2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # 726597

SUN CITY CENTER WEST MASTER ASSOCIATION, INC.

FILED
ecretary of State

04-26-2000 90184 035 ****6] .25

1804 CLUB HOUSE DRIVE
us

Principal Place of Business

SUN CITY CENTER FL 33573-5912

Mailing Address

1904 CLUB HOUSE DRIVE

us

SUN CITY CENTER FL 33573-5912

2. Principal Place of Business

24301 Walden Center Drive

3. Mailing Address
2430]1 Walden Center Drive

DMK R AR

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE (N THIS SPACE

Suite 300 Sunite 300 -

City & State City & State 4. FEI Number Applied For
Bonita Springs, FL Bonita Springs, FL 59-2303468 Not Applicable
3%& 34 Country USA Zip 341 34 Country 5. Cenificate of Status Desired [} ?eae';esq Lﬁ:ﬂ:c;tional

6. Name and Address of Current Registered Agent 1 7. Name and Address of New Registered Agent ]
— -
JAMES D. CULLEN B

FLINN, MILT L .

' 4 . T . . . -
C/O FLORIDA DESIGN COMMUNITIES BONITA SPRINGE e DRIVE 4
2020 CLUBHOUSE DRIVE g . > hudil bl S ‘
SUN CITY CENTER FL 33593 i .

SIGNATURE

Signature, typed or printed jpar

Jtmies 0 Colled

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida,

4//0 Jeo

¥
of registered agent and tile f applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

‘ FILE NOW:
| FEE IS $61.25

9. Election Campaign Financing

Trust Fund Centribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of Stale

0. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THLE PD O elete TILE [ Change [ Addition i
HAME BEYER, R.C. J NAME |
STREET ADDRESS | 9020 CLUBHOUSE DRIVE STREET ADDRESS i
orv-sT2¢ | SUN CITY CENTER FL an-1-2¢ ‘ N
TILE sD O pelste TITLE sD Change [T Addition
NAME FLINN, MILT G. NAME FLINN, MILT G.

STREET ADDRESS | 2020 CLUBHOUSE DRIVE STREETADDRESS | 94301 WALDEN CENTER DRIVE, SUITE 300

orv-s-2p | SUN CITY CENTER FL CITY-ST-2P BONITA SPRINGS, FL 34134

TITLE VO 2 pelete TLE VD [Jchange X1 Addition
NAME CICOTTE, ROY NAME KRAJEWSKTI, PAUL

sTeeT aucress | 702 MASTERPIECE DRIVE: SREETADDRESS | 18(36-B FOXHUNT DRIVE

uri-st-27 | SUN CITY CENTER FL arv-st2® | SUN CITY CENTER_EI

TITLE £ Delete TITLE [Ochange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§T-21P CITY-ST-2P

TITLE 1 Delete TITLE [Ochanga [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-ZP CITY-5T-2ip

TITLE 1 petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CTY-ST-2IP A P CIFY-5T-21P

SIGNATURE:

12. | hereby certify that the information 2
ingicated on this report or supplep
of the corporation or the receijg
changed, or on an attachrmeny

xgcute this ré

his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under cath; that | am an officer of director
t g& reguired by Chapter 617, Florida Statutes; and thajmy name appears in Block 10 or Block 11 it

Daytime Phone #

Apr 26, 2000 8:00 am



