2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 21, 2004 8:00 am

DOCUMENT # 753184

1. Entity Name

SUNNY TRAIL CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

187 FOREST LAKES DR.

Mailing Address
187 FOREST LAKES DR.

ecretary of State

04-21-2004 90101 034 ****61.25

NAPLES, FL 34105 S NAPLES, FL 34105  US “
s SRR MU ARTAL M AR
Suite, Apt. #, sic, _ Suite, Apt. #, etc. 04042004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-2354639 Nt Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired [ fg-;esqa:‘e‘ﬂm“ﬂ'

6. Name and Address

of Current Registered Agent

GRACEY, ROBERTT
187 FOREST LAKES DR.
NAPLES, FL 34105

-Nama.

7. Name and Address of New Raglstered Agent

_— T L . =T ey . -

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

City

FLJ Zip Code

the gbligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ¢f Florida. 1 am familiar with, and accept

SIGNATURE
Slgnature, typad or printed name of registared agsnt and tillaif applicable. (NOTE: F Agent reguirad when rei DATE
Filing Foo Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to :
Duse by May 1, 2004 Trust Fund Contribution. (] Added to Fees da;Departinent of State ;.

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 10

10. QFFICERS AND DIRECTORS 1.
MLE PD 3 belste TITLE [ Charge [ Addition
NAME IRVINE, EUGENE NAME
STREET ADDRESS | 3460 BALLYRIDGE CIRCLE #102 STREET ADDRESS
CITY-ST-21P BONITA SPRINGS, FL 34134 CITy-ST-2P
TITLE D 1 Delete TME [ change [ Addilion
NAME IRVINE, MAY NAME
STREETADDRESS | 3460 BELLYBRIDGE CIRCLE #102 STREET ADDRESS
CY-S1-20P BONITA SPRINGS, FL 34134 GITY-ST-ZIF
TME D [ Detete TILE [0 cange ] Addition
NAME POPPLEWELL, ELISABETH NAME
STREET ADDRESS | 828 WIGGINS PASS ROAD #11A STREET ADDRESS
TEY-ST-20 x| NAPLES, FL. 341400 me v v mm v i . o e N ETSSTRR | . o N
TLE 3 petete TMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TMLE [ eete TME [ Ghange  [J Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TILE [ change (] Addition
NAME Tl NAME
STREET ADDRESS v STREET ADDRESS
L L R T T CiTY-ST-2pP

changed, or on

SIGNATUR

12, | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 112.07(3)i) Florida Statutes:' | further certify that the infarmation
indicated on this report or supplemental report is frue and accurate and that my signature shall have tha same lagal etfect as if made under oath; that | am an officer or director
of the corporalien ar the raceiver of trustee empowered 1o exacute this report as required by Chapler 617, Florida Statuies; and that my name appears in Block 10 or Block 11 if

an attachsment with an address;.with all other like empowered. ,./
-~ I RV)
Eﬁ '{ , Bugt~e

£iGNATURE AND TYPED OR PRINTED RAME CF SIGNING OFFICER OR DIRECTOR

- ‘7/0 ;/J L37047.7007

Daylime Pharve #

]




