2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REFORT

FILED
Apr 23,2007 08:00 Al

DOCUMENT # 753184

1. Entity Name
SUNNY TRAIL CONDOMINIUM ASSOCIATION, INC.

Secretary of State

Mailing Address

187 FOREST LAKES DR.
NAPLES, FL 34705 US

Pringipal Place of Business

187 FOREST LAKES OR. .
NAPLES, FL 34705 US

DO NOT WRITE IN THIS SPACE

AT GRMATR R R

04122007 No Chg-NP CR2E037 (4/08)

4, FE! Number Anplied For
59-2354639 Not Applicable

5 ' ‘5 Desired $8.75 Adattiona
Certificate of Status Desi O Fa Required

6. Name and Address of Current Registersd Agent

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

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statemnent for the purpose of changing s registered office o registered agenl, or beth, in the State of Florida. | am famiar with, and accept

the obligations of registered agent

SIGNATURE 4 .
Signaturs, lypad or printed name of registerad agent &ng tile if spphicable (NOTE: Hug.u‘r.ad Agant signature reguired when reinstating) . . __DA'IE
< Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be
" * Due by May 1, 2007 Trust Fund Contributian, Added to Fees
10. QOFFICERS AND DIRECTORS
TILE | PD oo
NAME IRVINE, EUGENE

STREETADDRESS | 3460 BALLYRIDGE CIRCLE #102
CIyy-ST-2ip BONITA SPRINGS, FI. 34134

TILE D

NAME IRVINE, MAY

SIREET ADDRESS | 3460 BELLYBRIDGE CIRCLE #102
CiTY-ST-ZP BONITA SPRINGS, FL 34134

TITLE D

NAME POPPLEWELL, ELISABETH
SIREETADDRESS | 828 WIGGINS PASS ROAD #11A
City-st-21p NAPLES, FL 34110

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TLE - T Tl e
HAME
STREET ADDRESS :

-r

Yomy-sT-2p v :

-« U00DROTES AT
EADRAT-E001 7~

g

D1

h1.2

[

DO NOT WRITE
IN THIS SPACE

12. | hereby certity that the information supplied with this n'lindq does riot qualify for the exemptions contained in Chapter § 19, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporalion or the receiver or truslée empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

indicated on this report or supplemental report is true an

changed. or on an attachment with an addpess, with all cther like em%wered.
™~
SIGNATURE: /K— M&M—M

Vi7for 139 992.2¢79

s:GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayima Phana ¥




