FILED

Apr 25,2003 8:00 am

2003 NOT-FOR-PROFIT CORPORATION ecretarv of State
UNIFORM BUSINESS REPORT (UBR) o520 92;33; 035 eere] 24

DOCUMENT # N00000001899
1. Entity Name
SUNSET CAY VILLAS XI CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address
12734 KENWOOD LANE 12734 KENWOOD LANE
SUITE 49 SUITE 49
FORT MYERS, FL 33907 FORT MYERS, FL 33907 1 1 [] 1 659 5
SEEES ¥ A ORI A
Suite, Apl. #, elc. Suite, AplL #, etc. [] CHECK HERE IF MAKING CHANGES
City & State - City & State 4, FEI Number Anplied For
90-0021950 Not Applicable
Zip Gountry Zp Country 5. Certficate of Stalus Desired [ gg'gesqﬁ:;ﬁ"”a'
-6, -Name and Address of Current Registered-Agent. ™™ ~ ™ T T __ 7. Name an¢ Addresa of New Reyistered Agent
Name N { '
PICAL ISKES MANAGEMENT SERVICES anl d (, k’l 1561
00D LANE Streat Address (P O Box Nurmnber is Not Acceptable)

ANERS, FL 33907 ' | al_p{p U‘MDPOT"I' Dr#H207
. * aples FL |229))4

8, The above named entity submits this statement for the purpose of changing its registared office or registerbd agent, or both, in the State of Florida. | am familiar with, and accep!

the ohligations p ed agent.
[
SIGNATURE '*\/’})J Zzb 5'///0" a3

T
Slynawa, typad o plnh‘ﬂ{a‘hﬂ of logsiared agant and ik I applcalia. {NOYE: Raysic:ad Agani$ ynalwd Mguied whan rinstaling) DATE

2. Election Camnpaign Financing. - $5.00 MayBo
Trust Fund Conlribution. (| Added to Fees

. FFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 .
me D [ nelete me [ Change [ Addton | &
NAME TAYLOR, MICHAEL HavE =
sTREETabDRESS | 4641 3RD AVE NW SIREET ADDAESS =
cMy-s1-2P NAPLES, FL 34119 chv-st1-21P 5
e D ) [ elete T ~ Dthange () Addtion g
NAME CLAISE, DAVID NAsE " '

SIREET RODRESS ; 266 NEWPORT DR #307 STREET ADURESS

City-st-2p NAPLES, FL 34114 . cv-st-2ip

e D_ .. ﬂ-ﬂ-wew»—-—ﬁ-« Mig——- %\*— et T T T Otk [adien

" NaME HOWELL, RONNIE N 3 roa_dezr‘é’c\m\"cgt

sTAeET abress | 6008 THOMAS TERRACE SIS (D folg N\ + 0. #3065

env-s1-2p | SEBRING, FL 33876 ees2P I aon o\eS, LAY

e O Delete 0LE N ) [JChange [ Addition

NAME NAME

STREET ADDMESS SIREET ADDAESS

ciry-51-2P Cire-51-21P

ME 7 oelete 1TLE [O Change [ Addition

NAME NAME

STREEY AODRESS STREET ADDRESS

CITY-51-2¢ £v-sT-2IP o

e O Delet me ) [ Change  [] Additicn

NAME ) NAME

STREET ALDRESS i STREET ADDRESS

¢ime-st-2p . : ’ cav-st-2p

12. | hereby cenify thal the information supplied with this fiing does not quallfy for the exemplion stated in Section $39.07{3)(1), Florda Statutes. | further celify that the Information
ingicated on this report or supplemental repo is true and acourale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irustee empowered to execute this report as required by Chapler 617, Florida Statules; and thal my name appears in Blogk 10 of Block 11 if
changed, or on an an nt with an address, with all other Jike empowerad.

SIGNATUR / f‘%fyﬂj’ R37-37F- 7055

SIGNATURE RECTOR Ca Gayima Fhona 4




