FILED
May 01, 2008 8:00 am
Secretary of State

2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

05-01-2008 90239 045 ****6] 25

DOCUMENT # N04000003253
SUNSET CAY LAKES CONDOMINIUM 1800
ASSOCIATION, INC.

. e = am =

Principal Place of Business
834 BALD EAGLE DR
MARCO ISLAND, FL 34145

Mailing Address
834 BALD EAGLE BR
MARCO ISLAND, FL 34145

| ‘Hllilllhlll\illlll T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
ite, . #, . ite, Apl. #, .
Suite, Apl. # elc Suite, Apl. #, etc 03282008 Chg-NP CR2E037 {12/06)
City & Stale City & Stale 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
Zi Count Z Count itional
" Lty P ountty 5. Cenificale of Status Desired O $8.75 Additional
Fee Raquired
6. Name and Addrass of Current Registerad Agant 7. Name and Address of New Ragistered Agent - ——
- Name

ROSENOW, ROBERT

C/O RESORT MANAGEMENT
834 BALD EAGLE DR
MARCO ISLAND, FL 34145

Street Address (P.O. Box Number is Not Acceplabie)

City FL | Zip Code

8. The above namead 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 obligations of registered agent.

SIGNATURE
Slgnature, typed or printed nams of registered agent and title it applicable (NOTE: Ragiared Agant signature raquired when reinsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Ba Make check payable to
Due by May 1, 2008 Trust Fund Contribution, Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 10
TME P [ Delete THLE S/T ' [ Change WAddinnn
NAVE TOWNSEND, FREDRICK RAME W BUJ‘CJ/)
STREET ADDRESS | 3851 GRANGER RD STREET ADDRESS % X 7805?'
or-st-2P | ORTONVILLE, Ml 48462 , orv-stze (SH € S ) “ e, MD Q)93 L’
TITLE v ﬂ Delete TILE ™ I Change [ Addition
NAME WOLF, DIANE NAME
STREET ADDRESS | 338 NEWPORT DR #1807 STREET ADORESS
CHTY-S7- 2P NAPLES, FL 34114 CITY-ST-2IP
TiLE O Delete TITE [ Crange [ Agdition
NAME NAME
STREET ADORESS et T ) - STREET ADDRESS * - e R S T | S
QITY-ST-ZIP CITY-ST-21P
TITLE [ petete e [J change [ Addulion
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-21P
TMLE [ Detete TIMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-§1-719
TITLE [ Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP Y- S1-2IP

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental repost is true and accurale and that my signature shall have the same legal eflect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this repert as required by Chapler 617, Florida $Stalutes; and that my name appears in Block 10 or Block 11 i1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Fhane §

changed, or on an attachmesMywith an address, with all other iike empowered.
SIGNATURE: ZQ«‘J%V 6@1&&&4(/ “ / 5091 04 ?\ﬁ/@}{,ll?‘é6



