FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # N42196 (8)

1. Corporation Name

SUNRISE CAY CONDOMINIUM ASSOCIATION, INC.

TR

Principal Place of Business Mailing Address
269 SUNRISE CAY. # 11314 SUNRAY DR 3. Date Incorporated or Qualified
S FL M14 BONITA SPRINGS FL 33323 9
NapLe BO 02122/1991
4. FEI Number Appliad For
650252067 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Centificate of Status Desired 0 $8.75 Additional
n E‘ Fan Required
Suite, Apl. #, etc. Suite, Apt #, etc. 6. Election Campaign Financing $5.00 May Be
2 [27] Trust Fund Contribution O Added to Fees
City & Stale GCity & State 7. 15 this nonprofit corporation a hameowners association?
E' (28] Cdves Mino
Zp Country Zip Country 8. This corporation owes o has paid the current year Intangiple
;l E‘ ;‘ m Personal Property Tax due June 30. [ Yes [JNo
9. Name and Address of Curreni Reglstered Agent 10, Name and Address of New Reglstered Agent
81| Narne
SHEEHAN. BNAN 82| Street Address (P.O. Box Number is Not Acceptable)
269 SUNRISE CAY., #3
5551 RDGEWOOD DRIVE 83
NAPLES FL 34114 5o FL [ 7

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the S1ate of Florida, Such change 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 617.0503, Florida Statutes.

SIGNATURE
Signalure, typed o printed name of registared agen end e if applicanle {NOTE. Registered Agent signature required when re:nstating) DATE
12, OFFICERS AND DIRECTORS L= ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD [T DELETE 1ATITLE [J Crange [ Addition
NAME SHEEHAN, BRIAN 1.2 NAME
sTReeT Aopaess | 269 SUNRISE CAY., #3 1.3 STREET ADORESS
CITY-S1-2P NAPLES FL 1.4 CITY-ST-2IP
TILE SD 7 DeLete 21 TITLE T Crange L] Addition
NAME WEATHERBY, ALBERT M 2.7 NAME
smeeTaooress | 285 SUNRISE CAY.,#1 23 STREET ADDRESS
CITY-S1- 2IF NAPLES FL 2 4CTY-ST-2P
TITLE 10 [T oeLee 3.1 TIMLE [J Change 1 Addition
HAME MULLIGAN, ANTJE 32 NAME
smeeraporess | 333 SUNRISE CAY., #6 A3STREET ADDRESS
CITY-51- 2P NAPLES FL 34.€ITV-ST-2IP
TALE [T oELeTE 41 TITLE [T change [ Addition
NAME 4.2 NAE
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T-7P 44 CITY-ST-7P
TITE [} peLETE 51TILE T Change L] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ITY-$1.21P 5.4 CITY-ST-71P
TLE | W PE EATITE [ change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1.2P 64 CITY-ST-TIP

14. | heraby certily thal the information supplied with this filing does not qualify for the exemﬁlion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicaled on this annual report or supplemental annual report is true and accurate and that my signaturé shall have the same jegal effect as if made under oath; that | am an
this repart as required by Chapter 617, Florida Statutes; and that my name appears in

officer or direclor of the corparatian or the receiver or trustee empo
d

! red to exeg
Block 12 or Block 13 if changednor g\ an attachment with .

S

SIGNATURE: .

IAME OF SIGNING OFFICER OR (HRECTOR [E=T) Daytms Prono » 0062805

cgmmmene o May 15 1998 8:00am

CR2EQ37 {10/97)



