. FILED

- " 2004 NOT-FOR-PROFIT CORPORATION Mar 02, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N02000009963 03-02-2004 80025 017 ****6]1 25
1. Enlity Name
INVERNESS AT SUN CITY CENTER CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mafling Address q q U 1 q :-’ 'j q
24301 WALDEN CENTER DRIVE 2020 CLUBHOUSE DRIVE
BONITA SPRINGS, FL 34134 SUN CITY CENTER, FL 33573
S S— DD AR TR DL
Suite, Apt. #, etc. Suite, Apt. #, etG. 02232004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
< e .- - - e e e — | .. APPLIED FOR ;.7-,_0Q yffd‘ Not Applicable. | -
Zip Country 4p Country 5. Certificate of Status Desired | ?«SJ;’; ‘ﬁrc::g""""'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Narne

HASTINGS, VIVIEN N
24301 WALDEN CENTER DRIVE Street Address (P.0. Box Number is Not Acceptable)
BONITA SPRINGS, FL 34134

City FL l Zip Code

B. 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 agant.

SIGNATURE
Slignature, typed or printed name of registerad agent and title if applicable. {NOTE: Repistered Agent signature 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, 2004 Trust Fund Contribution. O Adged to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE PD 1 pelets TILE A4 [ Change QAudilion
NAME ‘BEYER, RC. JR NAME PETERSO~, DALE
STREET ADDRESS | 2020 CLUBHOUSE DRIVE STREETADDRESS | &~ st t Toad v € RAIES Y é’ff&'ﬂs bﬂ .
orv-st-2p - |-SUN CITY CENTER, FL 33573 avstwr (S Crry CanvTEe FC. 3357
TILE vD _ K{)EIE(E TILE ' [ change [ Addition
NAME NELSON, GARY NAME
STREETADDRESS | 2020 CLUJBHOUSE DRIVE STREET ADDRESS
coy-sTzP - | SUN CITY. CENTER, FL 33572 . . - f omvsrap . — : . e e e
TITLE * STD [T pelete MmLE Jchange [ Addition
NAME KEITH, SYLVIA NAME
STREETADORESS | 2020 CLUBHOUSE DRIVE STREET ADDRESS
cIry-51-21P SUN CITY CENTER, FL 33573 Ciyy-ST-2P
TE O Delete TLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIRE [ oelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2IP CITY-51-21P
TLE [ Delete TITLE [ Change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 1 19.0763)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the carporation or the receiver or trustea empowered to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentwith an addpess, with_E!I other like em| owargd.
SIGNATURE: o?éﬂ-?/as/ Frd-L42- /459
Date Daytima Phone #

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA




