FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 23, 2007 8:00 am

ANNUAL REPORT

e Secretary of State

DOCUMENT # N0O0000002465 -
1. Entity Narme 03-23-2007 90016 001 ****61.25
SUNSET KEY Il CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address - -
C/O BENSON'S INC C/0 BENSON'S INC - Quuav
12650 WHITEHALL DR 12650 WHITEHALL DR .
FORT MYERS, FL 33907 FORT MYERS, FL 33907 L I
T T v AT IR DI

Suite, Apt. #, etc. Suite, Apt. #, etc. 02272007 Chg-NP CR2E037 (12/06)

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

65-0973806 Not Applicable
Zip Cauntry Zp Country 5. Certificate of Status Desired [ fi-gfqﬁf:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
BENSON, MARK R CTEVAVDA e DA ITE D o
12650 WHITEHALL DR Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33907
|- sd WH TE ALl D
- 7
Yool mVYERS FL Ir%g";d??a"f

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

B > VO e GOv A D VAN Do ST

SIGNATURE
A f .Slgna.ufm..[yped or primed name of registered agen_t and fitle it apphcabl.e {NOTE: Registered Agent signature raquirad when rainstating)
Filing Fee Is $61.25 9. Election Campaign Finanging $5.00 May Be
" - Due by May 1, 2007 Trust Fund Contribution. a Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS[CHANGESNTOA FFICERS AND DiRECT
TITLE - VD s ‘O oeete e ’ ’ [ Change [ Addition
NAME BORCHERS, STANLEY NAME
STREET ADDRESS | 3361 SUNSET KEY CR STREET ADDRESS
CITY-ST-2IP PUNTA GORDA, FL 33955 CITY-ST-ZiP
TITLE PD O oelete TITLE [ Change (] Addition
NAME SHAFFER, LOWELL K NAME
STREET ADDRESS | 3389 SUNSET KEY CIRCLE STREET ADDRESS
CIrY-S1-21P PUNTA GORDA, FL 33955 CIOY-ST-21P
TITLE STD . [ pelete TITLE [ change [ Addition
NAME CAMPBELL, NAOMI NAME
STREET ADDRESS | 3365 SUNSET KEY CR STREET ADDRESS
CITY-ST-2IP PUNTA GORDA, FL 33855 CITY-ST-2IP
THLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY- §T-2IP
TTLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 21 - CITY-gT-2P .
ME - - — |- ~ - - - [ Delete mme ‘ [ changer 3 Aedition
e o . g
SREETAODRESS | ~ © 7 - , || STReET ADDRESS L
omy-sezp | M- T Eiry-§1- 2P . Ce

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the sama legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florica Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmeni with an address, with all other like ampowered.

SIGNATURE: M_ L owin e (K Snprearl 2/2 foq 941 637 us8




