2000 UNIFORM BUSINESS REPORT (UBR) FILED

JOCUMENT # 753184 Feb 21, 2000 8:00 am
e Secretary of State

SUNNY TRAIL CONDOMINIUM ASSOCIATION, INC. D120 G007 0o re] 25
gl Fiace Of Business Mailing Address
WIGGINS PASS 273 AIRPORT ROAD SOUTH
.= FL 33%3 NAPLES FL 34104-3515
us
222 Industrial Bivd. '
~ Suite, Apt. #, etc. . . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 152 - R
City & State City & State 4. FEI Number Applied For
Naples, Flo ida 34104 L 59‘2354639 Not Applicable
Zp Country Zp Country §. Certificate of Status Desired O $8.75 Additional
34104 Collier Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

INUNSON HENRY P.
__ SEAGATE DR, #204
5 FL 33340

City FL Zip Code

The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolb, in the state of Florida.

Slgnature, typed cr printad name of registerad agent and title if applicable. (NOTE: Registered Agent signature raquirsd when rainstating) DATE
FILE NOW: 9. Elacticn Carnpaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Ceniribution. 0 Added to Fees Department of State
OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
DST ' 7 Delete TE [ change [ Addition | &
POPPLEWELL, EUIZABETH NAME :‘{—
ot | 828 WIGGINS PASS ROAD #11 STREET ADDRESS Q
srze NAPLES FL CITY-ST-ZIP ul
U 1 U w 81 B ) LSRR B by - - [Temnge 3 Addition S
) IRVINE, EUGENE NAME
i, 1 3460 BELLYBRIDGE CIRCLE #102 STREET ADORESS
BONITA SPRINGS FL 34134 Ci-ST-28
ov . ‘ O belete TITLE [ change [ Addition
: MILLER, EMILY NAME
STREET ADDRESS

~wcs | 898 WIGGINS PASS ROAD #1
StZF |MAPLES FL 34109

CITY-57-2P
THLE O ohange [ Addition
NAME

STREET AUDRESS
CiTY-ST- 1P
TITLE [J Change [ Addition
NAME

STREET ADDRESS
CiTY-S7-2P
TME [ cChange ] Addition

NAME
) STREET AODRESS
g 1p CHY-ST-71P

{3 Deete

[ Detete

[ peete

| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infermation
indicated an this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Blgek 10 or Block 11 if
derass, with all other like empoensre . )

changed, or on an attachment with an a4 ?y’ -
~ ATURE: X ' U Z/ﬁ/w 793 -0

i - e i ! = 7
IGNATURE SKO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Date Daytime Phone #

IT e




