2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uam May 02, 2003 8:00 am |

Secretary of State

05-02-2003 90424 018 ****6] .25

DOCUMENT # N42196

1. Entity Name

SUNRISE CAY CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address 4
03 FILLMORE ST 303 FILLMORE ST
NAPLES FL 34304 NAPLES FL 34104

us us

5007 TAmuAmy TRAL E. st TApuam) TRa. E.

Sulte, Apt. #, stc. Suite. Apt. #, efc. R CHECK HERE IF MAXING CHANGES
City & State City & State 4. FEI Number 65'0252 7 Applied For
NAPLES | FL- MAPLES 06 Not Applicable
Zip ’ Coumry Zip Country » ) $8.75 Aaditional
3 L/ , ) 3 5 Q 8. Certificate of Status Desired O Fes Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name C
Y - ~ - ECREE—f-REMA-T—
ADK'NS. W H Street Address éPO Box Number is Not Acceptable)
303 FILLMORE ST S0 TAMmiAm TRAIL £
NAPLES FL 34104
Cit Zip Cod
Y NAPLES FL 15%7%

. The above named entity submits this statement f e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations ©f registered agent.
SIGNATURE Lﬁ 10 /g~ ﬁfdﬂ&ﬁ FogEMAr Lfag 03

Signature, Wde or i l&d nama of registerad agent and title if applicable. (NOTE: Regislered Agent signatura required when reinstating) DATE
. : . 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $51.25 Trust Fund Contribution. O Added 1o Fees Florida Department of State
10. « OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE -|PD /HD"'B‘E e O Change [ Additicn
NAME SHEEHAN, BRIAN NAME
street 0oRess | 269 SUNRISE CAY., #3 STREET ADDRESS
GITY-8T1-2IF NAPLES FL 341‘4 CITY-S7-ZIP
TLE ¥ O Detete e O changs ] Addilion
NAME PATRIDGE, KELLY HAME
sTReeT ADDRESS | 285 SUNRISE CAY #5 STREET ADDRESS
oy-sT-2P | NAPLES EL 34114 CITY - ST- 2P
- ILE e - STD —— i e e ) Dttt i - o ——— . — [ Change__. (] Addition _
NAME MULLIGAN, ANTJE NAME
sTReeT AD0RESS | 333 SUNRISE CAY., #6 STREET ADDRESS
cy-s-2P | NAPLES FL 34114 CITY-ST-2P
TTLE O Dalete TIILE b [ Change T3 Adition
NAME NAME | SsLL 1AM KPNHLJD
STREET ADDRESS STREETADORESS | 33 SLARISE CAY Hs
CITY-ST-2P onv-sTap |NMNAPLES, £ EEAIN
TME O Delste TITLE b [ change DR Addition
NAME NANE FoREMAN G!;(’/ﬁ[t
SIREET ADDRESS STRETADDRESS |75 (.7 TAM | ppey TRAIL
GITY-ST-2P CITY-ST-2IP APLES, Fi. 34)]3
e O Delete Tmg O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filin é:; does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
" indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal eﬁect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee EMpOw #ed 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacfment with an address, Il other like empowered.

SIGNATURE: A Wa@ffME forEMA~  Y2R-03 239-(57-76Y T

"TJ

3

CR2E037 (10/02)



