2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT ' - Apr 29,2008 8:00 am

DOCUMENT # N96000005355 ecretary of State
1. Enlity Name
SUNRISE CAY COMMONS ASSOCIATION, INC. 04-25-2008 90076 039 **++70.00
Principal Place of Business Mailing Address
CARDINAL MGMT GROUP QF SOUTH FL, INC CARDINAL MGMT GROUP OF SOUTH FL, INC
5067 TAMIAM! TRAIL EAST 5067 TAMIAMI TRAIL EAST
NAPLES, FL 34113 US NAPLES, FL 34113  US
R G AR AR
Suite, Apt. #, slc. Suite, Apt. #, etc. 04102008 Chg-NP CR2E037 (12/06)
City & Siate City & State 4. FEl Numbaer Applied For
59-3412453 Not Applicable
“p Country Zip Couniry 5. Certificate of Status Desired IE/ Eesa.;esqt‘:f:c;“onal
6. Na.ma and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
CARDINAL MANAGEMENT GROUP
5087 TAMIAMI TRAIL EAST ’ Stzeet Address (P.0. Box Number is Noi Acceplable)
NAPLES, FL 341137
‘ City FL | Z°Coe

8. The above named entity ;‘s_L_;bmils this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations gismeed agent.

P bl Ao \- 24-B¥

»
5Ign‘a{tm. lypdd or prnted name of M eloSrt B | (NQTE: Registered Agen: signaiure required whan reinstating} DATE

SIGNATURE

gent and nile (f

Filing Fee is $61 .25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 200& Teust Fund Contribution, O Added to Fees Florida Department of State
10. OFFICEBS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P ] pelete TITLE [ change [ Addition
NAME GARCIA, ALBERTO NAME
STREET ADDAESS | 269 SUNRISE CAY #5 STAEET ADDRESS
CITY-ST-2IP NAPLES, FL 34114 CITY-ST-2IP
i STD O Delele TLE e [Dmange (7 Addiion
NAME GIBERGA, OVIDIO : NAME
STREET ADDRESS | 237 SUNRISES CAY #203 STREET ADDRESS
CiTY-5T-71P NAPLES, FL. 34114 CITY-ST-7IP
TITLE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-s1-2P
TITLE O betete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZP ' CITY-ST-2P
TITLE [ petete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P
TTLE [ oekete e (1 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of ine corporation of 1he receiver or lrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block i1 if
changed. of on an attachm i , with all other like empowered.

SIGNA(URE: ) Vo ox 228 Y. 33

E OF SIGNING OFFICER OR DIRECTOR Date Daybme Phone #




