2005 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

FILED
SECRETARY OF SiATE

DOCUMENT # N04000003005
1. Entity Name

SUNSET CAY LAKES CONDOMINIUM 1700
ASSOCIATION, INC.

e

BIVISION OF CORPCRATIONS
06.JAN I8 AH 9: L0

Principal Place of Business Mailing Addrass
% SUNSET CAY LAKES DEVELOPMENT, INC.
314 NEWPORT DR - # 4

NAPLES, FL 34114

314 NEWPORT DR - # 4
NAPLES, FL 34114

% SUNSET CAY LAKES DEVELOPMENT, INC,
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6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
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8. The above named enmy subrmits thig, Ilii ent for the purpose of changing its ragistared office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE )
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(NOTE: Registersd Agent signsture required when reinsiating)

DATE

FILE NOW1!! FEE IS $61.25
After January 1, 20086, Fee will be $122,50

In accordance with s. 607.193(2)}b}), F.S., the
corporation did not receive the prior notice.

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PTD mndae TME VP b {HChange  [Waddiion
HAME BURGESON, RICHARD NAME
STREET ADORESS | 314 NEWPORT DR, #4 STREET ADDRESS ‘—I ,/[C 'H’ 1703
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ThE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREEF ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TIRLE 1 Delete TITLE [ Change ] Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-ZIP

12. | hereby cerlily that the information supplied with this filin

changed, or on an attachment with an address, with all pther like gmpowered.

SIGNATURE:

does not qualify for the exemption stated in Secticn 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elffect as if made under oath: that | am an officer or director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
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