FILED

2006 NOT-FOR-PROFIT CORPORATION ~ May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N99000004656 05-02-2006 90427 007 ***61.25
1. Entity Name
SUNSET CAY VILLAS VIl CONDOMINIUM ASSOCIATION,
INC.
Principal Place of Business Mailing Address
SUNSET CAY VILLAS VIl RESORT MANAGEMENT
142 NEWPORT DR. 834 BALD EAGLE DR.
NAPLES, FL 34114 MARCO ISLAND, FL 34145
e s TR RIDENR AR HRANER A
Suite, Apt. #, etc. Suite, Apl. #, etc. | 04132008 Chg'-NP CR2E037 (11/05)
City & State City & State 4, FEINumber - Applied For
65-0913768 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired | gi‘ggaf:dmo"al
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRUESEL, JAMIE
1104 N. COLLIER BLVD. Street Address (P.O. Box Number is Not Acceptabla)
MARCO ISLAND, FL 34145
City FL Zip Code

8. The above named entity submits this statement {or the purpose of changing its registered oifice or ragistered agent, or both. in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or panted name of registered agent and idle § appbcable. (NOTE: Ragstered Agenl sipnature reguired whan reinstating DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. a Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiLE PD [ pelete TITLE [ change [ Addition
NAME RUSSELL, DAN NAME
STREET ADDRESS | 142 NEWPORT DRIVE #1402 STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34114 CITY-51-21P
e VPD K petee e Geeen, Allan O Crange (3 Addion
NAME ESSARY, GATLIN NAME !
STREETADDRESS | 142 NEWPORT DRIVE #1406 srecraooness | S0 maepy bhay Rd.
cry-sT-ze | NAPLES, FL 34114 CITY-ST- 2P AY fena, WL Y4107
TIME STD [ petete TITLE [ Crange (] Addition
NAME MOORE, JACK NAME
STREET ADDRESS | 5757 NW 101 WAY STREET ADDRESS
CITY-ST-2P POMPANQ BEACH, FL 33076 CITY-ST-2IP
TTLE 1 petete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-21P ¢ITY-S1-2P
TLE [ pelete TNLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CIry-ST-2P
THTLE O Delete L O chnge [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P

12. | hereby cenifg that the information supphied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes, | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or lrustes smpowerad o exacute this report as required by Chapter 617, Florida Statutes; and that my name agppears in Block 10 or Block 11 if
changed, or on an attachmant wih an address, with all other like empowered.

SIGNATURE: Do Qusse ¥ 4- 28-06 bu2-S4bb

SIGNXYURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phona #




