NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DiViSION OF CORPORATIONS

DOCUMENT # N421E)6

1. Corporation Name

SUNRISE CAY CONDOMINIUM ASSOCIATION, INC.

(8)

Principal Place of Business

156 EVENINGSTAR CAY
NAPLES FL 33961

us

Mailing Address

156 EVENINGSTAR CAY
NAPLES FL 33961
us

A A A

3. Data Incorporated or Qualified 3a. Date of Last P
02/22/1001 05011995
2. Principal Place of Business 2a. Malling Address 4. FEF Number Applied For
i iwgstar (ay 2] 41314 Sunray Deive 650252067 Not Appicalye
Suite, Apt. #, etc. -4 7 Suile, Apt. #, etc. 5. Gertificate of Status Desired 0 $8.75 Additional
22 ?ﬂ Fee Required
City & State City & Stale 6. Fiection Campaign Financi
23 [j,p 1€ " FL m Bﬂﬂ (1 S'bﬁ',qqs . [« Trust Fund Copr?tf‘ibmion " 0 sﬁiﬁ?lr ::e?
Zip Country Zip [ " country 8. This corporation has liability ngible tax under s. 199.032,
al 339! @ J4SA W 33923  [@_SA orss sutas D) vas BN
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
8i| Name
MARNELL, MARY 82 Streot Address (P.O. Box Number Is Not Acceptable)
C/0 MAC'KIE & MARNELL, P.A.
5551 RIDGEWOOD DRIVE 83
NAPLES FL 33963 METY EL 351 Zp Codo
11. Pursuant to the provisions of Sections £17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or reygislefed agent, or both, in the State of Florida. Such ohan?:e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0603, Fiorida Statutes,
SIGNATURE _ o
Signature, lyped or printed name of registered agent and fitle i appl cable. INCTE: Registered Agent signature required whan reinstating} DATE
12, OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TME PSTD [JDELETE 11 TIME B Crange ] Addition
NAME BARNARD, THOMAS L 1.2 NAME
steeet aporess | 156 EVENINGSTAR CAY 13 STREET ADDRESS | 1440 Emm‘:gsfar G.Uj
CHTY-57-2P NAPLES FL 14 CITY-ST-2IP
TILE ow CIDELETE 21TIME DdCange” [ Addifion
MAME HARDY, ROBERT 2.2 NAME
street aconess | 156 EVENINGSTAR CAY 23 STREET ADDRESS | Juf0 EVeni t}jsjaf 4'1/
CITY-ST-2P NAPLES FL 2.4CITY-S1-2IP
THLE b CIDELETE a1TmE B Crange [ Addition
NAME MULLINGAN, ANTJE 32 NAME
srert anoness | 156 EVENINGSTAR CAY asseeer avoness | 1440 EveNING Star @1
CITy-57-2P NAPLES FL 24, CITY-§1- 2P
TILE [CI0ELETE A1TITLE [JChange ] Addition
NEME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§7-2P 44 CITY-5T-2P
THLE CDELETE 51 TITLE [QChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5% STREEY ADDRESS
CIFY-SI-2IP 54 CITY-ST-2IF
TILE [CIDELETE 61TME {_JChange  [] Addition
NaME 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2P 6.4 CITY-57-2P

14. | do hereby certity that the information
certify that the Information indicate.

SIGNATURE;

oath; that | am an officer or g
appears in Block 12 or Big

is gnnua report or sypplemental annual repo

ePRlipd with this filing is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(31(k), Florda Statutes, | further
is true and accurate and that my signature shall have the same

legal effect as If made under
ared 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

Dato

Deytima Pnone #

CR2E037 (12/95)



