FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 17,2006 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT #753184 04-17-2006 90374 002 ****61 .25
1. Entity Name
SUNNY TRAIL CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address ) Y
187 FOREST LAKES DR. 187 FOREST LAKES DR. ‘ ““SX“‘J&
NAPLES, FL 34105 LS NAPLES, FL 34105 US Q
T Vv ORI AR RN
Suite, Apt. #, etc. Suite, Apt, #, etc. 03082006 Chg-NP CR2ED37 e ”05)
City & Slate City & State 4, FElI Number Applied For
59-2354639 Not Applicable
zp Country zie Country 5. Centificate of Stalus Desired (] ?g‘;g‘ﬁf;;“"”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registersd Agent

Nams

GRACEY, ROBERT T
187 FOREST LAKES DR. Street Addrass (P.O. Box Number is Not Acceptable)
NAPLES, FL 34105

City FL | Zip Code

8. The abave namad entity submits this staiement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE
Signatre, lyped o prated name ol 1egistered agent and tille if applicabla. {NOTE: Ragi Agent sig ribtited whan (el DATE
Filing Fee Is $61.25 9, Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. a Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TILE {Jchange [ aodition
NAME IRVINE, EUGENE NAME
STREET ADDRESS | 3460 BALLYRIDGE CIRCLE #102 STREET ADDRESS
CITY-ST-2IP BONITA SPRINGS, FL 34134 CITY-ST-21P
TILE D [ pelete MLE [J Change [ Addition
NAME IRVINE, MAY NAME
STREET ADDRESS | 3460 BELLYBRIDGE CIRCLE #102 STREET ADDRESS
crv-st-zP | BONITA SPRINGS, FL 34134 CITY-ST-ZIP
TTLE D O pelete TITLE I change [ Acdition
NAME POPPLEWELL, ELISABETH NAME
STREET ADDRESS | 828 WIGGINS PASS ROAD #11A STREET ADDRESS
oirv-sT-20 . | NAPLES, FL 3411C CITY-8T- &P
TITLE D ﬂ Defete TILE [0 change [ Addilion
NAME MILLER, EMILY HAME
STREET ADDRESS | P.O. BOX 110353 STREET ADDAESS
CITY-51- 2P NAPLES, FL 34108 CITY-ST-21P
TLE [ oelete TmEe Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- ZP CiTY-ST-hP
TILE [ pelete TiTtE {OGhange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTY-ST-ZIP

12. | hareby certify that ihe information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indigated on this report or supplemantal report is true and accurate and that my signature shall have the same lagal effect as if made under caih; that | am an officer or director
of the corporation or the recaiver or lrustee empowaered (o execute this report as raquired by Chapter 517, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all

er like ampowered. ~ 7/';‘?
SIGNATURE: ,Z,.‘ﬂ/%\ O/v:} Eorge ~e B T ruise ‘///Z/M 992~ 2L.679

SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




