2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 13,2007 8:00 am
ecretary of State

DOCUMENT # N98000003496

1. Enlity Name

SUNSET CAY VILLAS V CONDOMINIUM ASSOCIATION,

INC.

04-13-2007 90184 026 ****61.25

Principal Place of Business

834 BALD EAGLE OR
MARCO ISLAND, FL 34145

Mailing Address
834 BALD EAGLE DR
MARCO ISLAND, FL 34145

40050891

AT

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, efc. Suite, Apt. #, etc. 03282007 Chg-NP CRZED37 (12/06)
City & State City & State 4, FE! Number Applied For
65-0996809 Not Applicabie

i Zi Count iti

Zie Country P ountry 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reaistered Agent
Name

GRUESEL, JAMIE
1104 N COLLIER
MARCO ISLAND, FL 34145

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

Zip Code

City FL

8. Tha above namad entity submits this statement for the purpase of changing its registered office or registersd agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Signsture: typed or printed name of regisiered agent and ttle d applicabla. {NOTE: Regislared Agenl signalura required when reinstating) DATE
o)

8. Elaction Campaign Financing
Trust Fund Contribution.

Make check payable to
Florida Department of State

Filing Fee is $61.26

d $5.00 May Ba
Due by-May 1, 2007

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 0

TILE JvPD < O delete TILE [ change  [J Additicn
NAME HENRY, ART NAME

STREET ADDRESS | 247 NORTH POINT RD STREET ADDRESS

Civy-s1-21P QCEAN CITY, NJ 08226 CITY-ST-71

ThLE 4 sTD O Dekete TLE [ Crenge (] Addiion
NAME PAQAC, RICHARD NAME Pasac

STREET ADDRESS | 2996 LOON LAKE SHORES STREET ADDRESS

CITY-S1-21P WATERFORD, MI 48329 CITY-ST-2IP

TLE v PD [ Detete TILE [IChange [ Addition
NAME HAWKINS, CHARLES NAME

“stReer aDBRESS | 7791 ST ANDREWS RD - SIREET ADDRESS™

CiTY-ST-21P LAKE WORTH, FL 33467 CiTY-ST-2P

TITLE O Delete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-ST1-2P

TITLE [ Delete TITLE [J change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-21P CITY-SI1-21P

TITLE O Delgte TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-21P

12. | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centily that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or 1he raceiver or Irustee empowared to exacute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an auachma’ with an address, with all other like empowered.
A " . . ‘ YT

SIGNATURE: (#&v e Ml - COARLES £ Mg '1/ N/zau 7 Y- FiGS

Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME QF OFFICER OR Data




