FILED

2004 NOT-FOR-PROFIT CORPORATION Apr 30,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # NOOOQ00Q01 899 04-30-2004 90281 004 ****g] 25
1. Entity Name
SUNSET CAY VILLAS XI CONDOMINIUM ASSOCIATION,
INC.
Principal Flace of Business Mailing Address i
12734 KENWOOD LANE 12734 KENWOQD LANE
SUITE 49 SUITE 49 940770937
FORT MYERS, FL 33907 FORT MYERS, FL. 33907
2. Principal Place of Business 3. Mailing Addrass

Suite, Apt #, stc. Suite, Apt. #, etc. 04132004 Chg-NP CR2E037 (10/03)

City & State City & State 4. FEI Number Applied For

90-0021950 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired [j ?875 A_dditiona'
ee Required
6. Name and Address of Current Registered Agent e 7. Name and Address of New Registered Agent
Narmg

CLAISE, DAVID
266 NEWPORT DR #307 Street Address {P.0. Box Number is Not Acceptable)

NAPLES, FL 34114

City FL | Zip Code

8. The abowe named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Slqnaturg< typed or printed name of registered agent an.d litle if apn-lit.:ablei ' :‘ (NOTE: Regislffed Aqenl_signa_ture reguired when re_zin_sla(in‘g‘) DATE" o

Filing Fee is 351' .25 9. Election Campaign Financing | $5.00 May Be

Due by May 1, 2004 Trust Fund Contribution, O Added to Fees Iotida Deparlment of State,'
10. . QFFICERS AND DIRECTCRS ] 11, ADD\TIONS,’CHANGES TO OFFICERS AND DIIIRECTOHS N0
TITLE . D . . [Fi)eme TITLE Z . Change [ Addition
mME . | TAYLOR, MICHAEL NAME i m OL

s locise, LY G ol

STREET ADDRESS | 4641 3RD AVE NW STREET ADDRESS NeLEI0 \g
onv-sT-2P | NAPLES, FL 34119 OITY-S7-2P %[%%LQQ\‘ =
TITLE [} = ‘[\ﬂ’ Delee TLE \[ P ﬁ gﬂ\ghange {1 Addition
NAME CLAISE, DAVID - e NAME ?) ;
STREET ADDRESS | 266 NEWPORT DR #307 STREET ADDRESS hC/')S ,-.L r +H 23 15
CITY-§1-2IP NAPLES, FL 34114 . CITY-ST-2P % 51—” iq .
e D [ Delete T 'M.Qhange {1 Addilion
HAME SCHROEDER, EDWARD ’ NAME Vaun ‘
STREET ADDRESS | 266 NEWPORT DR #305 a STREET ADDRESS md"' sfrom 15 . *PL@/ /
CITY-ST-Z1P NAPLES, FL 34114 CITY-57-ZIP /_;“9 D ﬁ‘/ L.///
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRAESS
CITY-ST-2P CITY-ST-27P
TIMLE 1 pelete TITLE [ Change [ Additian
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e o2 O pelete me .- .- S v - CEChange [ Adeition
NAME ‘ _ ' ] NAME T L ‘
STREET ADDRESS . N STREET ADDRESS ‘ . i
CITY-ST-2P . B - CITY-ST-2P

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)1). Florida Statutes. { further certify that the information
indicated on this report or supp\emental report is true and accwraté and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, 0r on an attachment with an address, wjth all cther like empowered.
2 /
SIGNATURE: - "/‘ Rooy 339-339-90s
ME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

David J. Clarse-, Presiden?



