2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N17563

oy

SUN CITY CENTER COMMUNITY ASSOCIATION, INC.

Principal Place of Business

1009 N. PEBBLE BEACI;l BLVD.
SUN GITY CENTER FL 33573

Mailing Address

1009 N. PEBBLE BEACH BLVD.
SUN CITY CENTER FL 33573

FILED

Feb 05, 2001 8:00 am
Secretary of State

02-05-2001 90049 027 ****5] .25

V14674

£

us us
Suite, Apt. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59’2746620 Not Applicable
Zip C_ountry Zip o Country 5. Centificate of Status Desired O $8.75 Additional _
wemrme o e T s e T Y ez - i L I - Fee Reaquired ——
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address {P.C. Box Number is Nat Acceptable
STERLING MGMT & FiN INC 7.0 Box Number pradle)
2880 SCHERER DR STE-840
SAINT PETERSBURG FL 33716 _ ‘
City FL Zip Code
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 Fiorida. '
SIGNATURE
Slgnature, typed o printed name of ragisterad agent and title If applicable. {NQTE: Registerad Agent signature reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 _ Trust Fund Contribution. Added to Fees Depariment of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 10
TTLE PD ‘ [ pefete TITLE Jchange [ Addition
NAME MILTON, JERRY NAME
STREET ADDRESS | 2301 DEL WEBB BLVD E. STREET ADCRESS
CITY-ST-2P SUN CITY CENTER FL CITY-5T-7IP
JLE VP [ Detete TILE A Change [ Addition
HAME CAWEIN, WALTER G NAME
STREET ADGRESS | FAS-ARNTERBROGHE-WAY smeevsoviess | 2 0. BoxX S P93
[rom-szp ~|-SUN'CITY:CENTERFL — -~ - ~CITY-ST-ZP R e o
TILE SD O Delete TIMLE (] Change [ Addition
N WHEAT, PAUL A NAME
STREET ADORESS | 2211 WESTMINSTER MANOR LANE,SCC STREET ADDRESS
CITY-ST-7P SUN CITY CENTER EL CITY-5T-ZIP
TILE TD [ petete TITLE [ change [ Addition
NAME ESCHER, C W NAME
STREETADDRESS | 832 FT DUGUESNA DR SCC STREET ADCRESS
LITY-ST-2P SUN CITY CENTER FL CITY-5T-2P
TILE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE {1 Delete TITLE (O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P

SIGNATURE:

th all

r like empowered.

PliiTons _2/2Jol

12. 1 hereby centify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(7), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wi

SIGNATU%A

DR RETERRY £)3-£33-3500

SIGNATURE AND TYPED OR PEINTED"NAME OF SIGNING OFFICER R DIRECTOR

[}

Daytime Phonea #

PR

CR2E037 (10/00)



