filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statules. | further certify that the information

g and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

dérec 10 execute this report as required by Chapter 617, Florida Statutes; a{nd that my name appears in Block 10 or Block 11 if
i d.

(it Jo_ LU FIPE35F

-

12, | hereby certify that the information gu
indicated on this report or supplep
of the corporalion or the receiye
changed, or on an attachmeg

- ___________________________ |
UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am
DOCUMENT # NO2000009963 T Secretary of State
1. Entity Name 02-21-2003 90225 026 ****g1 .25
INVERNESS AT SUN CITY CENTER CONDOMINIUM ASSOCIA
TION, INC.
Principal Place of Business Mailing Address
24301 WALDEN CENTER DRIVE 2020 CLUBHOUSE DRIVE
BONITA SPRINGS FL 34134 SUN CITY CENTER FL 33573
F TS e NG T
Suite, Apt. #, atc. Suite, Apt. #, etc. [ CHECK HERE IF M&K‘ING CHANGES
City & State City & State . 4, FEI Number ) wa L. PX|Applied For
" Not Applicable
Zip Couniry Zp Country 5. Ceriificate of Status Desied [ §_8.?5 Additional
_Fee Required
6. Name and ‘Address of Current Registered’Agent ~ ~ ~ - — ===""7"Nameand Address of New Registered Agent ™ -
Name
HASTINGS, VIVIEN N Street Address (P.O. Box Number is Not Acceptable)
24301 WALDEN CENTER DRIVE
BONITA SPRINGS FL 34134
o City R | FL [#PCode
8. The apove named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida” | a‘l_'l'l-fa\:‘n-iliar:\;\lith, and accept
the obligaticns of registered agent.
SIGNATURE
" : Signature, typed or printad name of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
Fi ; W-' FEE | 1.25 9. Election Campaign Financing _ $5.00 MayBe Make Check Payable to
LE NO S 86 Trust Fund Gontribution. o , Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE [ change [ Addition 8_
Ak BEYER, RC. JR nave N S
STREET ABORESS | 2020 CLUBHOUSE DRIVE STREET ADDRESS " 5
orv-si-2¢ 1 SUN CITY CENTER FL 33573 ciy-51-2p @
TILE VD [ pelete TITLE . [ Change ] Addition %
NAME NELSON, GARY - MAME- — - | < _
STREET ADDRESS | 2020 CLUBHOUSE DRIVE STREET ADDRESS . . -
CITY-3T-2IP SUN CITY CENTER FE 33573~ - . — e -MooryesT-TRs - = — - U il et P
TMLE STD 0 Delete ™me ST S [ Change [ Addition
NAME RILEY, JAMES T NAME KEITH, ,S‘f bviA
STREET ADDAESS | 2020 CLUBHOUSE DRIVE STREET s0DRESS [0 A0, CL UBHOUSE DRivE
CITY-ST-2IP SUN CITY CENTER FL 33573 CITY-ST-2IP S @'JT‘Y lew Té_ﬁl Fe BEESTN
TIMLE O Delete TITLE T . [ change [ Addition
NAME NAME . .
STREET ADDRESS STREET AODRESS
CITY-ST-ZIP CITY-ST-ZiP e
MLE [ Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change  [[] Addition
NAME }-’ NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-21P . . CITY-5T-2P



