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TO: Amendment Section
Division of Corporations

supJecT: Sunset Cay Villas Il Condominium Association, Inc.
Name of Corparation

DOCUMENT NUMBER: N96000000331
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for {iling.

Please return all correspondence concerning this mﬁttcr to the following:
— Greg Marler, Esquire .~
Name of Contact Person

Backer & Poliakoff, P.A.
Firm/Company

099 Vanderbilt Beach Road, Ste. 501
“Address

Naples, Fl. 34108
Clty/State and Zip Code

E-mail address; (to be used for Iuture annual report notification)

For further information concetning this matier, pieaso call:

Greg Marler, Esquire a( 238 562-3200

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

ion eht Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FI. 32301

CRIE(MS (8/05)



p STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
' FOR CORPORATIONS
Pursuant to the pravisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes. this
statement of change is submitied for a corporation organized under the laws of the State of Florida
in order to change ity registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation; Sunset Cay Villas Il Condominium Association, Inc.,
2, The principal office address; 208 Newport Drive, Naples, FL. 34114

3. The mailing address (f differont);_P.O. Box 362, Marco Island, FL 34146

4, Dats of incorporation/qualification; ___6-19-1995 _ Document number: N85000002970

S. The name and stroet address of the current registered agent and registered office on file with the
Floride Departiment of State: (If resigned, enter resigned)

Jamle Gruesel ' o,
B 3
1104 N. Collier Bivd. e ;
ot M
Marco Island, FL 34145 gy N =
oy~ m
6. The name and street address of the new registered agent (if changed) and /or registered office E{f 2o
(if changed): o -
m;p‘: -’
Becker & Pollakoff, P.A. N

999 Vanderbilt Beach Road, Ste. 501
P.0. Box NOT acoepiable

Naples, FL 34108

The strect { its registered office and the sireet address of the business office of its registered agent,
a8 clfangetr %(!Wise?déntlxglﬁl. o . e ger

c gihand%g w'gs %mhonzed by resolution ?Iy adopted l;%(

its board of directors or by an officer so
ed?n writing of the change).’

4 e7; .I IH"U ' ' #
]

3
i - . ~Lhereby accept the inimeny as registered agant and agrep fo act in this capacity;
i : {/z‘rthe%agreglm c:n‘?p With’:ie jg agree Io ac pacity

rovisions of all statutes relative to the proper and complete performance
my duties, and I am amﬂi?r wiﬁ: nd accept the, obf. ation of m po.ﬂ'dp 4 e jq this
octiment is Hile o J%?eo! achange in |,

01 istered agenf, Or, |
’ ¢ registered office address, herebycgo rm that the
corporgrioz as peen no in ing of this change.
gnaturo al Rogistorod Agent

1 Datc

e board, or the corporation has been noti

If signing on behalf of an entity:

Greg Marler
Typed or Printed Naine

* * * FILING FEE: §35,00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO; DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLABASSEE, FL 32314
CR2B045 (8/05)




