FILED
2007 NOT-FOR-PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #N42196 05-01-2007 90009 040 ****70.00

1. Entity Name
SUNRISE CAY CONDCMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address GUUu3 >~
NAPLES, F ) S
e G RO RO G
Cardinal Management Group
Suito, Apt. ¥, ot of South Florida, Inc. 04162007 ngp CRIECST (12108)
— 5067 Tamiami Trail East
City & State 4. FEI Number Applied For
Naples, FL 34113 65-0252067 Not Aopicatie
ap ‘—‘I—'—"—'_ - 4*|—ﬂ""_' - Country 5. Certificate of Status Desired E/ ?g.;ias:;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ke ' s e igenins G

4 s treel re: ox Nurmberis Not Ac

NAPLES. FL 34113 P %%i%guﬂlﬂ\g‘f; foi | SoF
R Al LN ef

- " Ngples FL 3973

amad entlty subh’uts ths statemem 1or the purpose of changing its registered office or reglsle"'ed agent, or both, in the State of Florida. | am familiar with, and accept

“SIGNATURE: ' .
LML SIpuxur-. yped or printed nama of raq'mmd agent and 1ifla it applicatla. . {NOTE: Registered Agent Signatute 10Guired whan roinstating) DATE
EE - . N - - A B .
Lo F“ll'lg Feo Is 361_25 .« -t 9. Etection Campaign Financing $5.00 may Bo . .Make check payable to
- | - Trust Fund Contribution. Added to Fees L Florlda Department of State

10. . 11. ADDITIONS/CHANGES TO OFFICERS-AND DIHECTORS IN 10

TITLE . 3 mnem TITLE {J Change [ Addition
mMe | | SHEEHAN, BRIAN &, HAME

STREET ADORESS | 269 SUNRISE CAY, {{3‘ STREET ADDRESS

CITy-ST-2IP NAPLES, FL 341,14 iy ‘. CITY-S1-2IP .

Tme S0 SV . 7 Delete TIE SEC /vics ARY Achange [ Addition
NAME FARLOW, RUSSELL NAME

STREET ADDRESS | 269 SUNRISE CAY SUITE 2 STREET ADDRESS

Cv-57-2p NAPLES, FL 34114 CITY-ST-21P

TILE PD [ Gelete TITLE [ Change [ Addition
NAME GARCIA, ALBERTO HAME

STREET ADDRESS | 269 SUNRISE CAY SUITE 5 STREET ADDRESS

CTY-5T-2P NAPLES, FL 34114 . CITY-ST-2P

TILE D N Delete TME [ Change [ Addition
NAME FOREMAN, GEORGE NAME

STREET ADORESS | 463 TORREY PINES PT STREET ADDRESS

cy-sT-2p NAPLES, FL 34113 CITY-ST-7P

TITLE [ Delete THLE [ Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P : CITY-ST-T9

MLE [ Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7P CITY-ST-ZP

ds not qualify for the exemptions contained in Chapter 119, Florida Statutes. b further certity that the information
aa-Bccurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 1001 k;ck 11

all other like empowered,
o MheAdo Quredn Lyorgy A

D NAME OF SIGHING orr@w’n DIRECTOR ™ ~ - Oate Dayiime Phone #

12. 1 hereby cerlify that the information supplied with this filin 940
indicated on this report or supplementa! report is true 2
of the corporation or the receiver or lrustee empowsy
thanged, or on an attachment with an addrese-#

SIGNATURE:




