[

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N17563

1. Entity Name

SUN CITY CENTER COMMUNITY ASSOCIATION, INC.

Principal Place of Business

1009 N. PEBBLE BEACH BLVD.

SUN CITY CENTER FL 33573
us

Mailing Address

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

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, ARl #, etc.

I

FILED

Apr 23, 2002 8:00 am

ecretary of State

04-23-2002 90328 028 ****61.25

I

DO NOT WRITE IN THIS SPACE

City & State City & State - 4. FE| Number Applied For
59‘2746620 Not Applicakle
Count Zi
= . g e e |y LA SRR CDH”W - —| 8. Centiticate of Status.Desired .. _[- $8 75 Additional
“"Fée'Réquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEHL'NG MGMT & FIN iNC Street Address {P.0. Box Number is Not Acceptable)
2880 SCHERER DR STE-840
SAINT PETERSBURG FL 33716
Cily FL Zip Cede
8. The a'c;éve named enlity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the state of Florida.
SIGNATURE
Slgnature, typed or printad name of registared agent and tilg if applicable (NOTE: Registerad Agent signatura required when reinstating) DATE
9. Election Campaign Financin
Trust Fund Cantribution, Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10

TILE PD O Celets TMLE I Change [ Acdition
NAME MILTON, JERRY NAME

STREET ADDRESS | 2301 DEL WEBB BLVD E. STAEET ADDRESS

omv-st-2P | SUN CITY CENTER FL CITY-§T-ZP

TILE VP O Delete TITLE VFD Iﬂ/Change [ Addition
NAME CAWEIN, WALTER G NAME

STREE? ADRESS | P() BOX 5893_ . [ STREET ADDRESS . .

" Gv-stze ™ | SUN CITY CENTER FL R L0 - -
TLE SD [ Delete TITLE Y Tchange [ Addition
NAME WHEAT, PAUL A NAME
STREET ADDRESS | 2211 WESTMINSTER MANOR LANE,SCC STREET ADDRESS
omv-s-2P ' SUN CITY CENTER FL CITY-5T- 2P
TITLE 1D meme TITLE TD [J Change [ Addition
NAME ESCHER,C W NAME
stheeT aoveess | 632 FT DUGUESNA DR SCC smeersoonsss | DYE, EARL
orv-sT-20 | SUN CITY CENTER EL CITY-5T-2IP 604 Deep Lake Lane
TITLE O pelete TITLE surmr City Cemter, FL 335 U] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TILE [ elete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51- 2P

changed oronan altachmen

SIGNATURE:

~  APR 12 2002

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X(i), Florida Statutes. | further certify that the information
. Jindicated on this report or supplermental report is true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
gt the’corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
an address, W|th all other like empowered.

= REMLERVD 8/3 6333509

MA?URE AND TYPED OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR

Data

Dayiime Phone ¥

CR2EQ37 (9/01)



