— TR

FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 28,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 760584 04-28-2005 90199 050 ****g1 25

1. Entity Name

SUNNY TRAIL I CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address 1 4 U 0 5 0 ﬂ 1

187 FOREST LAKES BLVD 187 FOREST LAKES BLVD

NAPLES, FL 34105 US MAPLES, FL 34105 US

e S BRSO R
Sulte, Apt. #, etc. Suite, Apt. #, stc. 04072005 Chg-NP CREED37 (10/03}
City & State City & State 4, FElI Number Applied For

65-0571737 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired )} ?g'gfqﬁf:é"m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
GRACEY, ROBERT T
187 FOREST LAKES BLVD Street Addrass (P.0. Box Number is Not Acceptable)
NAPLES, FL 34105

City FL l Zip Code

8. The above namad entily submits this statement for the purpose of changing its registerad offica or registered agant, or bath, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signature, typed o priniad name of registerec Agent and title if appticable. {NOTE: Registered Agent sipnahuie required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make chetck payable to
Due by May 1, 2005 Trust Fund Contribution, Added 10 Fees Florlda Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD O pelets TITE O change [ Addition
RAME IRVINE, EUGENE NAME
STREET ADORESS | 3460 BELLYBRIDGE CIRCLE, #102 STREET ADDRESS
CITY -81- 1P BONITA SPRINGS, FL 34134 CITY-ST-2IP
TIE D O Detete TITLE O change ] Addition
NAME IRVINE, MAYRITA NAME
STREET ADCRESS { 3460 BELLYBRIDGE CIRCLE #102 STREET ADDRESS
CITY -ST-2IP BONITA SPRINGS, FL 34134 CITY-51-2P
TTLE D 1 Delete TITLE [ Changs [ Addilion
MAME PIEZZ), JOHN JR NAME
STREET ADDRESS ) 830 WIGGINS PASS RD #5613 STREET ADDRESS
CITY -ST-2IP NAPLES, FL 34110 CITY-$T-2IP
TILE [ Delets TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY -§T- 2P CITY-ST-2P
TITLE O Detete e (O Cange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -$1-71P CITY-57-2P
TME [ Delete TMLE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-5T-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and thati my signature shall have the same legal effect as if made under oath; thal | am an oflicer or direcior
of the corporation or the receiver or trustee empoweyed to exacute this repon as raquired by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 i
changed, or on an attachmant n address, willf all other like empowered.

SIGNATURE: _& N Ewge~ve £ FR 1k ‘// fos  139-e44 ses]

SIGNATURE AND TYPED OR PRINTED NAME OF BIGHING OFFCER GR DIRECTOR Qaytima Prone #




