FILE NOW: FILING FEE IS $61.25 FILED

e, G amwma™ | May 15 1998 8:00am
ANNUAL REPORT KRR

1998 N onasoner comronaToNS Secretary of State
OCUMENT # 726597 (8)

! + Corporation Name

SUN CITY CENTER WEST MASTER ASSOCIATION, INC.

TR

Prinoipal Place of Business Mailing Address
; SUN CITY CENTER FL 33573-5912 SUN CITY CENTER FL 33573-5912 : 1973
us us
4.’ FEI Number Applied For
59-2303468 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5, Certifioats of Status Desired O $8.76 Additional
¢ ’2_1l El : Fae Regulred
1 Sulte, Apt. &, etc. Suile, Apt, ¥, elc. 6. Election Campaign Financing $5.00 way Be
; E m . Trust Fund Contribution O Added 1o Fees
City & State City & State 7, Is this nonprofit corporation a homeowners asgociation?
m 28] | Clves o
Zip Country Zip Country 8, This corporation owes or has paid the cufran?sfear Intangible
o4 2_6] ;] a Personal Property Tax due June 30. s [No
9. Name and Addross of Current Reglstered Agent 10, Name and Address of New Reglsterad Agent
; 81| Name :
FUNN. MILY 82| Street Address (P.O. Box Number is Not Acceptable)
i C#0 FLORIDA DESIGN COMMUNITIES .
2020 CLUBHOUSE ORIVE 6
i~ | SUN CITY GENTER FL 33503 sl LT
[; i
’ 11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florkia Staiuies, the above-namad corporation submils this stalement for 1he pUFPOSS of changing s registerad

office or registerad agent, or both, Irt 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 &1 prinled name of ragislared egent and litle if applcabls. (NOTE: Registered Agent signature required when reinstaling) DATE
12. OFFICERS AND DIREGCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGI@RS IN 12 §
o [T B0 R 11TME PD [FTharge [ Addition | &
. BEVER, RC.J 1.2 NAME '
. { smeeraooness | 2020 CLUBHOUSE DRIVE 1.3 STREEY ADDRESS g
CITY-$T-21P SUN CITY CENTER FL 1.4 CITY-S1-2PP : .
TME PD [ beLETE 21THILE =I> ~ [dAfange [ Addltion
NAME FLINN, MILT G. 22 NAME
¢ | smeeranoress | 2020 CLUBHOUSE DRIVE 23 STREEY ADDRESS
i Lom-srae SUN CITY CENTER FI. 2.400Y-ST-2P
2o Tme b [ beLETe 31IME T Change 11 Addition
NAME CICOTTE, ROY 32 NAME
streeraooness | 702 MASTERPIECE DRIVE 33 STREET ADDRESS
o | omvestze SUN CITY CENTER FL 3.4, CITY-ST-2IP
o[ me T3 Deete 41TMLE [JChange L] Addilion
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
OITY- ST-2P LA CITY-5T-2P
TTLE [T OELETE 5.1 TITLE [J Change  [J Addition
NAME 5.2 NAME
i | sTREET ADDRESS 5.3 STREET ADDRESS
.| ory-stae 5.4 CITY-5T-2P
o] e [T oELETE 6.1 TITLE [Tchange [T Addition
Pl £.2 NAME
{ - | SWREET ADDRESS £.3 STREET ADJRESS
I CITY-$1-21P ) /) 6.4 CITY-ST-2IP

14. ( hereby cartlfy {hat the informapdn
indicaled on this annual re
officer or director of the ¢
Block 12 or Block 13 i ¢f

with this filing doas not qualify for the exemption stated in Sectipn 118.07(3){i}, Florida Statutes. | further certify that the information
Al annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

er or trus‘;}eo erggowere 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in
nant with an address,

/// AR ] . DY A A

Sl a ok h Ak wmmg B A e



