2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25,2008 8:00 am
ecretary of State

DOCUMENT # N95000002521

1. Entity Name

ASSOCIATION, INC.

SUNSET CAY AT PORT OF THE ISLANDS MASTER

04-25-2008 90127 015 ****61.25

Principal Place of Business
834 BALD EAGEL DRIVE
MARCO ISLAND, FL 34145

Mailing Address
834 BALD EAGEL DRIVE
MARCO ISLAND, FL 34145

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

IR G

Suile, Apt. #, elc.

Suite. Apt. #. elc.

KRAUS & BALLENGER. P.A.
1072 GOODLETTE ROAD
NAPLES, FL 34104

03282008 Chg-NP CR2ED37 {12/08)
City & State City & State 4. FEI Number Applied For

65-0650350 Nal Applicable

Zi Count z Count . e it

i ountry P ountry 5. Certificate of.Status Desired O $8.75 Additional
. Fea Required
6. Name and Address of Current Reglstered Agant 7. Name and Address of Naw Registered Agent

- = - e - - - - Name - e - e -

Street Address (P.Q. Box Number is Not Acceptable)

City

FL l Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature. lyped of printed nama of ragstered agent 2nd tela f apphcanle

{NOTE' Registared Agent signalure requirad when reinstaling)

DAaTE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Frust Fund Contribution.

Make check payable to

55.00 May Be
Florida Department of State

Added 1o Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD [ Delete TITLE b . %Cnange 7] Addition
NAME MOLBERG, DAVID AAME 01 bers, Davui A
STREET ADDRESS | 290 NEWPORT DRIVE #108 sweer aooress (P Po Y SS9+
tr-s-P | NAPLES, FL 34114 o CITY-ST-2IP om umerrt BQ’,’LC‘,h IYPA DaSE3 .
TILE ov N‘ Delete i3 E [ Change NAddnion
NAME BECK, GARY NAME 'e)f‘fr!f}el ch'hr Lff
STREETADDRESS | 314 NEWPORT DRIVE, #1606 STREET ADDRESS | BL RS Dl k
cry-st-zP [ NAPLES, FL 34114 CITY-ST-2iP m‘/' ” H3F0/
e ™ O Delste o O Change XAddilion
NAME CHALKER, JOE NAME we ls Thm'ms :H? ge3
-~ STREET ADDAELS-|162-NEWFORT DR; #1204 S, . W18 SO b VY 1= _Dr: e |-
CITy - 8- 2P NAPLES, Fl. 34114 CIFY-ST-2IP aD{ﬁS, e 3"{” ‘-’ :
T sD O Deleta L 57 %hange [] hddition
NAME SIANO, JAMES NAME 5 GaNd ; James
STREET ADDRESS | 326 NEWPORT DRIVE, #1711 STREET ADDRESS eu)PﬁY‘f' Dr ) Q’[ {
omv-st-ze | NAPLES, FL 34114 . oiTY-83- 2P A)a.P/fS L 6"—///1-/ P
TITLE D N{)ele!g TITLE [ Changs m Addition
NAME PUTNAM, BILL Ko Il\ tnguaortng, i
STREETADDRESS | 326 NEWPORT DRIVE, #1710 STREET ADDRESS | 2 ) ol
orv-si-zp | NAPLES, FL 34114 CHry-1-7Ip khl)ld ., F 3!.4 HLl A
TITE [] Delete TITLE [] Change Mnddition
NANE e Ho,nnu , Al bzw’fbr # 1o
STREET ADDAESS STREETAOORESS | 29, A} g2 QPO oz
CITY-ST-2IP CITY-S1-ZIP w p L w[!{,’

SIGNATURE:

12. | hereby certify thal the infarmation supplied with this filing does nol quality for ihe exemptions contained in Chapter 118, Florida Statutes. | turther ceriify that the information
incicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effacl as if made under cath: that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block $1 it
changed, or on an attachmenl with an address, with all other like empowered,

23 ¢

zyos 3892327

a
SIGNATURE AND T‘f‘E?ﬁR PRINTED NAME OF SIGHING OFFICER OR DIRECTCR

Dats Daynma Phone #




