CORFORATION
ANNUAL REPORT

1999

“FILE NOW: FILING FEE IS $61.25
NONPROFIT T

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

ON

DOCUMENT # N35646

1. Corporation Name

GREATER SUN CITY CENTER BEAUTIFICATION CORPORATI

Principal Place of Business

2020 GLUBHOUSE DR
SUN CITY FL 33573

Mailing Address

PO BOX 5702
SUN GITY FL 33571

FILED

Mar 29, 1999 8:00 amgg

Secretary of State

03-29-1999 90100 031 ****61.25

U RETR AW A

=]

29]

[s0]

us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
(21} (26] 12/13/1989
Suite, Apt. #, etc. Suite, Apt. #, atc. 4. FEI Number Applied For
22] 27] - - .« - - _--1.-593058095 - -~ - - ~ " INot Applicable | *
City & State City & State ) o $8.75 additional
El El 5. Certifcate of Status Desired O Fee Required
_] Zip Country Zip Country 6. Elaction Campaigh Financing 0 $5.00 May Be
24

Trust Fund Contribution Added to Fees

office or registered agent, or both, in the State of Flarida. Such change was au
agent. 1 am familiar with, and acoept the obligations of, Section 617.0503, Florida Statutes.

9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. ) ’ 81| Name
BEYERJR, RC ' ..~  l7is 82| Street Address (P.O. Box Number is Not Acceptable)
2020 CLUBHOUSE DR~ . " ..o~ >
SUITE 14005 . -7 - 83
SUN Cm FL 33571 B84 City FL 85 ij Code
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered

thorized by the corparation's board of directors. | hereby accept the appaintment as registered

SIGNATURE Signature, typed or printed name of registared agent and titla i applicabia. (NOTE: Registered Agent signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
TME PD ) [ DELETE 117ME Vb [IChange  jX] Addition
NAVE BICERT, NANCY 1200 ad.£. BRowal

sTreeT aopress| 902 MCDANIEL ST (asmesTaomress | Jo1 5 Rao ison AvE.

awv.stze | SUN CITY FL 23573 wansrzp |G Cury CewTee £ 32573

TME ™ 5 DELETE 21TME D JChange  PAddition
NAkE BROSTEK, FRANK 20 Pie Cowrng

streeT aooress| 2020 CLUBHOUSE DRIVE 23STREETADDRESS |2 020 0 (O b LD HoWSE dewe

crv-st.ze | SUN.CITY CENTER FL 33571 sacmestp |5 @y CeuTER FL. 33573

TME VD [ DELETE I TITE [JChange L] Addition
NAME EATON, DON 32 NAME

streeTaporess| 2054 PRESTANCIA LN 3.3 STREET ADDRESS

crr-stze | SUN CITY FL 33573 34.CITY-ST-2P .

TIE sD {7 DELETE 41 TILE [JChange  []Addition
NAME BEYER, RC JR 4 2NAME

streev aporess| 2020 CLUBHOUSE DRIVE 43 STREET ADDRESS

CAY-ST-ZP SUN CiTY CENTER FL 33571 44 CITY-ST-ZP

e D [ DELETE 54 TIMLE [ClChange  []Addition
NAME BUTLER, WILLIAM 52NAME

sreeraoress| 714 MCCALLISTER AVE 53 STREET ADDRESS

CITY-ST-2IP SUN CITY FL 33573 54 CITY-ST-ZP

™me ... [ND. - [} DELETE 6.1TME {OChange  [] Addition
NAME ‘NICHOLAS, R.L E2NAME

st aooness| 2009 DEL WEBB BLVD W 63 TREET ADDRESS

crv.stz. | SUN CITY FL 33573 / sacY-5T-ZP

14. | hereby certify that the informa i supplied wi
indicated on this annual report &f suppfementa
officer or director of the corpg
Block 12 or Block 13 if chapfed /- 3

SIGNATURE:

1%

Gec or trustee empowgyed to exes
nt with an add }!. " with all gthe

atip or 8 Tpot

A
F77
SIGNATURE AND TYPED OR PRINTED

2L )
A REQUIREL

CF SIGNING OFFICER OR DIRECTOR

te thisrgpol

Mis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

as required by Chapter 617, Florida Statutes; and that my.na W
e D o
ENE 17/

e 7
A'_I
Daytimp Bhone

!
!
!

-CR2E037..{11/98)



