FILED

2006 NOT-FOR-PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

05-01-2006 90468 048 ****5] .

DOCUMENT # N99000004653 a8 7ol as
1. Entity Name
SUNSET CAY VILLAS VIl CONDOMINIUM ASSOCIATION,
INC.
Principal Place of Businass Mailing Address
834 BALD EAGLE DR 834 BALD EAGLE DR 6003245 3
MARCO ISLAND, FL 34145 MARCO ISLAND, FL 34145
s i v RO AT W

Suite, Apt. #, etc. Suite, Apl #, atc. 04132006  Chg-NP CR2EQ37 (11/05)

City & State City & State 4. FEl Numbar Applied For

65-0896807 Not Applicable
Zip Country “ip Country 8. Certificate of Status Desired O gg'gg‘mﬁom'
6. Mame and Address of Currant Registered Agent 7. Namo and Address of New Registared Agant
Nama
TROTTLER, HEIDI
154 NEW PORT DR Street Address (P.O. Box Number is Nol Acceptable)
#1305
NAPLES, FL 34114
City FL l Zip 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 accept
the obligations of registered agsnt.

SIGNATURE

Signature, typed or ponted name of registered agent and Ltle ¢ apphcabiy {NOTE: Regstared Agent sgnatura required whan remnstatng) CATE

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

Due by May 1, 2006 Trust Fund Contripution. ] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
JITLE PD 1 Delete TILE [ Change [ Addilion
NAME TROTTIER, HEIDI NAME
STREET ADDRESS | 154 NEWPORT DR #1305 STREET ADDRESS
CiTy-ST-2p NAPLES, FL 34114 CITY-ST-21P .
TME STD i Datzte TME Secy th\"\i )\I‘casutﬂr O Change [ Addition
NAME FURLONG. LISA NAME Kollin,Tem

. 1

STREETADDRESS | 154 NEWPQRT DR., #1303 smeeraooess | e Ravnview Lt
CIFY-ST-2P NAPLES, FL 34114 CITY-ST-2IP Hubec Het sy O LI ETT
TITLE ™ Detete TILE Ve ?r c.‘aiae.nf [ Change Mddition
NAME HAME Sru m&ﬁ‘ ) (‘,MF\L$ )
STREET ADDRESS swectaoress | nny W Madberey S
CITY-5T-2P CITY-ST- 2P LaPorte, IN Hp3<a
TITLE O Delate T1LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TINE . O palele TME O Change [ Adilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P cITy-ST-7IP
e [ oetete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIiy-ST-2P

12. | hereby certify thal the information supplied with this filing doas not guality for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the information
indicatad on this report or supplgyental report is true and accuraja-gnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the racaivgr pr trustae eampowered to exepdie tis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 14 if

‘ ' 7 onpes Siywpp D{flv?/ b LmrEhY

SIGNATURE:
SIGNATURE AND TYPED o"pmy’en NAME OF sW o;ﬁbsn ©OR DIRECTOR aylime Phone #

~




