2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 21,2004 8:00 am

ecretary of State

DOCUMENT # 760584

1. Entity Name

SUNNY TRAIL It CONDOMINIUM ASSOCIATION, INC.

vt e | ih
4 . .-'_,i'{;“_:‘__ FRITREEN 5

04-21-2004 90101 035 ****g1.25

TR e

Mailing Address
187 FOREST LAKES BLVD

Principal Place of Business

187 FOREST LAKESBLVD .« -+, + .

R URE L |

NAPLES, FL 34105  US NAPLES, FL 34105 US
S ST RN R RERAORE AL TR 0
Suite, Apt. #, etc. Suite, Apt, #, etc. 04042004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
65-0571737 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired [ $8.75 Additianal
) Fee Requirad
-- - ‘6. Name and Address of Currcnt Rogistered Agent J_. . 7. Name and Addreas of New Registered Agent
Mame R
GRACEY, ROBERT T i
187 FOREST LAKES BLYD Straet Address (P.O. Box Number is Not Acceptable)

NAPLES, FL 34105

City

FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signawre, typed or printed nama of registerad agant and ttle Il applicable.

{NOTE: Registerad Agent sipnature reguired whan relnstating}

DATE

Flling Fee is $61.25
Due by May 1, 2004

9. Election Carmpaign Financing
Trusi Fund Contribution.

. Mak fc’i'ueick&péyhblato s
Jida Department of. Statu I

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONG/CHANGES TO OFFICEHS AND DIRECTORS IN 10

TILE PD O Delete TITLE [J Change T Addition

NAME IRVINE, EUGENE i HAME

STREET ADORESS | 3460 BELLYBRIDGE C_IRCLE. #102 STREET ADDRESS

CITY-5T-2IP BONITA SPRINGS, FL, 34134 CITY-ST-21P

TITLE o] O vetete TMLE (7 Change [ Addition

NAME IRVINE, MAYRITA HAME

STREET ADDRESS | 3460 BELLYBRIDGE CIRCLE #102 STREET ADDRESS

CITY-ST-2IP BONITA SPRINGS, FI. 34134 CITY-5T-2tP

TME D O petete TMLE i Change [ Addition

NAME PIEZZI, JOHN JR NAME e e e e e
~ |~ 5TREET ADDRESS |- B30-WIGGINS PASS'RD #613 ="+ "——-——- "W smeerabbRgss | oo e -

CITY-ST-2IP NAPLES, FL 34110 CITY-5T-2IP

TITLE [ pelete TILE [ Chenge [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-7IP

TIMeE [ Dejete TITLE [ change {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

THLE 2 etete TITLE O change [ Addilion

KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this f|||n does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this repont or supplemental report is true an accurate and that my signature shalt have the same legal effect as if made under cath; that [ am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenl

SlGNATURE:

ith an address with gll other like empawered
L
Euger

e LRViIAV

e///7/ oy 1L 4H5.51L7

QIEMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytimg Phone




