2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N17563 FILED
1. Entity Name Mar 31, 2000 8:00 am
SUN CITY CENTER COMMUNITY ASSOCIATION, INC. Secretary of State
03-31-2000 90044 007 ****g] .25
Principal Place of Business Mailing Address
1009 N. PEBBLE BEACH BLVD. 1009 N. PEBBLE BEACH BLVD.
SUN CITY CENTER FL 33573 SUN CITY CENTER FL 33573-5352
us us
E T S E AN AR ARAR
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘2746620 Not Applicable
Zip Country Zip Country 5. Cenrtificate of Status Desired O §8'75 ;ﬂ"dditional
R €0 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

STERLING MGMT & FIN INC

, Sos e
130+-SEMINGEE-BEVB-6TE-72 2580 Sc.heeer Dr, Ve

HRESFEME® 7. PrriRSBURE, FL 33714 City FL | 2P Cos

8. 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.

SIGNATURE
Slgnature, typed or printad nams of registerad apant and tile if applicable. (NOTE: Registered Agent signature require_d when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contripution. Ll Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS ¥ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ pelete TITLE [ change [ Addition
NAME MILTON, JERRY NAME
STREET ADDRESS | 9301 DEL WEBB BLVD E. STREET ADDRESS
TV-ST2° | SUN CITY CENTER FL o-st-2¢
TITE VP 1 Delete TITLE VP Srthange [ Addition
NAME TOVEY, Y | JANE NAME .
STREET ADDRESS | 1527 | CHASE DR I STREET ADDRESS sg‘ge;‘vgt’ltgikl)zzgkc' * W
- - 3 ) e a

presw SUN 7 ENTERFL - Salilid ?:‘Juu €1t . Center FLY
TTLE SD ﬁnelme TITLE b 4 Bethange [ Addition
NAME FRANJER /DONNA NAME 5D
sTREET ADDRESS | 9708 SFCO PLAM CIRCLE s aooress | Wheat, Paul A,
CY-ST-ZP | SUN CENTER FL LITY-ST-2IP 2211 Westminster Manor Lane, SCC
e ™ 0 Detece TILE :?f%n City tenter, I'L Diehange [ Aduiton
NAME WALKER, RH NAME
STAEET ADDRESS | 1844 W LAUREL DR STREET ADDRESS Escher, C. W. .
arv-stzr | gUN CENTER FL CITY-ST-2IP 632 F't . D}‘lqu‘esna Rr ive, SCC
e O Delete e SunmCity Center, rh Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
me [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

| I

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supghenental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corporation or the recg br trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachmg h an addresg, with all other like empowered.

A

SIGNATURE: E JERRyINiT50, Fees,  MAR1T 2000 52 33 300

s /glGNATURE AND TYPED OR PRINTECPNAME OF SIGNING DFFICER GR DIRECTOR Date Daytime Phone #




