FILE NOW: FILING FEE IS $61.25

NONPRGFIT e
CORPORATION TSy
ANNUAL REPORT ‘

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 726597 (8)

1. Corporation Narme

SUN CITY CENTER WEST MASTER ASSOCGIATION, INC.

Principal Place of Business Mailng Address | |||l|l |"’| ||||I I||I‘ I‘”l ’I“l ,I'| M‘"‘l" |’|"I"” Im"ll” ||||

1904 GLUB HOUSE DRIVE 1904 CLUB HOUSE DRIVE
SUN CITY CENTER FL 335735912 SUN CITY CENTER FL 33573-5912
us us 3. Date Incorporated or Qualified 3a. Date of Last Repont
05/20/1973 04/12/1995
2. Principal Place of Business 2a. Mailing Address 4. F&El Number Applied For
21 26] 59-2303468 Not Applicable
?E] Sute, Apt. 4, etc. ?[ Sule, APt #, etc. 5. Certificate of Status Desireg ] si;zsﬁgﬂzc;nm
City & State City & State 6. Election Campaign Financing $5.00 may Be
E ;I Trust Fund Contribution o Added to Fees
Zip Country Zip Country 8. This corporation has liability for dntangible 1ax under 5. 199.032,
[24] [25] [20] 30] Floritia Stalutes Yos [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Rejistered Agent
81] Name
FL'NN, MILT 82| Street Address (P.O. Box Number is Not Acceptable)
C/0 FLORIDA DESIGN COMMUNITIES
2020 CLUBHOUSE DRIVE 83
SUN CHTY CENTER FL 33503 5l Gy Lo o

11, Pursuant to the provisions of Secticns 617.0502 and §17.1508, Florida Statutaes, the above-narmed corporalion submits this statement for the purpose of changing its registered office
ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registerad agenl and tilla f appiicable (NOTE: Ragistered Agent signature raquired when reinstalingd DATE G
12, OFFICERS AND DIRECTORS 13, ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
e PD CJIDELETE 11TIILE OCrange  [JAddton | =
NAME KELSEY, PATRICIA A 1.2 NAME &
street aporess | 2020 CLUBHOUSE DRIVE 1.3 STREET ADDRESS &
ory-S1-2P SUN CITY CENTER FL 14 CY-§T- 2P &
TITE STD CJOELETE 21 TILE Clchange” [ Additior | €2
NAME FLINN, MILT G. 22 NAME
stheer aooress | 2020 CLUBHOUSE DRIVE 23 STREET ADDRESS
CITY-ST-21P SUN CITY CENTER FL 2 4CHY-ST-2P
TILE VD [CIDELETE 31TITLE [ Change [ Addition
RAME CICOTTE, ROY 32 NAME
stReer ooaess | 702 MASTERPIECE DRIVE 33 STREET ADDRESS SNOO0 I s02429
CITY-ST-2IP SUN CITY CENTER FL 34.CITY-§1-2P AT e ~=[]27
TIILE [IDELETE 41TIMLE #5125 (Jcnange ] Addition
NAME 47 NAME
STREET ADDRESS 43 STREET ADDRESS
CHY-ST- 2P 44 CITY-51-2P
THTLE [CIDELETE 51 TITLE I Change [ Addilion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2iP 70 5.4 CITY-ST-2IP
TITLE f_'] DELETE 6.1 TITLE [OIcChange ] Addition
HAME / £.2 NAME ) Y4 O
STREET ADDRESS 5.3 STREET ADDRESS L{ (h
CITY-ST-2P 64 CITY-ST-2IP

14, t do hereby cerity that the information suglylied wit
certify that the information indicated on thiskannu
oath; that | am an officer or director of th I
appears in Block 12 or Block 13 if ch, ia]

SIGNATURE: | V70 (i VAT w7

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daytime Phone #

eport pr supplamental annual report is true and accurate and that my signature shall have the same legal effact as if made under
ation or receivar o trustoe empowered 10 execute this report as required hy Chapter 617, Florida Statutes; and that my name
on an attatiment with an address.

is !!ing is voluntarily furnished and does not auality for the exemption stated in Section 119.07{3){K), Florida Statutes. | further




