2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 29,2008 8:00 am

DOCUMENT # N42196 ecretary of State
1. Entity Name
SUNRISE CAY CONDOMINIUM ASSOCIATION, INC. 04-29-2008 90076 038 **70.00
Principal Place of Business Mailing Address
CARDINAL MGMT. GROUP, S. FLORIDA INC CARDINAL MGMT. GROUP, S. FLORIDA INC
5067 TAMIAM) TRAIL EAST 5067 TAMIAMI TRAIL EAST
NAPLES, FL 34113 US NAPLES, FL 34113  US
S ERIAR IR0
Suite, Apt. #, elc, Suite, Apt. #, eic. 04102008 Chg-NP CR2E037 (12/06)
City & State City & Stale 4. FEl Number Applied For
65-0252067 Not Applicable
Zip Country p Country 5. Cenificate of Slatus Desired B/ Eese gi L’:?:‘;t"’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registorod Agent

Name

CARDINAL MGMT, GROUP

5067 TAMIAMI TRAIL EAST Street Address (P.O. Box Number is Not Acceplable}

NAPLES, FL 34113

City F L Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligations ¢f wigred agent.

SIGNATURE L %(} AL \ \ i 101,1 o fAna L‘~3£/~Dﬁ

Slgr\{mrn Iyp)d q pnnlad name ol 19915(9’00 agenl and title if apbhceble (NOTE: Reglered Agen signature required when reinstating) DATE
Fillng Fee‘ls $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by Méy__“l , 2008 Trust Fund Contribution. 8 Added to Fees Florida Department of State
10. + QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T0LE VS O oeiete TILE v Change [ Addition
RAME FARLCW, RUSSELL NAME
STREET ABDRESS | 269 SUNRISE CAY SUITE 2 STREET ADDRESS
CITY-ST-ZIP NAPLES, FL 34114 CITY-ST-2IP
TITLE PD - O velete TITLE pe SChange [ Addition
NAME GARCIA, ALBERTO NAME
STREET ADDRESS | 269 SUNRISE CAY SUITE 5 STREET ADDRESS
CITY-S57-2IP NAPLES, FL 34114 CITY-§T-2IP
TITLE O pelete TITLE 5\'\‘ O Change  [S-ddition
NAME NAME ISSnny Y \Nar
STREET ADDRESS STREET ADDRESS &6‘-0 Sparh ,-39_
CITY-S7-2IP CITY-ST-2P \\‘\Q_m ;L_ Zj"“l
TITLE O belste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O velete TITLE [J Change  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDAESS
CITY - 51- 1P GiTY-ST-21P
TILE 1 Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ¢ITY-S1-21P

12. | hereby cerlify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the information
indicated on this report or supplemental 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 or the re empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attach s, with all other like empowered,

cra \-2303 I NU-0123

/ EIGNA)(AWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATUR

— -




