R\

FILED

»Q§ 7 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

May 15, 2007 8:00 am

Secretary of State

DOCUMENT # N39000004653

1. Entity Nama

SUNSET CAY VILLAS VI CONDOMINIUM ASSOCIATION,

INC.

05-15-2007 90005 015 ****g] 25

Frincipal Place of Business
834 BALD EAGLE DR
MARCO ISLAND, FL 34145

Mailing Addrass
834 BALD EAGLE DR
MARCO ISLAND, FL 34145

2, Principal Place of Business - No P.Q. Box #

3. Mailing Address

DR DB AR L

Suits, Apt. #, eic. Suita, Apt. #, etc.

03282007  chg-NP CR2E037 (12/06)
City & State City & Siate 4. FE| Numbar Applied For
- . 65-0996807 Not Applicable
Zip Country Zip Country » . $8.75 Additional
5. Cerificate ot Status Desired a Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Addross of New Registerad Agent
Namea

TROTTLER, HEIDI .

154 NEW PORT DR~
#1305

Street Addrass {P.C. Box Number is Not Acceptable)

NAPLES, FL 34114

City

FL lZip Code

8. The above namad entity submits this statement for the purpose of changing its registerad offica or
the obligations of registered agent.

registered agent, or both, in the State of Florida. | am famijiar with, and accept

SIGNATURE :
Slgnature, typed of printad narne of ager and lilla ¥ (NOTE: Regiatared Agent gignalLes raquinec when renstarng)
Filing Fee Is $61.25 9. Election Campaign Financing $5_00 May Ba
Due by May 1, 2007 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICEF{S AND DIHECTOHS IN ‘ID
THLE Y|'PD 0 Defee e Clctange [ Addition
NAME TROTTIER, HEIDI NAME
STREET ADDRESS | 154 NEWPORT DR #1305 STREET ADDRESS
CHTY-ST-21P NAPLES, FL 34114 CITY-ST- 2P
TILE /8T (O Delete E fJchange [ addition
NAME KOLLIN, TOM NAME
STREET ADDRESS | 7620 RAINVIEW COURT STREET ADDRESS
CITY-ST-2P HUBER HEIGHTS, OH 45424 CITY-ST- 7P
TWE A v (] Gelete TMLE [(Ghange [ Addition
NAVE STUMAP, CHARLES NAME s -h)mPC Chrocles
STREEF ADDRESS | 523 EAST MULBERRY STREET sTheET aDoRess | O3 3 Bast Mo iberny St
CITY-ST-2P LA PORTE, IN 46350 CIrY-5T-7P
TIRE i Delele TITLE [J Charge ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ary-s1-oe Y-St e
1ng 1 Gelete TILE [Dchange (] aadition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP City-ST-71P
e 0 cetete Time Ochange [ addition
NAME NAME ..,
STREET ADDRESS STREET ADDRESS PRIV EE B
CITY-S1-2IP CITY-ST-20P PR I

12. ¢ heraby certify that the information supplied with this filing does not
indicated on this repart or supplemental report is true a
af the carporation of Lhe receiyer
changed, or on an attachmefl wi

SIGNATURE:

ify for the exemptions containad in Chapter 119, Florida Statutes. | [urther certify that Lhe'i
nd fhat my signature shait have lhe same jegal effect as il made under calh; that | am an oll
this 7 porl as requipad by Chapter 617, Flonda Stalutes; ang that

o c 75)4%&/

Daylime Phord #

SIGNATURE AND TYPED OR fln‘r? NAMS oFsmumdﬁ:{»cEn oEumEcwn
L S



