FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 91513 044 ****51 .25

2003 NOT-FOR-PROFIT CORPORA
UNIFORM BUSINESS REPORT (

DOCUMENT # N00000001895
1. Entity Name
SUNSET CAY VILLAS IX CONDOMINIUM
ASSOCIATION, INC.
Frincipal Place of Business Mailing Address :
12734 KENWOOD LANE 12734 KENWOOD LANE
STE 49 STE 49
FORT MYERS, FL 33907 us FORT MYERS, FL 33907 us
T = e VGO O 0 A A
Suite, ApL. #, €10, Suite, ApL. #, @10, S L gt D CHE’CK HEHE |F MAKING OHANGES
City & State City & State 4. FEI Number ] Applied For
65-0865523 . Not Applicable
Zp Country Zp Country 5. Cenlificate of Status Desred [ %gfq Addiional -
6. Mame and Addreasa of.Current Reglistered Agent i 7. -Name and Addresa of Naw Regist Agent -
GMT. SERICES . L,.:S \(\ &, %&)\M Tg
LANE, STE49 [ - qtreef'AudresstPo BoMNGMBer 5 WBI AcCeptatile)

[ S 7 (o VT s e S N 10 o
: D “Naples €L FL 447y -

8. The above named entity submils this stalement for the purpose of changing its registered omce or reglstereu ageni, or no:h in the State of Florida. ! am farniiar win; anu aceept

the obllgatlons gf registered agent.
ode =

{NOTE: Raygistaréd Agenl3ignalud Mguirad whén Minstatiag)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees
10. QOFFICERS AND DIRECTORS 11, . ADDATIONS /CHANGES TOQ OFFICERS AND DIRECTORS IN 10
TME D : O Delete TLE [ Change  [] Addition 3,_
NAME MOLBERG, DAVID NAME g
STREE1 abDAEss | 290 NEWFPORT DR., #108 STREET ADDIRESS e
CiTv-ST-29 NAPLES, FL 34114 chy-st-2ip i
e D ] Dekcte 1L [ Change [ Addition g
NAME SLOAD, ROSEMARY NANE
STReE1 ADDRESS | 290 NEWPORT DR., #106 STREET ADDRESS
Ey-51-2P NAPLES, FL 34114 cmy-51-2p
Tie Dovee  _fome . LD)- e e e e =T e ] ChamgE MAddnion
NAME NAME l ard AD»\.V\
STREET ADDRESS STAGE) ADDAESS | ~ 503 q (RYIVS v+ Drl Y]
City-s1-2P tav-g1- 20 DO\'P =N p&o >4ny
e ' v i O pelee 18 O crange [ Addition
NANE . NAME
STREETADORESS | - R — S STREED ADDRESS
Civ-s1-2P Ciy.-st-2ip
TiILE ¥ [ belete THLE [ change  [J Addition
NAME NAME .
STREET ADDAESS STREET ADDRESS
Clte-S1-20 Cv.S1-2IP .
e T oelete mi ] Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDARESS
ony-s1-2P - Cnv.-st-hip
12. | hereby centify that the Information supplled with this filing does not qualify for the exempiion stated in Section 119.07{3)(1), Florlda Stattes. | further ¢entify that the information
tndicated on this report of supplamental report is true and accurate and thal my signaiure shall have the sams legal effect as if made under oath; that | am an officer or direcior
of the corporalion or I receiver or lrusiee empowered 10 executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all ciher llke empowered.
SIGNATURE: _obC b
l_ SIGNATURE MECF SIGNING OFFICEROR IXRECTOR




