2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 16, 2006 8:00 am
Secretary of State

DOCUMENT # N00000001895

1. Enlity Name

SUNSET CAY VILLAS IX CONDOMINIUM ASSCCIATION,

INC.

05-16-2006 90022 007 ****g] 25

Principal Place of Business

834 BALD EAGLE DR

Mailing Address
834 BALD EAGLE DR

MARCO ISLAND, FL. 34745  US MARCO ISLAND, FL 34145  US

2. Principat Place of Business

3. Mailing Address

I

\I\

(NG AOAR AN AR

Suite, Apt. #, sic. Suita, Apt. #, etc. 04132006 Chg-NP CR2EQ37 (11/05)
City & State City & State 4, FEI Number Applied For
65-0865523 Not Applicable
Zip Country Zip Country 5. Cenrtificate of Status Desired 0 $8.75 Addizional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BALLARD, JOHN G IlI
290 NEWPORT DR #107
NAPLES, FL 34114

Street Address (P.O. Box Number is Not Acceptable)

City

F L Zip Code

8. The above named antity submits this statement for the purpose of changing its registared office or registerad agent, or bath, in the State of Florida, 1 am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signature, yped or printed nama of ragislered agent and title if applicable.

{NOTE. Ragusterac Agent sigrature required when reinstaling) DATE

Filing Fee is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be Make check payable to
Added lo Fees Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

THLE TO O Detete TITeE ?rc,s'u dent & Crange [ Addition
HAME MOLBERG, DAVID NAME -
STREETADORESS | 280 NEWPORT DR., #108 STREET ADDRESS

CITY-St. 7219 NAPLES, FL 34114 CITY-ST-2P .

TILE sSD O pelete TIMLE N \LL-QQ L5l c),e ™) SeLtela r\_’ [FThange [ Addition
NAME SLOAD, ROSEMARY HAME

STREETADDRESS | 290 NEWPORT DR., #106 STREET ADDRESS

CiTY-ST- 7P NAPLES, FL 34114 CITY.ST-7IP

TILE PD O oelete TILE Treagu LAY @’Cnange {1 Addition
NAME BALLARD, JOHN NAME

STREET ADORESS | 290 NEWPQRT DR., #107 STREET ADDRESS

CITY-ST-217 NAPLES, FL 34114 CITY-ST- 7P

THLE O oetete TITLE (O Change  _] Addilion
NAME NAME

STREET ABDRESS STREET ADORESS

CITY-5§T-21P cITy-S5-2P

TIE [ oelete TILE [ Change (T Addition
NAME HAME

STAEET ADDRESS STREET ADDRESS

CITY-§i-2P CIFY-ST-7P

TITLE [ Delete TITLE ) change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-§1-2IP CITY-S1-2P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerniily that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or sypplemental report is true an
of trustae empowered 10 exacule this reporias

of the corporanon o lhe ¢

changed, or o h an addre

equired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 i

5/12)0% @173“”3

Dayume Fhone #




