2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Apr 29,2008 8:00 am

DOCUMENT # NO0000001899 ecretary of State
1. Entity Name
SUNSET CAY VILLAS XI CONDOMINIUM ASSOCIATION, 04-25-2008 90076 040 **++70.00
INC.
Principal Place of Business Mailing Address
5067 TAMIAM!I TRAIL EAST 5067 TAMIAMI TRAIL EAST
NAPLES, FL 34113  US NAPLES, FL 34113 LS
S S| KRR AT ARWTRR
Suile, Apt. #, etc. Suite, Apt. #, etc. 04102008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEf Number Applied For
90-0021950 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired E/ gi ;2;3?:;'0“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agant
Name
CLMSE, DAVID Q,o.rc\\m\ Mo noogmeni Qm
266 N ORT.DR #307 Street Address (P.0. Box Number is Not Acceptable)

NAPLES,

5091 Nosvaon Nead\ Eas

City

i WNeTh g 0 FL agfftdfl o

8. The above named enllly submits this statement for the purpose of changing its registered office or reglslered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations g =red agent.
SIGNATURE I/\R@ﬂ LA ULA,M)U) C MR u ;d (b

Sipnature. typded o nhmad name of regsla!ed agent and title it am;u:ab!s {NOTE: Registared Agent signatwre requited when reinstating) ' DATE
A 1

Filing Fee |3“$s1_25 9. Election Campaign Financing $5.00 May Be Make chaeck payable to

Duo by May 'f1i 2008 Trust Fund Conltribution, Added to Fees Florida Department of State
10, AFFICERS AND DIRECTORS 11, ADDITIONS /{CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE PT M Delete TITLE N [ change  E~Addition
NAME CLAISE, DAVID NAME Far NMiousi\
STREET ADDRESS { 266 NEWPORT DR. #307 STREET ADDRESS | Sa\e MA@apoe D, #BHON
CITY-§T-21P NAPLES, FL 34114 CITY-s1-7Ip \Q-O-:\')\Rb T A 1t
TITLE s [ Deiete THLE 5\1‘ [ Change  SAddition
NAME MALSTROM, VANESSA NAME
STREET ADDRESS | 266 NEWPORT DR. #3141 STREET ADDRESS &\n\n Qg, orpogq Vrivg , #2202
OTY-ST-ZF | NAPLES, FL 34114 CITY-5T-2P N%D\M L Adhgd s
TITLE P M/Delele TITLE [ Change IQ’A(ddi:ion
NAME SKENE, JOE HAME “Q.o.\p\'\ Ve
STREET ADDRESS | 5252 SEASME DR. sReET ADDRESS [ AL NwRerr Diswe, 1 209
CTY-sT-ZP | HOWELL, MI OTY-ST-2P adeeda s T A iy
TITLE [ gelete TITLE ) ” [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TITLE [ celete TTLE [Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIY-ST-2IP
TINLE ] petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2P

12. ¢ hereby certify that the informaticn supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this repert or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oaih; thal | am an officer or director
of the corporation cr the receiver or trustee empowered to execute ihis repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: mam /‘{ d L}‘;?)DB BR-4-0023

"GIGNATURE Ar«ljwpmﬂnmvu);ms OF SIGNING OFFICER OR mnscrm} Dala Daytme Pnong #

V\l kY T2 & B &, i~ e WA e o N o - e 3




