_
FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # 760584 (3)

. Corporation Name

SUNNY TRAIL () CONDOMINIUM ASSOCIATION, INC.

O A A A

Principal Place of Business Mailing Address
C/O EUZABETH G. POPPLEWELL CfO ELIZABETH G. POPPLEWELL
828 WIGGINS PASS ROAD 828 WIGGINS PASS ROAD
NAPLES FL 339631004 NAPLES FL 33863-1004
3. Date Incorporated or Qualified 3a. Date of Last Report
11/04/1981 04/19/1895
2. Principal Place of Business 2a. Mailng Address 4. FEI Numbar Applied For
21 6] 273 Airport Road S. 59-2354639 Mot Applicable
Suite, Apl. #, elc. Suite, Apt. #, tc. 5. Certificate of Status Desired O $8.75 Additional
’—l ;l Fes Required
City & State City & State . Election Campaign Financing $5.00 May Be
23] 28] Naples, FL 33%4: Trust Fund Contribution O Added to Foes
Zip Gountry Zp Country B. This corporation has liability for intangible.fax under s. 199.032,
[24] |25 ] 29| 33942 30] Collier Florida Statutes O ves Fino
9. Name Bnd Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
B1| Name
JOHNSON: HENRY P. 82{ Strest Address [P.O. Box Number is Not Acceptable)
800 SEAGAGE DRIVE, #204
NAPLES FL 33940 8
B4| City F L 85| 2ip Code

11, Pursuant to the provisions of Sections 617.0502 and 817.1508, Florida Statutes, the above-narmed corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was autharized by the corporation’s board of directors. | heraby accept the appoiniment as registered egent, | am
famifiar with, and accept the cbligations of, Secton B17.0503, Florida Statutes.

SIGNATURE o
| Slg ature tyned o prinlad nane e of registerad agent and title it applicable {NOTE. Registered Agent signature necuired when reinstating) DATE ’l.f_f
12, OFFICERS AND DIRECTORS | EE3 ADON IONSTCHANGES 103 OFFICERS AND DIRECTORS N 12 8
TITLE DPT [rJDELETE T1TIMLE DST [QChange [ Addition | g
NAME POPPLEWELL, ELIZABETH G 1.2 NAME Cindia, John N
sreer aooress | 828 WIGGINS PASS 1asTReeT noress 2. O BOX 593 o
GHTY-§T-2IP NAPLES FL wzcm-s2e Canal Fulton, OH 44614 g
TLE D CIDECETE 21 TITLE VP Wichange [ Additon | O
NAME HERMAN, WILBUR | 2.2 NAME Herman, Wilbur
sreet aooress | 828 WIGGINS PASS RD 15 asimeeaoness 828 wiggins Pass Rd #1 5
Cily-S1-2P NAPLES FL zqomv-si-ze Naples, FL 33963
TMLE DVS [ JDELETE 31 TMLE DP Change L) Addition
NANE IRVINE, EUGENE 32 NAME Irvine, Eugene
sreevaooress {20621 COCONUT DR saseeT aooress [20621 Coconut Dr
LIEy-51-2P ESTERO FL sapiv-si-e [Estero, FL 33928
L CIDELETE 41TNLE CJcChange L] Addition
BANE 4 2 NAMEE
STREEI ADDRESS 43 STREET ADDRESS
CIT-ST- 2P 44CTY-§1-2F
TMLE [CI0ELETE 51TITLE CJChangs [ Addition
NAME 52 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CTY-ST- 2P 54CIIV-$T-2IP
TILE [CJDELETE 6.1 TITLE Clchange (] Addition
NAME 8.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-S1-2p 6.4 CITY-ST- 2P
14. | do hereby cartify that the information supplied with this filing is voluntarily furnished and goes not qualify for the axemplion stated in Section 119.07(3}(k), Florida Statutes. | further

certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my skgnature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 1o executa this report as required by Chapler 617, Florkda Statutes [paj I,lpat ¥ Nama

appears in Biack 12 or Block 13 if cha or on an attachment with an ad% a)/ /

GNATURE ANDTYPED OR PRINTED NAME OF BIGNING OFFXCER DR-BRECTOR

SIGNATURE: _




