2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 12,2007 8:00 am
ecretary of State

DOCUMENT # N98000004129 04-12-2007 90029 044 =**61.25
1. Entity Name
SUNSET CAY VILLAS VI CONDOMINIUM ASSOCIATICN,
INC.
Principal Place of Businass Mailing Address q LACE S g
834 BALD EAGLE DR. 834 BALD EAGLE DR.
MARCO ISLAND, FL 34145 SUITE 52
MARCO ISLAND, FL 34145
S ———— AR RGN
Suite, Apt. #, alc, Suite, Apl. #, etc. 03282007 Chg-NF CR2E037 (12/06)
City & State City & State 4. FE| Number Appliad For
65-1087960 Not Applicable
Zip Cauntry Zie Country 5, Certificate of Status Desired O E‘gzg‘ 3?:;""““
6. Mame and Adaress of Current Registered Agent 7. Namu and Address of New Registiered Agent
Name
KRAUS, CHERYL R
1072 GOODLETTE RD. N. Street Address (P.Q. Box Number is Not Acceplable)
NAPLES, FL 34102
City FL | Zip Code

8. The above named entity submits this statemeant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registerad agant.

SIGNATURE

Slgnature, typed or printec name of registered agent and Lile f appbcabie. (NOTE; Regsigred Agenl signature required whan reinsianng) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T /I PD OJ Dekete TiE Olchange [ Additien
NAME LICCARDI, ANDREWS NAME
STREET ADDRESS § 162 NEWPORT DR. #1207 STREET ADDRESS
CITY-SI-2P NAPLES, FL 34114 CITY-ST-2P
TTLE VPD 1 Delete TILE [ Change [ Addition
NAME CHALKER, JOSEPH NAME
STREET ADDRESS | 162 NEWPORT DR., #1204 STREET ADDRESS
CITY-ST-ZIP NAPLES, FL. 34114 CITY-ST-2IP
TIME v ST 3 Delete (1(13 [ change [ Addition
NAME CONNELLY, CORINNE NAME
STREETADDRESS | 162 NEWPORT DR. #1208 STREET ADDRESS
CITY-S1-7P NAPLES, FL 34114 CITY-ST-2IP
TILE O petete TIME O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CTY-ST-2IP
TITLE O pekete TITLE [ Crange  [] Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-§1-2IP
TILE [ pelete TITLE {3 change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
cITY-S1-2F CITY-51.2IP

12. | hareby certity that tha information supplied with this filing does not guality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the infermation
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 the corporation or tha receiver or trustge empowered to execyd this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an #fdress, with all other |igf empowered.

SIGNATURE: Gnnililey, (orinneloonelly dfajo] AFH0H2E5HG
OR PRINTED NAME OF SIGRING OFFICER o#m&croa Bae 7 Daytime Phone 4




