FLORIDA DEPARTMENT OF STATE

} NONPROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N17563
SUN CITY CENTER COMMUNITY ASSOCIATION, INC.

0)

I ANSIRANTAAR RN R

Principal Place of Business

C/O ROBERT J. PITTMAN
1009 N. PEBBLE BEACH BOULEVARD
SUN CTY CENTER FL 33573

Mailing Address
C/O ROBERT J. PITTMAN

1009 N. PEBBLE BEACH BOULEVARD

SUN CITY CENTER Fi 33573

3. Date Incorporated or Qualified 3a. Date of Last Report
10/28/1986 037231995
2. Prngipal Place of Business 2a. Mailng Address 4. FEl Number Applied For
Py 26] 59-2746620 Not Appiicable

Suite, Apt. #, etc. Suite, Apt. #, etc

$B.75 Additional

—2;I El 5. Certificate of Status Desired [} Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
23] 28] ) Trust Fund Gontribution Added to Fees
Zip Gountry ap Counltry 8. This corporation has liability for intangible tax under . 199.032,
24 _za EI 30 Florida Statutes ves [1No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PITTMAN, ROBERT J 82| Suect Address (PO Box Nuniber is Not Acceptablel
1009 N. PEBBLE BEACH BOULEVARD
SUN CITY CENTER FL 33573 83
B4| City 85| Zip Code
FL

13. Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named carparation submits this slatement for the purpose of changing its registered office
or registered agent, or both, in the State of Flonda Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. I am
familiar with, and accept the obligations of, Section 617.05603, florida Statutes.

CR2EQ37 (12/95)

SIGNATURE ___ . ) o . o e _
Sraralrd tyoad or pr tad narme of s auil i Ge it anie ks TITTE Huogrrared Aot Sidralans fpire w611 st GATE

12. OFFICERS AND DIREGTORS 13. AN TG CHANGE S 10 OFF 10 145 AND DIRE GTORE N 1o

TIE PD [3aDELETE 11 TITLE PD B Change [ Addition

RAME PERKINS, JOHN D. 12 NAME MELOY, DOROTHY

eraeet sooress | 701 WOLF LAUREL DR vasmeer anoress | 708 THUNDERBIRD AVE

CHY-ST-2IP SUN CITY CENTER FL 1400Y-S1-21P SUN CITY CENTER FL

TIILE veD B DELETE 21T1LE VPD TlChange [ Addition

NAME MEIXNER, DAVE 22 NAME STEVER, ARTHUR C

srreeraooress 1 1005 AUGUSTA DR zasreer anoress | 723 FOX HILLS DR

CITY-ST- 2P SUN CITY CENTER FL 24crv-51-22 | SUN CITY CENTER FL

T1LE sD [ SDELETE 31TILF SD [[1Crange  [X] Addilion

NAME MELOY, DOROTHY 3ZNAME WILSON, JANET H

sreer aooress | 708 THUNDERBIRD: AVE 33STREFI aDORESS | ]

CiTY-51-2IP SUN CITY CENTER FL 14 CITY-51- 2P S?J§J6C¥%FCIH.QA%I}%LHDJR

TINE T [IDELETE 41 HTLE T Ocnange [ Addition

NAME LOY, MURRELL J 4 2 HNEME 10Y, MURRELL J

steeer apoiess | 1106 E. DEL WEBB BLVD. awsneerasoness | 1106 E. DEL WEBB BLVD

ClY-§T-7IP SUN C|T\’ CENTER FL 44 CITY-5T-2I SUN CITY CENTER FL

TiTLE CIDELETE 51TILE [Ochange ] Addition

NAME £ 2 NAME

STHEET ADDRESS 53 SIAFET ADDRESS

CITY-51- 29 54 CITY-SI- 2P

FITLE CIDELETE 61TITLE [dchange [ Addition

HAME 62 NAME

STREET ADDRESS €3 STREET ADIRESS

CITY-ST- 1P 64CTY-51- 2P

14. | do nereby certity thal 1he information supplied with this filing 1s voluntarily furmished and does not gualify far tne exemption stated in Section 119.07(3){k), Florda Statutes. | further
cerlify that the information indicated on this annual repor or supplemental annua! report is true and accurate and that my signature shall have the same leqal eftect as f made under
cath: that | am an officer or crectar of the corporation or the receiver or trustee ernpowered to exccute this report as reguired by Cnapter 617, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed. or on an attachment with aryaddress

3 ~_% - .
co . \ 3- - e N /L
SIGNATURE: /1 ii ) Tt e fi o
SIGNATURE AND YYPED OR PRINTED NAME JFA IGNING OFFICER PR DIRECTOR § i Diaytutie: Fone
f",/" VDAY AR A 5/', T e st




