FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 18,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N98000003496 04-18-2005 90262 046 ****61.25

1. Entity Name

SUNSET CAY VILLAS V CONDOMINIUM ASSOCIATION,

INC.

Principa! Place of Business Mailing Address

834 BALD EAGLE DR 834 BALD EAGLE DR

MARCQ ISLAND, FL 34145 MARCQ ISLAND, FL 34145

T s MR
Suite, Apt. #, etc. Suite, Apt. #, etc. . 033'02005 Chg'NF CR2E0a7 (10!03)
City & State City & State 4. FEI Number Applied For

65-0296809 Not Applicable
VP Country e : Country __| 5. Certiiicate of Stats Desied  [J §g'_gfq padtional |
6. Name and Address of Current Registered Agent 7. Name and Address of New Regigiered Agent

Name

GRUESEL, JAMIE

1104 N COLLIER Street Address (P.O. Box Number is Not Acceptable)

MARCO ISLAND, FL 34145

City FL | Zip Code

8. The above named entity submits this statement for the purposa of changing its registared office or ragistered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
. Slgnature, wpea or printed name of registered agent and title if applicable. , (NOTE: Registered Agant signalure raquired when (ainstaling) DATE
- Filing Fee is $61.25, 9. Election Campaign Financing $5.00 May Be Make cﬁeck'payable to
" Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10. . QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
e PD [ Belete TILE P : X Ecange [ Addition
RAME WINTERS, JERROLD NAME Hawolkd ns, C harles
STREETADORESS | 170 NEWPORT DR #1108 steeraooress |77 91 { S . g 035 el
orv-s-2P | NAPLES, FL 34114 oTy-5T-2P Loke (oL, - 35L{(_‘7 7
TITLE VPD [ Delete TILE [J Change  [] Adgition
NAME HENRY, ART NAME
STREETADDRESS | 247 NORTH POINT RD : STREET ADDRESS
CITY-5T-2P QOCEAN CITY. NJ 08226 CITY-ST-7IP
WiE T YISTDTT T ST O Delee e o T T T T Cihange [ Addilion
NAME | PAQAC, RICHARD NAME
STREET ADORESS | 2996 LOON LAKE SHORES STREET ADDRESS
omy-st-ze | WATERFORD, MI 48329 GITY-ST-2IP
TImE [ elete TIMLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O Delete TIMLE . R ] change [ Addition
NAME  ° NAME e :
STREET ADDRESS N STREET ADDAESS
cy-st-zp |- C T ' R om-st-ze
TIE . Oewe ., Jme ] O changs [ Addition
NAME : -- = NAME : -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 112.07(3)(}), Florida Statutes. | further certify that the information
indicatad on this repent or supplemental repert is trug and accurate and that my signature shzll have the same legai affect as if made under cath; that | am an officer or director
cof the corporation or tha receiver or trusteg empowered 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 atlachment with an address, with all other like empowered.

SIGNATURE: }  CHARLES K Hawma§ t—///f/loo.{ STJ-G4g-434%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




