2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2005 8:00 am
ecretary of State

DOCUMENT # 753184

1. Entity Name

SUNNY TRAIL CONDOMINIUM ASSOCIATION, INC.

04-28-20035 90199 049 ****51 25

Principal Place of Business

187 FOREST LAKES DR.

Mailing Address
187 FOREST LAKES DR.

14005004

NAPLES, FL 34105 US NAPLES, FL 34105  US
S ST I RARR A AR
Suite, Apt. #, elc. Suite, Apt. #, atc. 04072005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
59-2354639 Mot Applicable
Zie County Zp Country 5. Coriilicate of Staiys Desirag ~ [] 98-/ Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GRACEY, ROBERT T
187 FOREST LAKES DR.
NAPLES, FL 34105

Name

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

City

Zip Code

FL

8. The above named entity Submits this statement for the purpose of changing its registered alflice or registered agent. or both, in the State of Florida. | am lamiliar with, and accept

the ehligations of regisiered agent.

SIGNATURE

Signatsre. lyped or printsd name of registered agent and tille it applicable.

{NCTE: Registered Agant signature reguirec whan rainstating) DATE

Flling Foe Is $61.25
Due by May 1, 2005

9. Blection Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added 10 Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

TITLE PD {7 pelete TITLE O change ] Addilion
NAME IRVINE, EUGENE NAME

STREETADDRESS | 3460 BALLYRIDGE CIRCLE #102 STREET ADDRESS

crv-sT-z¢ | BONITA SPRINGS, FL 34134 CeTy-ST-2P .

TITE D Delets e r/4 O Change Addition
NANE IRVINE, MAY R NAME z)/z—/f £ Eryity 2

STREET ADDRESS | 3460 BELLYBRIDGE CIRCLE #102 steeer iomeess | Ao, JoX p/0 27

om-s-ar | BONITA SPRINGS, FL 34134 on-stap | NAALES u DYipy

TME D 03 netete Tme [ crange [ Acdition,
NAME POPPLEWELL, ELISABETH NAME

STREET ADDRESS | 828 WIGGINS PASS ROAD #11A STREET ADDRESS

CITY-ST-ap NAPLES, FL 34110 CIvY-57-2P

THLE (7 petete TIMLE Cichenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S8T-29 CITv-ST-7P

TTLE [ Delete TME [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ony-ST-2P

TILE 3 petete TILE [ change [ Addition
HAME NAME

STREET ADORESS STRAEET ADORESS

CITY- $1-2IP CITY-ST-2P

12. { hereby certily that the information supptied with this {iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerity that the infermation
indicated on this raport or supplemantal report is trua and accurate and that my signature shall have the sama legal efiect as if made under oalh; that | am an officer or diractor
of the corporation ar the racaiver or trustee empowered to execute this réport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11l

ther like empowerad.

changed., or on an attachment with an address, with a)

SIGNATURE; >~

Eagene f FRYE (oo _dIT64F-FYg7

SIGNATURE AND TYPED OR PRINTED NAME OF RIGNING OFFICER O CIRECTOR




