FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 12,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N99000004656 04-12-2007 90043 001 ****41 25
1. Entity Name
SUNSET CAY VILLAS VIII CONDOMINIUM ASSOCIATION,
INC.
Principal Place of Business Mailing Address
SUNSET CAY VILLAS VIll RESORT MANAGEMENT
142 NEWPORT DR. 834 BALD EAGLE DR.
NAPLES, FL 34114 MARCO ISLAND, FL 34145
T T AR RIMAGMAT R

Suite, Apt. #, efc. Suite, Apt. #, stc. 03282007 Chg-NP CR2E037 (12}'06)

City & State City & State 4. FEI Number Applied For

65-0813768 Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired O 58‘75 Additional
ee Reguired
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.C. Box Numbar is Not Acceptable)
MARCO ISLAND, FL 34145
City FL f Zip Code

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

SIGNATURE
Signature. lyped or pnnted name of registerad agent and [1la  APDNCaDN (NQTE' Regsiered Agenl Signature required when renstaing| DATE
Filing Fee is $61.25 9. Elaclion Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 10
TIE PD O oeete TTLE ClChange  [J Addilion
NAME RUSSELL, DAN NAME
STREET ADORESS | 142 NEWPORT DRIVE #1402 STREET ADDRESS
CiTY-ST-2IP NAPLES, FL 34114 CITY-ST-2P
TITLE Y| VPD [ petete TITLE [ Change  [J Acdition
NAME GREEN, ALLAN NAME
STREET ADORESS | 5276 MISERY BAY RD. STREET ADDRESS
CITY-57-21F ALPENA, M| 49707 CITY-ST-2IP
TIE STD O petete TITLE [ Change [ Addition
NAME MOORE, JACK NAME
STREET ADDRESS | 5757 NW 101 WaAY STREET ADDRESS
CITY-S8-2IP POMPANQ BEACH, FL 33076 CITY-ST-21P
TIMLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TmE 3 Delete TE D) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crry-§3-2p CITY-ST-2IP
TiTLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for tha exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the raceiver or irustee empowarad to executs this report as reguired by Chapter 617, Florida Statutes; and that my name appaears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Daniel T Russetl H-9-0]  239-v42-1589

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylims Phone #

SIGNATURE AND




