- 2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25,2008 8:00 am
ecretary of State

DOCUMENT # NO3000005301
SUNSET CAY LAKES CONDOMINIUM 1600
ASSOCIATION, INC.

04-25-2008 90110 022 ****61.25

Principal Place of Business

834 BALD EAGLE DR.
MARCO ISLAND, FL 34145

Mailing Address
834 BALD EAGLE DR.
MARCO ISLAND, FL 34145

2. Principal Place of Business - No P.C. Box # 3. Mailing Address

ARG

AT

Suite, Apt. #, etc.

i #, elc.
Sulte, Apt. ¥, et 03282008 Chg.NP CR2E037 (12/06)
City & State City & State 4. FEl Nymber Applied For
20-2752405 Not Applicable
Z Count Zi Count iti
P ountry » ountry 5, Certificate of Status Cesired 0O 58'75 5dd|tlonal
Fee Reqguired
§. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T - Name TTT T e E

ROSENOW, ROBERT
834 BALD EAGLE DR.
MARCO ISLAND, FL 34145

Street Address (P.Q. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named entity submits this staternent far the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE
Signalure. lyped or printact name of regisigrad agenl and Lile i appiicable (HOTE Regieered ADent S1GNaluie réquired when renslakng) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TLE PD O velete TTE [ change [ Adgilion
NAME KEHLMEIER, JOHN NAME
STREET ADDRESS | 314 NEWPORT DR., #1607 STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34114 CITY-ST-21P
TITLE VP 7 elete TITLE {JChange [ Addition
NAME ZWADE, RUSSELL NAME
STREET ADDRESS { 314 NEWPORT DR #1604 STREET ADDRESS
cry-st-2p - -| NAPLES, FL 34114 CHY-ST-2iP
TITLE STD {1 pelete TTLE [ Change [ Addilion
Name— ——-BECK;GARY- — — —— ——— X NAME _ _ _
STREET ADDRESS | 314 NEWPORT DR., #1606 STREET ADDRESS
CITY-ST-21p NAPLES, FL 34114 CTY-§1- 2P
TINLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CATY-ST-2IP CiTy-ST-2P
e £ elete e {Jcrange () Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
IRy -§T-2IP CITY-51-2p
TITLE O pelete TnLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P CiTY-$T-ZiP

12. | hereby certify that the information supplied with this filing does nol qualify for ihe exemptions conlained in Chapter 119, Florida Statules. i further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signaiure shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trusiee empowered 10 execule this report as required by Chapter 617, Fiorida Statutes: and that my name appears in Bl

changed. or on an attachment with an addrass, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR ﬁ- a 7

k 1C or Block 11 if

ApeE I
A3/~ 757

Deytima Frone #

Dale

7 A



