: FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 21, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N99000004653 04-21-2005 90221 045 ****41 25
1. Entity Name
SUNSET CAY VILLAS VIl CONDOMINIUM ASSOCIATION,
INC.
Principal Place of Business Mailing Address : q U U B d ( U b
834 BALD EAGLE DR 834 BALD EAGLE DR
MARCQ ISLAND, FL 34145 MARCO SLAND, FL 34145 :
s v ARG IR ER R
Suite, Apl. #, etc. Suite, Apt, #, stc. 03302005 Chg-NP CR2ED37 (10/03)
City & Slate City & Stats 4, FEI Number Applied For
- 65-0996807 Not Applicabla
Zip 1 Cauniry zip Counlry 8. Certificate of Status Desired [ gg'giﬁf:;ﬂmal
= B.-Name-and Address. ¢t Current Rogistered Agont .- - = I..Name and Address. of New Registered Agent .. .. PR,
Name
TROTTLER, HEIDI
154 NEW PORT DR Strest Address (P.O. Box Number is Nat Acceptable)
#1305 -

NAPLES, FL 34114

City FL I Zip Code

B. The abave named entily submits this statement far the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
. Stgnanre, iyped or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. BElection Campaign Firancing $5.00 may Ba Make check payable to
Due by May 1, 2005 Trust Fund Comribu:io'r.\. 0O Added to Fees ) Florida Department of State

10. CFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TQ OFFICERS AND BIRECTORS IN 10

TNE PD (1 Delete TITLE [JcChange [ Addition
NAME TROTTIER, HEIDI NAME

SIREET ADDRESS | 154 NEWPORT DR #1305 STREET ADDRESS

CITY -ST-21P NAPLES, FL 34114 CITY-ST-21P

TITLE STD O Delete TITLE [J change [ addition
NAME FURLONG, LISA NAME

STREET ADDRESS | 154 NEWPORT DR., #1303 STREET ADDRESS

CITY-ST-2P MNAPLES, FL 34114 CITY-ST- 2P

TILE { VD ' Lﬂﬁ(e | TITLE [ Change., . [J Addilion
NAME KOLLIN, TOM NAME

STREET ADDRESS | 154 NEWPORT DR # 1301 STREFT ADDRESS

CITY-ST-2IP NAPLES, FL 34114 CITY-ST-27IP

TINLE 7 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-$7-2P CITY-ST-2IP

TITE [ Delete TITLE (3 Change [ Addition
NAME i . NAME .. -
. STREET ADORESS - . Tl .. STREET ADDRESS . : - L .

CiTY-S1-0P . A . CITY-ST-21p . - ) L. .

TILE . - e . « ™ . - [7] Change "~ [T) Addition
NAME . - b NAMET - - - : d
STREET ADDRESS | . o || STREET ADDRESS o

Cry-ST-2I0 CITY-ST-2IP

12. | hareby cerify thal the information supplied with this flling does net quality {or the exemption stated in Seclion 119.07{3}i}, Florida Statutes. | further certity that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have tha same lagal effect as if made under oath: that | am an officer or diractor
of the corporation or the receiver or trustes empowerad 10 axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: Lae B fulano

SIGNATURE AND TYPED OR PRINTED NAME ogggumn OFFICER OR DIRECTOR Date Daytime Phone #




