FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 22,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N99000004656 04-22-2005 90311 (32 ****61 25
1, Entity Name
SUNSET CAY VILLAS VIIl CONDCMINIUM ASSOC[ATION
INC.
Principal Place of Business Mailing Addrass
SUNSET CAY VILLAS VIl RESORT MANAGEMENT
142 NEWPORT DR. 834 BALD EAGLE DR. : 5004 281 9
NAPLES, FL 34114 MARCO ISLAND, FL 34145
I — S— TN OAEAUMACERR GO OO
Suila, Apt. #, elc. Suite, Apt. #, atc. 03302005 Chg-NP CR2EQ37 (10/03)
City & State City & State 4. FEI Numbar Applied For
65-0913768 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired 0 Eeae g?q l'::’:é"c"al
e ome and Address of Gurrent Registered Agent T Name and Address of New Registered Agent T
Name
GRUESEL, JAMIE .
1104 N. COLLIER BLVD. Street Address (P.0. Box Number is Not Accepiable)
MARCO 1SI:AND, FL 34145
City FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registerad office or registared agaent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signatura, Typed of prinled name of regisiered agen! and tile if appiicabis. {NOTE: Registered Agant signatura required when reinsiating) DATE
Filing Fee is $61.25 " 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution, J Added to Fees Florida Department of State
10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TTLE PD [DHotate TILE P [Bemnge ([ Addition
NANE ESSARY, GAITLIN N L usseil , Do_m = \LOD
STAEET ADDRESS | 142 NEWPORT DR #1406 STREETADORESS | (Ll D 2D br
ciy-51-2p | NAPLES, FL 34114 oSt LY N Y] 1S CL/ v{—[ ! IIL.(
L VPD (O fclete e veD! Efthange [ asdilon
NAME CRAMER, GEORGE NAME Ezsory Gaslins 2 |\ UDL
STREET ADORESS | 142 NEWPORT DR #1401 STREET ADORESS Lot D \ \C.\.u or—+ \[D"_ i
CITY-ST-21P NAPLES, FL 34114 P CITY-ST-2IP ﬁQ_,D\ =y = J‘-! | l“,
THLE~ .8TD S . - mmte A Tme . = '\'B .. [thange ) Addition
e RUSSELL, DON e Mooy e ( o
STREET ADDRESS | 142 NEWPORT DR #1402 STREET ADORESS 1577 VLo O Loos|
Civy-S1-2P NAPLES, FL 34114 GITY-SI-2P orofl S r’)r avs Q =L 2450 Ho
TIILE . [ Detete TINE J (3 Change [ Adailion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P
TILE [ oelete TMLE { Change [ Addition
NAME NAME —
STREET ADDRESS | STREET ADORESS
CITY-ST-2P - CITY-ST-IP
TILE . . . O oelete e v [ change  [J Addition
NAME _ . NAME . o - -
STREET ADDRESS | - - - STREET ADDRESS ;
CITY-§T-2ZP CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. 1 Jurther certify that the information
indicated on this report or supplemental report is true and accurale and thal my signatura shall have the same legal ellact as if made under oalh; that | am an officer or direclor
of the corporation or tha receiver or trustae empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowaered.

SIGNATURE: ﬁyam, W : Y4-i{8-05 239-¢42 -7589

EIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daylime Phone ¥




