of registered agent. -

SIGMNATURE

Agnabre leged ¢ prnted narve of “egitte-ad ageil ang 11 f appheaok (HCTE. Regste-cd Ageat symalae iard when -e nelatag) BATE

Filing Fee Is $61.25 9. Election Campalgn Fnancing " $5.00 May Be HORONN0ESEn2 :

Due by May 1, 2004 Trust Fund Contriution. O AddedtoFees 02/1770 ﬁgﬁ%%i%ag 6155

Ly " El

16, CIFICERS AND DIRCCTORS
me VPD 3 -
KAME KING, JAMES ’

WREET ADDRESS | 24 CEDAR PLAGE T B
UTY-5T-2F | GARDEN CITY, NY

TnE VPD

NAME CARMINE, RENDE

STREET ADDRESS | 1401 MIDDLE GULF DRIVE, #5403
CIY-&T-2P SANIBEL, FL

TME PD
HAME CONLEY, THOMAS L _

STRIET ADDRESS
W a | SALWNMO DO NOT WRITE

o so | IN THIS SPACE

MAME BAHN, MARY
STREET ADDRESS | 5075 JOEWOOD DR.
Gy -ST-2I9 SANIBEL, FL 339578

e 0

NANE RICHARD L MCCANDLESS  ~ —
SIRELT ADDRESS | 1677 TREASURE LAKE

CNY-STZP | DU BOIS, PA 15801

e AST

NAME HULDRUM, KATHLEEN

STREET ADDRESS | 16090 BENTWOOD PALMO DR.
Ciry-57-2P FORT MYERS, FL 33908

12, | hereby certly that the infarmation supplied with this filing does not quaixfy Tor the exempt on stated in Section 119, 0?(3)() Florida Statutes. | further certify that the information
indicaled on this report or supplemental 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 trustee empowerad 1o execule this report as required by Chapter 617, Flor'da Statutes; and that my name appears in Block 10 or Block 1 1if
changed. or on an attachment with an address, with alf other like empowered.

SIGNATURE: ' ) ldn S, 13 -

SIGNATURE AND TYPEDR OR PRINTED NAME OF SIGHING CFFICER OR DIRECTOR - Qalc Laylarg Pheno

 cmw



