FILED
-2007 NOT-FOR-PROFIT CORPORATION Apr 25, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # N11873 ecretary of State

1. Entity Name 04-25-2007 90176 018 ****51 .25

SANIBEL SUNSET CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address

(/O ISLAND MANAGEMENT GROUP ISLAND MANAGEMENT

711 TARPON BAY, P.0. BOX 100 P.0.BOX 100

SANIBEL, FL 33957 SANIBEL, FL 33957

A ————— [ NC AT A
Suite, Apt. #, etc. Suite, Apt. #, e1c. 01112007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FE! Number Applied For

: 59-2748115 Not Applicable
Zp Country e Country §. Certificate of Status Desired [ f:;-;fq Addltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MACKSEY, STEVEN J
C/O ISLAND MANAGEMENT GROUP Street Address (P.O. Box Number is Not Acceptable)
711 TARPON BAY RD, P.Q. BOX 100
SANIBEL, FL 33957

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Flaorida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printec name o registered agent and te if applicabie. (NOTE: Registersd Agent spnaiura required when reinstating) DATE
Filing Fee Is $61.25 8. Election Campaign Financing $5.00 May Bs Make check payable to
Due by May 1, 2007 Frust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TMLE PO O pelete TITLE [ Ctenge  [J Addttion
NAME JAUDES, ROBERT C NAME
STREETADDRESS | 231 FOX CHAPEL LN STREET ADDRESS
oY -§1- 2P CHESTERFIELD, MO 63005 CITY-5T-2F
TIRE vD O petete TITLE O Crange [ Addition
NAME GOLDSTON, CHARLOTTE C NAME
STREET ADDRESS | 4900 OLD HICKORY BLVD STREET ADORESS
CrY-ST-2IP BRENTWOOD, TN 37027 | - . . Y- ST-2IP
TmE sD ' ;{Delew TITLE Clcrange [ Addition
NAME GERARDUZZI, MARGARET NAME
STREET ADDRESS | 2870 INDIAN MOUND SOUTH STREET ADDRESS
Cmy-ST1-2P BLOOMFIELD, Mi 45301 CITY-$T-2IF
TmE O pelete TLE STO0 01 Crange  J Addition
NAME NAME Petcr Seriuner
STREET ADDRESS STREET AOORESS | m 5§ W) Gui § Orive 102
CITY-81-21P CITY-ST-2P Sav bel Fi— 32318 b4
TME ' 7 Detee Tme O Crange 3 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-2P
TIMLE O Delete TMLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this re| plemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recdiver or trustee emy to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on gh attachmeht with an address, withall other like empowered. el 34’?‘ ¥z72.4 7 &2

SIGNATUR Do P e 3./3.07 203475 o6y

SIGHATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Date Daytima Phone ¥




