FILED
2007 NOT-FOR-PROFIT CORPORATION Mav 01. 2007 8:00 am

ANNUAL REPORT S t f Stat
€cretary o ate
DOCUMENT # N96000005355 05-01-2007 90009 041 ****70.00

1. Entity Name
SUNRISE CAY COMMONS ASSOCIATION, INC.

Principal Place of Bugipess Mailing Address

PT 463 TORREY-PIN
us NAPLES, E

fomrves Cardinal Management Group ARGV R EhMRE

of South Flor:da, Inc.

Suite, Apl_ #, et .
vlie. fol. %, 5067 Tamiami Trail East 04162007 chg-NP CR2E037 (12/06)
City & State -, fNaples, FL 34113 4. FE| Number Applied For
. £9-3412453 Not Applicable
Zip 7ﬁC°ﬁ.ﬁ"y_ Country - : $8.75 Additional
’ 5. Centificate of Status Desired E/ Fee Required

FOREMAN, GEORGE

7. Name and Address of New Reglstered Agpnt
. By e Mand g wmf waﬂ
:J?SPIESRFELY :;;LNES P‘|j ,‘ . & Street A(E[ess B.O. Numbems Not Aceeplﬁb«s) ‘
ﬁ;“—"‘ ‘A‘Hﬂ NM’\@\ 2 ”@ef‘
E : City N C&i}(_ FL | Zip ode/ 3

8. Tha above named entity subrm:s this statement for the purpose of changing its registered office or ragistesed agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agem

N /AR SIS H~/§=07

SIGNATURE

Slgnature, typed or pmlud namae of registered agent and litle if appticabla, (NOTE: Registered Agent signature required whan reinsiating) DATE
' T

Flling Fee'is $61.25 9. Election Campaign Financing $5.00 MayBe |, °

Due by May 1, 2007 Trust Fund Contribution. O Added to Feas .
10. I OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
e D ﬁl‘mm e PR&ESHIDE [ Ghange  {[XKaddition
NAE FOREMAN, GEORGE HANE ALR &93% G e ,4
STREET ADDRESS | 5067 TAMIAMI TRAIL E. seeTaovhess | 209 S UAURASLE C—AJ}’
oTY-sT-7P | NAPLES, FL 34113 £ITY-53-21P LS 5 Fo 3%/ 7
TME PD ﬁDelete TITLE [ Change [ Addition
NAME SHEEHAN, BRIAN NAME
STREEY ADORESS | 269 SUNRISE CAY 3 STREET ADDRESS
CITY-51-21P NAPLES, FL 34114 CITY-8T-219
TILE STD [ Dalete TITLE JGhange [ Aadition
NAME GIBERGA, OVIDIO NAME
STREET ADDRESS | 237 SUNRISES CAY #203 STREET ADDRESS
CITY-S1-2IF NAPLES, FL 34114 CITY=ST-2IP
TITLE O pekete TITLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-S1-7IP
TISLE [ elete TINE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-21P " CITY-ST-2P
TIE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT¥-ST-71P CITY-ST-2IP

12. | haraby certify that the information supplied with this hhn(? 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 jegal effect as if made under oath; that | am an officer or diracior
of the corporation or the receiver or trustas empowered o exscute this report as required by Chapter 617, Florida Statutes; and that my name appears in Elcg"l Dg Block 11 if

changed, or on an attachment with an address, with gll other like empowered.
El\\m%&ﬂm\ Ly o7
~25-0"]
A VA

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER.OR'DIRECTOR Daytime Phone #

SIGNATURE:




