FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

04-30-2007 90469 031 ****61.25
DOCUMENT #NO00000001895
1. Entity Name
SUNSET CAY VILLAS IX CONDOMINIUM ASSQOCIATION,
INC.
Principal Place of Business Mailing Address
834 BALD EAGLE DR 834 BALD EAGLE DR
MARCO ISLAND, FL 34145 US MARCO ISLAND, FL 34145  US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address Hllml' Ill "m ||m| I" "H“lm ll“l |II|1 HII‘ m’l mm””“ H ‘lll
Suite, Apt. #, atc. Suite, Apt. #, etc. 03282007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEi Number Applied For
65-0865523 Not Applicable
Zip Country Zip Couniry 5, Cerlificate of Status Desired d ?ese'ggl‘::’jgmna'
8. Name and Address of Current Raglstared Agent 7. Name and Address of New Registered Agent

BAWO? reme J{OBER T ROSET\} OW

KAPLES, Py 4 OB REDRT MARBGEMENT
¥34 BALD ERGLE DK
“ MARCO ISTAND  FL IS

8. The above named entity submits this statement for the mm‘.ﬁ%ol changing its registered office or reg|s:ered agent, or both, in the State of Florida. | am familiar with, and accept

the obllgatlons of renictarad agent.
SIGNATURE _ 05/¢ 7 D? ¢ /ﬂV/D 7

Shytiatui 3, Typea or printed name orregs s v gan( and title 1 apQueite vt § e et Agenl gignature required whe e gy
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bs Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
e P ﬂneme e (& O ctence e aaditon
NAME MOLBERG, DAVID RAME Go\dsten, Sau
STREET ADDRESS | 290 NEWPORT DR., #108 STREET ADDRESS | 2. &0 T VLD Fod- [“_r 105
CiTY-51-2IP NAPLES, FL 34114 CITY-ST-ZP (\ap\eg [t Bu |L-‘
THILE v| VPS O elete ME O Change [ Addition
NAME SLOAD, ROSEMARY NAME
STREET ADORESS | 290 NEWPORT DR., #106 STREET ADDRESS
€Iy -S7- 2P NAPLES, FL 34114 CITY-ST-2P
ME - S ' ;ﬂne!ete TmE T N [ Chanpe %ddilinn
NAME BALLARD, JOHN NAME Ans; mach, a+ 2 05
STREET ADDRESS | 290 NEWPORT DR., #107 STREET ADDRESS ,;190 ﬂprd‘
orv-si-2P | NAPLES, FL 34114 CITY-5T-2P Na p]fs et 8 JLH 1y
THLE 1 Delete TImE ’ O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-21P
TITLE [ petere (113 [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ciy-S7-21P
TITLE 1 pelete TITLE [ Change [ Addilion
HAME RAME
STREET ADDRESS STREET ADORESS
CITY-5T-71P CITY-ST-2P

12. | hereby certify thal the information supplied wilh this filing does no
indicaled on this rapar or supplemental report is true ang alee g
of the corporaticn or the receiver or trustee emp: red o
changed, or on an attachment with ap, addres

J uallly for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
Iy signature shall hava the same legal effect as if made under oath; that | am an cfficer or director
ghoA as required by Chamer 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

ut Cipldsten
af cef N a3 3y,

IGNATURE AND TYRED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR bate Dayume Frone 7 T 7

SIGNATURE:




