2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 753184

1. Entity Name
SUNNY TRAIL CONDOMINIUM ASSOCIATION, INC.

ol s

Apr 24, 2008 08:00 AM
Secretary of State

Mailing Address

187 FOREST LAKES DR.
NAPLES, FL 34105

Principal Place of Business

187 FOREST LAKES DR.

NAPLES, FL 34705 IS us

'J:-.'? * } )

T

LT

CR2E037 (4/06)

04152008 No Chg-NP

Applied For
Not Applicable

0O $8.75 additional
Fee Hequued

4, FEI Number
59-2354639

B. Certificate of Status Desired

8. Name and Address of Currﬂnl Reglstered Agent

GRACEY, ROBERT T ' S
187 FOREST LAKES DR. L
NAPLES, FL 34105 L

el
‘.‘J! e

Nm: WR'ITE

I
5 "u‘

8. The above named entity submils this statement for the purpose of changing its re.;stered offlce or registared agant or both, in the State of Florida, | am famlhar wwth and accept

the obiigations of registered agent.

SIGNATURE .
Signature, typad or prnted r:mofl.gistvld agent ana tiie if applicable. (NOTE: Aegistered Ageni signaiure required when reingiaiing) DATE
Flling Fee is $61.25 9. Election Campaign Financing $5_00 May Be ' ’ 1
"'Due by May 1, 2008 . Trust Fund Contribution, - Added to Fees ... " o " e e

10, OFFICERS AND DIRECTORS

TITLE PD

NAME IRVINE, EUGENE

STREET ADDRESS | 3460 BALLYRIDGE CIRCLE #102

CITY-S1-210 BONITA SPRINGS, FL 34134

TImE D

NAME IRVINE, MAY

STREET ADDRESS | 3460 BELLYBRIDGE CIRCLE #102

Gity-ST-2p BONITA SPRINGS, FL 34134

TiTLE D

NAME POPPLEWELL, ELISABETH

STREET ADDRESS | 828 WIGGINS PASS ROAD #11A

ire-S1-2p NAPLES, FL 34110

TITLE

NAME

STREET ADDRESS

CITY-ST-7Ip

TITLE

NAME

STREET ADDRESS

CITY-ST-Zip

TITLE

KAME

STREET ADDRESS

CITY-5T- 2P

12. [ hereby certify that the information supplied with this filin

wered.

changed. or on an ahachmewm ‘address, with all other fike ¢

SIGNATURE:

does not qualify for the exemptions contamed in Chapter 119, Florida Statutes, | rurther cemfy that tha information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same Jegal effect as il made under cath; that | am an officer or director
of the corporation cr the receiver or trustee empowered 1o exécule this report as required by Chapter 617, Florida Staru7nd :h/ my name appears in Black 10 or Block 11 if

FFICER OR DIRECTOR

e e
BKINATURE AND TYPED OR PRINTEL NAME

Dals Daytima Phona #




