FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # NO3000005301 04-30-2007 90469 037 ****61 .25

1. Entity Name

SUNSET CAY LAKES CONDOMINIUM 1600

ASSOCIATION, INC.

Principal Place of Business Mailing Address

834 BALD EAGLE DR. 834 BALD EAGLE DR.

MARCO ISLAND, FL 34145 MARCO ISLAND, fL 34145

P ST (AR B ER RO
Suite, Apt. #, stc. Suite, Apt. #, etc. 03282007 Chg-NP CR2E037 (121'06)
City & State City & State 4. FEIl Number Applied For

20-2752405 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O gi'ggt"l\i?:;tio”al
6. Namo and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Nams

ROSENOW, ROBERT
834 BALD EAGLE DR. Strest Address {P.O. Box Number is Not Acceptable)

MARCO ISLAND, FL 34145

City FL Zip Code

8. The above 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 cbligations of registered agen.

SIGNATURE
Signature, yped of prinled name of registered agent and itk f apphicanke, (NOTE: Regstered Agent signaturs required when renstaing) DATE
Filing Fee I8 $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE PD 7 Delete TILE [ change {1 Addition
NAME KEHLMEIER, JOHN NAME
STREET ADDRESS | 314 NEWPORT DR., #1607 STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34114 CIty-ST-28
T VD Wme TILE Vi [J Chaage mdditiun
NAME ROMEQ, BEVERLY NAME Zwode, Russel
STREET ADDRESS | 314 NEWPORT DR., #1608 STREET ADDRESS | )] N €+ Dr iU od
CITY-§T-2IP NAPLES, FL. 34114 CITy-sT-21° Nc\p IES, L e 'i
TLE STD ] Delete TTLE : [JChange [ Addilion
NAME BECK, GARY NAME
STREET ADDRESS | 314 NEWPORT DR., #1608 STREET ADDRESS
CIFY-ST-2P NAPLES, FL 34114 CITY-ST-21P
TITLE O elete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2P CITY-S7-21P
TILE [ pelete FIILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-2p
TITLE O Delete TILE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2P Cily-ST-21P

12. | heraby certiy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated an this report or supplemental report is trus and accurals and that my signature shall have the same legal eftect as if made under oath; that | am an officer or diractor
of the corporalion or the receiver of trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment with an addrgss, with all other like empgyfered.
LCinf3c K 5//5b
' J IME Cd / L

SIGNATURE:

OFFICER OR DIRECTOR Daytime Phone #




