FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

753184

(1)

SUNNY TRAIL CONDOMINIUM ASSOCIATION, INC.

Principal Piace of Business

Mailing Address

Feb 17 1998 8:00am
Secretary of State

1 A O

SIGNATURE

agent. | am familiar with, and accep! the obhgations of, Saction 817.0503, Florida Statutes.

WIGGINS PASS 273 AIRPORT ROAD SOUTH 3. Date Incorporated or Qualified
NAPLES FL 23963 NAPLES FL 33942
us 4. FEI Numbaer Applied For
_ 502354639 Not Applcabie
. Principal Pi f Busi . Mailing Add
2. Principal Place of Businoss 2a. Maling ress B. Certificate of Status Desired D ”'75 Addrdonal
';ﬂ % Fee Required
Suite, Apt. #, etc. Sulte, Apt. #. elc, 8. Election Campalgn Financing $5.00 May Be
= |27] Trust Fund Contribution Added to Fees
City & State City & State 7. s this nonprofit corporation @ homeowners assoclation?
23 28 A non profit Oondomin (X ves [ Mo Association
Zip Counitry Zip Country 8. This corporaltion owes of has paid the current year Intangible
;I E] 20 30 Personal Property Tax due June 30, Clves OnNe
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Registered Agent
81| Nama
JO"NSON, HENRY P. 82 Sireet Address (P.O. Box Numbaer is Not Acceptable)
800 SEAGATE DR., #204
NAPLES FL 33940 8
84| City FL ul Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subrits this statement for the purgose of changing hs registered
office or registered agont, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as reglstered

Signature typed or printad name of 1episiares agont 8nd tle i applicatie

{NOTE: Registerad Agent signeiure required when reinstaling)

DATE

Block 12 or Block 13 it changa

SIGNATURE:

indicated on this annual repod or supplemental annual report is trus and accurate and 1
officer or director of the corporalion or the receiver of trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears In
r on &n attachment with an

12 OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE DST LJ DELETE 1,1 TITLE L Change [T Adcition
HAME POPPLEWELL, ELIZABETH 12 NAME

streer aporess | 828 WIGGINS PASS ROAD #11 13 STREET ADDRESS

Ty -51-2P NAPLES FL 14 CirY-51-2P

TLE P ] GELETE 24 TLE Rlchange L] Addtion
3 RVINE, EUGENE 22 NAME

smeeraporess | 20821 COCONUT DHIVE 23STREETADDRESS | 3460 Bellybriddge Circle #102
CATY-ST-2Ip ESTERO FL 2 ACTY-5T-2P Bonit

TLE [\ 7 oELeTe 31 TITLE Change Addition
NAME GRUETZNER, DIETER 32 NAME

sweet aooress | 828 WIGQINS PASS RD w6 33 STREET ADDRESS

CATY-SI-21F NAPLES FL 34.CITY-ST- 2P

TLE T DELETE L1TME [V change — [ Addition
NAME 4.2 NAME

STREET ADDAESS 43 STREET ADDRESS

CITY-ST-2P 44 CITY-§1-21P

TME ] DELETE 51TME Lichange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

Ciry-$1- 7P 54 CITY-SY-ZIP

e L_J DELETE BATITLE [Jchange T Asdition
HAME 6.2 NAME

STREEY ADDAESS 6.3 STREET ADDAESS

CITY-§1-2IP 6.4 CITY- §1-2IP

14. | heraby cerlify that the information supplied with

this filing does not quality for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

at my signature shall have the seme legal sffect as if madle under oath; that | am an

L/ /2P Oy 439450

Dawe

Prona ¥ g oan

CR2E037 (1097)




