| FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 18,2006 8:00 am

ANNUAL REPORT ecretary of State "
DOCUMENT # 760584 ; 04-18-2006 90074 Q01 ****6] 25
1. Entity Name
SUNNY TRAIL || CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address Co
187 FOREST LAKES BLVD 187 FOREST LAKES BLVD L Q“QSZB““
NAPLES, FL 34105 US NAPLES, FL 34105 US .
e S AR AM AR R
Suite. Apt. #, elc. Suite. Apt. #, etc. 03082006 Chg-NP CR2E037 (11/05)
City & State City & Slate 4, FEI Number Applied For
65-0571737 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied [ fi'gg‘:}f:é“”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
GRACEY, ROBERTT
187 FOREST LAKES BLVD Streat Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34105
City FL | Zip Code

8. The above named enlily submits this statemant for the ;urpose df changing its regj tered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of reistered/a:jz;, ykl. N Eye [ ¢
£/18/06

SIGNA L]

ture, lyped or printed name of registared apant enct il it anplicable'. NOTE: Ragistersd Agent signalure requirad when ringlaling) DATE

i Filing Fee is $61.25 ' 9. Elaction Campaign Firancing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution, a Added to Fees Florida Department of State
10. . ¥ OFFICERS AND DIRECTORS N BB - ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 10
ThLE PD R [j? Delete TLE g7 o [T Change * ] Addiion
NAE IRVINE, EUGENE | e pveksr T FRANGE
STREET ADDAESS | 3460 BELLYBRIDGE CIRCLE, #102 seeT aooress | A4 T4 ESHAAAdE F7
orv-st.ze | BONITA SPRINGS, FL 34134 aw-stae | Mowirn TPlnes, FE 13
TMLE D Delete TILE g 2] Change Ix] Addifion
NAME IRVINE, MAYRITA ® NANE e e vo STAY
sTee1 aDDRESS | 3460 BELLYBRIDGE CIRCLE #102 SIReEr ADORESS | /04 56 AINKENY L
Grv-s-2p | BONITA SPRINGS, FL 34134 st |, 8 TGS A Tz
TITLE B D( Delete TMLE /) O Crange (] Adgition
e PIEZZI, JOHN JR A ConTeEy Ricnald "
STREET ADDRESS | 830 WIGGINS PASS RD #613 smecraoress | 5 3o LD 1G5 FASS 4 %738
crv-st.2k | NAPLES, FL 34110 or-sta¢ | NVABLES FL S5102
TiTLE O pelete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S3-27IP CITY-ST- 2
TITE [ veete TIME [Jchange () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-5T-2P CITy-§T-21P
TIE O oetete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST- 2P
12. | hereby certily that the information supplied with this filing dees not qualily for the axemptions containad in Chapter 119. Florida Statutes. t further certily that the infarmation
indicaled on this report or supplemental report is true and acgurate and that my signature shall have the same legal eflect as ff made under oaih; that | am an officer or director

of the corporation or the receiver or trusiee empowered 1o exacute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or an an attach t with an address, with all ather ke empowered.

Y ostfoe  237- F¥7 /03

SIGNATURE AND TYPED OR PRINTED NA/ EQIF SIANING OFFICER OR DIRECTOR Date Daytime Phone #

;'/?ﬁﬂ/(:'e Y lEVeﬂe i)




