FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 18,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N04000003005 04-18-2007 90153 045 ***<61.25
1. Enlity Name
SUNSET CAY LAKES CONDOMINIUM 1700
ASSOCIATION, INC.
Principal Place of Businass Mailing Address fFuuvuwET
§34 BALD EAGLE DRIVE 834 BALD EAGLE DRIVE
MARCO ISLAND, FL 34145 MARCO ISLAND, FL 34145
S P T TR g
Suite, Apt. #, etc. Suite, Apt. #, etc. 03282007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
20-3849654 Not Applicable
Zip Country Zip Courtry 5. Conificale of Stalus Desiied O ?{_}Be.:fq;?:dmonal
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSENOW, ROBERT
834 BALD EAGLE DRIVE Straet Address (P.O. Box Number is Not Acceptable)
C/O RESORT MANAGEMENT
MARCO ISLAND, FL. 34145
City FL | Zip Code

8. The abova named entity submits this statement for the purpose of changing its registared office or registared agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations ol regisiered agent.

SIGNATURE -
Signature, typed or prnled nama af registered agent and irde & applicable {NOTE: Regustered Agent signatura required when reinstalmng) DATE
Filing Feo is $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 OFFICERS AND DIRECTORS IN 10
TITLE VPD ¢De|etg TIILE [ Change [ Additicn
NAME THOMAS, BARNARD NAME
STREET ADORESS | 324 NEWPORT DRIVE, #1703 STREET ADDRESS
CITY-ST-2P NAPLES, FL 34114 CITY-ST-2P
TILE PD [ Deiele TITLE [J Change [ Addition
NAME PUTNAM, BILL NAME
STREET ADDRESS | 324 NEWPORT DRIVE, #1710 STREET ADDRESS
ciry-81-2p NAPLES, FL. 34114 CITY-SE- 2P
1Tik v 8TD J Delele TITLE J Change [ Adaition
NAME SIANO, JAMES HAME
STREET ADORESS | 324 NEWPQORT DRIVE, #1711 STREET ADDRESS
CITY-ST-2P NAPLES, FL 34114 Ciry-S1- 21
e [ Defele THLE [ Al O Change  PhAddilion
e NAME Honner, oy D EIT0 -
STREET ADORESS SIREETADORESS | 32 (s N €W
CITY-5T-ZP CIFY-5T- 7P Naples, FL 24 l\\—I
THLE 1 Delete TIILE O cChange  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TMLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P

12. | hareby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemantal report is true anég accurate and that my signature shali have the same legal effect as if made under cath: that | am fficer or director
of the corparation or the receiver or frusiee emp ed 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears i Io r Block 14 |l
changed, or on an attachmge with an agdress al

SIGNATURE: M ’ﬂﬁ“‘j"“mp‘”a’ed ﬁg@/ / M ‘{/(5/67 54*0

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER QR DIRECTOR Date




