FILED

2004 NOT-FOR-PROFIT CORPORATION Apr 30, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # NO0000001895 04-30-2004 90275 018 ****61 25
1, Entity Name
SUNSET CAY VILLAS IX CONDOMINIUM ASSOCIATION,
INC.
Principal Place of Businass Mailing Address
12734 KENWOOD LANE 12734 KENWOOD LANE
STE 49 STE 49
FORT MYERS, FL 33307  US FORT MYERS, FL 33907 US
2. Principal Place of Business 3. Mailing Address 8 407 87 83
Suite, Apt. #, efc. Suite, Apt. #, etc. 04132004 Chg-NP CHZEOS? (10!03)
City & State City & State 4. FEI Number Applied For
£5-0865523 Not Applicable
e Country Zip Country 5. Certificate of Status Desired | ?i‘giag;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BALLARD, JOHN G Il
290 NEWPORT DR #107 Street Address (P.0. Box Number is Not Acceptable)

NAPLES, FL 34114

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE : .-

i Slgnature, lyped or prinked name of registered agent and title il applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be K “ sMake check payable to :
- ‘_D_qa by May 1, 2004 Trust Fund Contribution. ] Added to Fees B

10. ) . OFFICERS AND DIRECTORS 11, ADD\TIONS.’CHANGES TO OFFlCERS AND DlRECTORs N 10

TRLE - D,. : @(Delele TiLE Eﬁf&‘.hange ] Addition
NAME MOLBERG, DAVID NAME !’3’1 ol b b&w&t A |D &

STREET ADDRESS | 200:NEWPORT DR., #108 STREET ADDRESS | 7/ - Dr.

CIv-s1-2F | NAPLES, FL 34114 CTY-ST-27 Nap s, £l A

TinE D . e ﬁ\aejem TLE f’_)b ! [X’;\CEnge (] Addition
NAME SLOAD, ROSEMARY NAME 5’ Qoﬁ( m rf

STREET ADDRESS | 290 NEWPORT DR., #106 SIRECT ADDALSS | 5 Q7 OC IRy ot # {

CITY-ST-21P NAPLES, FL 34t14 CITY-ST-2IP Iy .D[_é) , r'L QL{{/L{

TITLE D ﬁ@lete TILE PD ' EZ:CQange [ Addition
NAME - | BALLARD, JCHN e A LS BT ”ﬁﬂl (OJ"CJ —j{:)hf\ -_;._j_ S .
STREET ADDRESS | 290 NEWPORT DR., #107 STREET ADDRESS D ﬂ C,(, o PDr_f r. !07

cy-si-ze | NAPLES, FL 34114 GiTY-ST-2P 93,3 S} {Ll

TITLE T Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TME O oelete TILE [ Charge ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27P - .. ’ CITY-ST-2P

TITLE [ oelete TILE ’ . [0 Change * [ Additian
NAME ) NAME [ ’
* STREET ADDRESS . .. -} STREET ADDRESS - ’ .
CITY-ST-7IP L CITY-ST-21P o B R

12. I'nereby certify that the information supplied with this filing does not quality for the exemption staled in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule 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 attachmagt with an address, with alt other b

ANV €.

t ¥ GNATURE AND TYPED OFl Ph INTED NAME OF SIGNING OFFICER R DIRECTOR

SIGNATURE:

Daytime Pnone #




