"~ -1 UNIFORM BUSINESS REPORT (UBR)
DCUMENT # NOOOOO001899

Intity Name

SUNSET CAY VILLAS XI CONDOMINIUM ASSOCIATION, IN

Principal Place cf Business Mailing Address
25000 TAMIAMI TRAIL EAST ’ 25000 TAMIAM! TRAIL EAST
NAPLES FL 34114 NAPLES FL 34114

2, i‘mép;f;ace of Business ""'VZ,‘D" 3. !ﬁ“"‘g Add’ess J_J ‘}1 3 ”"m"m"”

Suile.ﬁpt. #, etc, Suite, Apj, #, et
Suate 1O w (e]®)

FILED )
Feb 05, 2001 8:00 am
Secretary of State

02-05-2001 90102 047 ****61 .25

LUU17403

I RRE R

DO NOT WRITE IN THIS SPACE

City & Siate E: Slate ( 4. FE{ Number IS Applied For
e L)

Not Applicahle

_ 3&{4 qu - C?i <B-o— jg)gJ_,Q?"_ n__?ci%{mg s N 5 Cerificate of Status Desired 0 ggg?q Addional N

6. Name and Aﬂ?lress of Current Registered Agent N 7. Name and Address of New Registered Agent
Narme
STANLEY, JOHNF Street Address (P.O. Box Nuhber is Not Acceptable)
2660 AIRPORT ROAD SOUTH
NAPLES FL 34112
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed name cf registered agent and title if applicabla, [NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
THE D O Delete TIMLE [ Change [ Addiion | S
HAME HARDY, ROBERT S NAME =]
sireer o0ess | 6289 BURNHAM RD. STREET ADORESS B
CITY-ST-2IP NAPLES FL 34119 CITY-ST-2P o
T:E D J Delets TLE O change [ Addition %
NAME BURGESON, RICHARD NAME
staeeT a00ress | 4600 EXECUTIVE DR., STE. 100 STREET ADDRESS
_ome-st-zb | NAPLES FL-34119—=-cmmeesr oo — - e o o o —ROWYSSTRP |\ L
mE D I Delee TITLE - ‘ ' Whangé_ O3 Aadtion |
e BURGESON, KARI e Colson | Ko
staeeT aDoress | 4500 EXECUTIVE DR., STE. 100 STREET ADDRESS
CITY-ST-7iP NAPLES FL 34119 CITY-ST-2IP
TTLE 1 Delste TITLE [J Change [ Addition
NAWME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE ) O Delete TILE [ Change [ Additicn
NAME - HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-2P
TITLE 1 Delete TILE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§T-2IP

12, | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

civer o] trustee egapowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in @10 or Block 11 if

indicated on this report or supplemental report is true an
of the cerporation or the rec
changed, ar on an attachm

SIGNATURE,;

an addé

3)(i), Florida Statutes. | further certify that the information

Daytime Phona #




