2007 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

DOCUMENT #N04000003253

1. Entity Name

SUNSET CAY LAKES CONDOMINIUM 1800

ASSOCIATION, INC.

Principal Place of Business

17280 EAGLE TRACE
1
FORT MYERS, FL. 33908

Mailing Address
17280 EAGLE TRACE

1
FORT MYERS, FL 33908

R34 Enale LY

3. Mailing Add

%24 130 Epale X

LD TR

Suite, Apt. 4, etc. [, Suite, Apt. #, etc. ./ OZR&INSIATEMEHQQ (1,,0.”) b _ O
ity & State e City & Stata____. 4. FEl Numbaer Applied For
Miris Tsland, =L ro Islond, L~ | NOTAPPLICABLE Not Applicaiye
Country $8.75 additional

s | 5

JYiys

5, Cartificate of Status Desired

O

Fee Required

iy

6. Name and Address of Currant Registered Agent

7. Name and Address of New Regtsterad Agent

, RICHARD
17280 EAGURJRACE
1

FORT MYERS, FL™ 33908

veme  DOBERT ROSENOW

e S N HGE METVT

BxE 834 RALD EAGLE DK

“"MARCO TSLAN O

FL | ZEF14.S

8. The above named enjibw submits thi
the obligations of red agen
SIGNATURE _ﬂ

Signal

re, lyped or pnnted rame of regisiered agent and tta if applicable,

r

ment for the purpose of changing its registered office or registered agent, or both, in the Stats of Fiorida. | am familiar with, and accep!

(NOTE: Registerad Agant signature raquirad when rainatating)

DATE

FILE NOWIIl! FEE IS $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

TTE D &nge TLE [ Change [ Acdition
NAME BURGESON, RICHARD NAME

STREET ADDRESS | 314 NEWPORT DR #4 STREET ADORESS Ee LI LI I i ] e Lo e

erv-st-2F | NAPLES, FL 34114 Crr-§1- 2P S35 /07—-MNAS—-0NE #%1722 CN

e D ﬂ Delete TITLE [ Change [ Addition
NAME COLSON, KARI NAME U

STREETADDRESS | 314 NEWPORT DR #4 STREET ADDRESS % \

CITY-5T-ZIP NAPLES, FL 34114 CITY-ST-2IP

e ) meleze eyt 3 cnange [ Addirion
NAME COLSON, JOHN NAME

STREETADDRESS | 314 NEWPORT DR #4 STREET ADDRESS

CITY-5T-21P NAPLES, FL 34114 CITY-ST-21P

e O Oelete T [%4 . O Crange Y& Addiion
NAME NAME Tornserd, Fredrick

STREEF ADORESS street aooeess | BBS1 Gt .

CITY-3- 2P avsize | (o ) b, ML Ygdu - n
e [ Detete e vi° . DIEAE [T Crange wmlion
NAME HAME Lol F, LAGA

STREET ADORESS sreel aooress | AT N e+ #1307

CITY-ST-21P CIry- - 2P hJCI oS, FL 34! l'-l

e O Deketa T ' [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CHTY-5T-2IP CInY-§T-21P

12. | hereby certify that the information suppliec with this filing does not qualify for the exemptions centaineg in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is Irue and accurate and thai my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowerad to executa this report as required by Chapier 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTCR

ad 4

S 2k nsesA M%fﬁY

Daytsre Phone #




