FILED

2004 NOT-FOR-PROFIT CORPORATION Apr 26, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N98000003496 04-26-2004 91052 008 ****g]1 .25
1. Entity Name
SUNSET CAY VILLAS V CONDOMINIUM ASSOCIATION,
INC.
Principal Place of Business Mailing Address 12V U6333
834 BALD EAGLE DR 834 BALD EAGLE DR )
MARCO ISLAND, FL 34145 MARCO ISLAND, FL 34145
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 04132004 Chg-NP CR2E037 (10,03)
City & State City & State 4. FEI Number Applied For
65-0996809 Not Applicable
Zip Country Zie Gountry 5. Certificale of Status Desired ] §8'75 Additional
mn s o I | - . o B _ e¢ Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent’™ ™
Name ’

GRUESEL, JAMIE
1104 N COLLIER Street Address (P.Q. Box Number is Not Acceptable)

MARCO ISLAND, FL 34145

City FL ‘ 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent. -

SIGNATURE
. Slgnature, typed cr printed name of registered agent and lide it 2pplicable. {NCTE: Registered Agent signature required when reinstaling) DATE

Filing Fee is $61.25 9. Elsction.Campaign Financing $5.00 May Bo . Make check payable to |

Due by May 1, 2004 Trust Fund Contribution, Added to Fees Florida Department of State’
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D ‘g\nﬂe[e THLE o I [Ghange (] Addition
NAME COX, TODD NAME \/Oi{\_-\f)f&, ¢ vl c 4t 1T
STREETADDRESS | 170 NEWPORT DRIVE, #7 STREET ADDRESS 1710 New Dot . W [/8
onv-sT-zk | NAPLES, FL 34114 ov-stzP YA ples) L DU
TiLE D meme T VP D ' Y change [ Addition
NAME HORNING, JERRY NAME Ry pt‘r"\*
STREET ADDRESS | 170 NEWPORT DRIVE, #6 STRECT ADDRESS 2477 \D N PD( ot Qd ,

S . t ' -
C-ST-2° | NAPLES, FL 34114 -S| e e auy Jﬁ-\,{ LT O% 22(e
T i e | <D - e ——— s ynelew_-;-__. . TITLE ;5*:‘_’5;'-_ e o  _[RLhange . _[ Acdition | .

RAME NARKIEWICZ, MARILYN NAME Paooc (l\‘a’nr‘d\ - :
STREETADDRESS | 170 NEWPORT DRIVE, #6 STREET ADDRESS / o Lanke, Shovres
CTY-sT-2P | NAPLES, FL 34114 ony-57-2P ‘%% aae. . MT Ug D349
e O Delete T ’ [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-ST-7P CITY-ST-2P
TITLE [ belete TITLE [ Change [ Addition
NAME - HAME
STREET ADDRESS - STREET ADDRESS
CIY-S7-2IP - CITY-ST-2P
TITLE . . . ) (] Detete T | RS ’ [ change  [] Addition
NAME - . NAME : -
STREET ADDRESS | : - - STREET ADDRESS
CITY-ST-2IP CITY-51-ZP

12. | hereby certify that the information gufplied with this filing Hoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerm al report is trugAngfaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporaticn or the receiver ¢ trustee empow, Executa 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 attachme wh an address, wi er like empowered.

a— Y230 23087 mp s

™ T;VﬁAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone 4

efed
-

SIGNATURE:

i
h



