FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 19,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N96000000391 04-19-2005 90382 013 ****61.25
1. Entity Nama
SUNSET CAY VILLAS Il CONDOMINIUM ASSOCIATION,
INC.
B WY AT WU
Principal Place of Business Mailing Address
834 BALD EAGLE DR 834 BALD EAGLE DR
MARCO ISLAND, FL 34145 US MARCO ISLAND, FL 34145 US
o v IR A
Suite, Apt. #, atc. Suite, Apt, #, etc. 03292005 Chg-NP CR2E037 (10/03)
City & Stale City & Slate 4. FEI Number Applied For
65-0705746 Not Applicable
Zi‘_l Country Zie . . Country 5. Certificate of Status Desired . [ §gg§q$§£‘i""_ﬂ D
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRUESEL, JAMIE
1104 N. COLLIER BLVD. Street Address (P.O. Box Number is Not Acceptable)
MARCO ISLAND, FL 34145
City FL | Zip Code

8. Tha above named ennty submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislerec agent.

SIGNATURE

Slgnature, rypo'd ar printad ngma of registered agent and title it applicable. (NOTE: Registered Agent signature raquired when reinstating} DATE
]

Filing Fee‘ is $61.25 9. Election Campaign Financing $5.00 May Be - Make check payable to

Due by May 1, 2005 Trust Fund Contribution. (] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TITLE PD ] Delete TITLE [ Changa [ Addition
NAME MASON, LYNN NAME
STREE? ADDRESS | 218 NEWPORT DRIVE #701 STREET ADDRESS
CITY-ST-Z1P NAPLES, FL 34114 CITY-ST-2IP
TLE O [kl TLE To R i D Change [ Addiiion
NAME CAMPBELL, DIANE _ NAME warren \Sichar <
STREET ADORESS | 8430 S SHOREVIEW DRIVE smeraovhess |1 27 WD, JoHersov
Gv-51-2F | TRAFALGAR, IN 46181 ovstae [Loisvi e, K\{ Hoada
WE- T " [SDXT e —— — ———— 'Eﬁgm e 5D — tthange  --[5J Addition?
HAME WARREN, RICHARD NAME B vona, dpe
STREET ADDRESS | 137 W JEFERSON ST _ $TREET ADDRESS [ L4 77 %(A._\{ Qm:f N
onv-sT-oP | LOUISVILLE, KY 40202 ov-sTa | F A4 Ho.-\xp'i o, CT Olo 944
TILE EVP [ iiete TITLE VP (#erange [ Additon
NAME BABB, PETER RAME Partett, frloun d
STREETADDRESS | 218 NEWPORT DRIVE #707 STREETADORESS | 3t {0 \{C s e (2
cny-sT-2k [ NAPLES, FL 34114 OT-ST2P |5 miacamo LAl ; LWL 530l
TITLE D O Detete e I Change [ Addition
NAME PEMBERTON, JAMES ... . NAME
STREETADDRESS | 218 NEWPORT DRIVE #703 STREET ADORESS
CITY-ST-2IP NAPLES, FL 34114 : s CIy-SI-2p
TTE ’ Ooees ~ | e N - [JChange [ Addition
RAME . . - - .
STREET ADDRESS STREET ADDRESS (-*—"——M_«,
CITY-ST-2P CITY-ST-2P

12. ) hereby cerlify that the information supplied with this filin 3 does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon of supplemental report is trug and accurale and that my signaturg shall have the same legal effect as if made under cath: thal { am an officer or diractor
ol the corporation or the recgljer or trustee empowaered 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11if
changed, or on an attach with an address, with all other fike empowered.
»H 13, S

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Date Dayumne Prone ¢




