2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am
ecretary of State

DOCUMENT # N97000006840

1. Entity Name

SUNSET CAY VILLAS iV CONDOMINIUM ASSOCIATION,

INC.

04-30-2007 90469 032 ****61.25

Principal Place of Business

Mailing Address

VUV &Wrr =

RESORT MANAGEMENT RESORT MANAGEMENT
834 BALD EAGLE DR 834 BALD EAGLE DR
MARCO ISLAND, FL 34145 MARCO ISLAND, FL 34145 US
e WG CO D
Suite, Apt. #, atc. Suite, Apt. #, etc. 03282007 Chg-NP CR2E037 (121'06)
City & State City & State 4. FEI Number Applied For
65-0865523 Nof Applicable
Zie Gountry 4ie Country 5, Cenificate of Status Desired O ?g.ggﬁfgéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nai

NAPLES, FL 34114,

Str

~ TOPERT ROSENON
B RE DT NN FGENENT

DB BALD ERGLE 1D
“ MARC) TSLAND

FLI B H5

8. The above named entity submits this state:
the okligations of regis|

SIGNATURE

t for the purpose of changing its registered office or registered agent, or belh, in the State of Florida. | am familiar with, and accept

‘7’/:1\1/01

Signature, fypedl ar printed name of registered agent and tiie if applicable.

(NQTE: Registered Agent signature required when rainstating)

DATE

Filing Fee is $61.25
Due by May 1, 2007

Trust Fund Contribution.

9. Election Campaign Financing

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 10

TiIE s O Delete T S)v P W crenge [ Adcllion
NAME BAELZEL, JOHN HAME Raelzel, Johnm

STREET ADDRESS | 182 NEWPORT DRIVE SUITE 1001 STREET ADDRESS

CITY-ST-21P NAPLES, FL 34114 ) CITY-57-2IP

T P Jﬂouele e Ul Chenge ] Addilon
NAME KIEP, WILLIAM NAME

STREET ADDRESS | 327 E WARPANSIE ST STREET ADDRESS

CITY-ST-2P DWIGHT, IL 60420 CITY-ST-21P

FLE T [ petete THLE P W Change [ Addition
NAME CHURBA, JERRY NAME Ch oo, Jerry e

STREET ADDRESS | 182 NEWPORT DR #1010 STREET ADDRESS

CITY-57-2IP NAPLES, FL 34114 CITY-ST-219

TITLE 8] 1 oelete TITLE T _ m’_Change [ Adaition
NAME MOSER, BOB NAME MOSer, 3o

STREET ADDRESS | 182 NEWPORT DR # 1009 STREET ADDRESS

GTY-ST-2P NAPLES, FL 34114 CITY-ST-2P

TiLE [ Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2P

TITLE 1 pelete TITLE CJchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the inforrmation supplied with this filing 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 legal effect as if made under cath; that | am an officer or director
of tha corporation or the receiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiag vh an address gwith all other like empowered. ) )
SIGNATURE: mﬂgmm pree Robert Hoser L'//';L /67

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER R DIRECTOR

B:

Dayume Phone #




