2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2007 8:00 am

Secretary of State

. Entity Name
SUCNSET CAY VILLAS XI CONDOMINIUM ASSQCIATION,
INC.
Principal Place of Busine: Mailing Addrass : Li ywvw -~
B34 BALD EAGLE 834 BALD EAGLE ‘ )
MARCO ISLAND-TL 34145 US SUITE 49
MARCOISUAND, FL 34145 US
e T G R
—————— Cardinal Management Group
Suite, Apt. #, ¢ .
of South Florida, Inc. 04102007 chg-NP CR2E037 (12/06)
~ City & Stale 5067 Tamiami Trail East 4. FEl Number Applied For
90-0021950 Not Applicable
= : Naples, FL. 34113 — = =
P . " uriry 5. Certificate of Status Desired [E/ ?g.z?qard:;llonal
B % 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
CLAISE, DAVID -
266 NEWPORT DR #307 Strest Address (P.C. Box Number is Not Accaptable)
NAPLES, FL 34114 ' .
oo . ,!n;ﬁ‘ City FL ‘ Zip Code
T~ i Y

87 1he aboverRamed entity submits this statement for the purpose of changing its registered office or ragiste:
"the obigations of registered agsnt;
A T

SIGNATURE

red agent, or both, in the State of Florida, | am farniliar with, and accept

e Signature, lyped of printed nama’of registered agent and litle {f applicable.
r e

{NOTE: Registerad Agent signatura reguired when reinstatirig}

DATE

9. Election Campaign Financing

Filing Fee Is $61.25
\ Trust Fund Contripution,

Due by May 1, 2007

R
‘,Malée‘;heck,pgyalgle to- =

$5.00 MayBe Make che yay MRS
- Florida: Department of State. - .
G TG BRI .

Added to Fees

A

10. ~Q¢;EICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

THLE PT o O elste miE ] change [ Addiion
NAME CLAISE, DAVID HAME

STREET ADDRESS | 266 NEWPORT DR. #307 STREET ADDAESS

CITY-$T-ZIP NAPLES, FL 34114 CITY-ST-2IP

TITLE s [ Delete 1IILE {Jthange  [] Acdition
NAME MALSTROM, VANESSA NAME

STREET ADDRESS | 266 NEWPORT DR. #311 STREET ADDRESS

CTy-SI-ZP | NAPLES, FL 34114 Ciy-ST-21P

TIILE P 1 pelete TILE [ Change  [J Addition
NAME SKENE, JOE NAME

STREET ADDRESS | 5252 SEASME DR, STREET ADDRESS

CITY-ST-2IP HOWELL, Mi CITY-ST-2P

TITLE [ oelete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O3 Delete TMLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-581-2IP CITY-5T-ZIP

TIME O Delete THLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-87-2IP

indicated on this report or supplemental report is trug and accuratg and that my signature shall have the
of tha corporation or the receiver or trustee empowered !0

changed, or on an attachment with an address, with:

like empowerad.

12. | hereby certify that the information supplied with this filng doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify thal the information

this report as required by Chapter £17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

same legal effect as it made under oath; that | am an otficer or director

d Upiss, y=2J-gy 232040923

SIGNATURE=—"3 222 =<
s TYPED QR FRINTEG-HANE OF STGRTNG DT F

lCE’JbeIﬁECTDR

Cate Daytime Phore #

[



