-
£ 3129
2001 UNIFORM BUSINESS REFORT (UBR) FILED
v [ ]
 DOCUMENT # 726597 ' May 03, 2001 8:00 am
1. Enity Namo Secretary of State
SUN CITY CENTER EWES:I' MASTER ASSOCIATION, INC. 03-29-2001 90414 022 ****61.25
o
Princlpal Placs of Business Malling Address
24301 WALDEN CENTER DR. 24301 WALDEN GENTER CR.
STE 300 STE X0
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134 ]
us us :
s IR EVMIM |
' Sulte, Apt. 4, etc. Sulte, Apt. #, eic, DO NOT WRITE IN THIS SPACE
City & Starg City & State 4. FEI Number Applied For
59-2303468 Nol Apaicabie
Zip Country Zip Country . - $8.75 addliional
5. Certificate of Status Desired O Fee Required "
8. Name and Address of Current Reglstered Agent 7. Mame and Addrass of New Registered Agent
H ks SESEE) F. 9 R - ~_.-:!:‘-::—, - —a=tt L s - a- =
— Mttt e —-mﬁ-unqb?vl-v&-n*h\'-m e et oR—
Street Addres$TP.0. Box Number is Not Acceptable
FLINN, MLT 2 T Wotden C-ank.
; o 30 Cankerx
C/O FLORSDA DESIGN COMMUNITIES -
2020 CLUBHOUSE DRIVE Suite Bo0O —
p Code
SUN CITY CENTER FL 33593 Bor va Oprings FL [3%ay
8. The above namead entity submits this statement for the purpose of changing its registered cffica or registered agent, or both, in the state of Florida.
D ~Holls H~1-0)
SIGNATURE |-
Slwn-,ypod&mdmdrminummwwannww (NOTE: Plogisienid Agert Signatund Mauined whn renttating) oATE
FILE NOW: 9. Eloction Campalgn Flna.ncing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Coniribution. - Added 10 Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e PD [ Delets e Dcange [ Aggiion |
NAME BEYER, RC. J : MAME <
STREET ADDRESS | 2020 CLUBHOUSE DRIVE STREET ADDRESS ~
om-st-¢ | SUN CITY CENTER FL . ory-Si-2¢ _ P |
e B0 Deire me DT . Olcrange @ Acdiion | &
MAME ] NAME Cowinag, BN
STREET ADDRESS ST ioess (20 2.0 € \wlohouse De.
| ORY.ST-2P . CTY-ST-2P S\Ax\c;.bq-—.eae.n&-.c: FLE-3350R o, - |
e 0 Detete THE N i O change [ Aaiton
LA - i =T e+ e e 2 W NAME - Kl“‘l--gwﬁv'.ﬁ.i_p.&‘f'—\ .
STREET ADDRESS SREETAORESS (9. 02,8 C\wbWouwse ©r.
CITY-S1-2P CITY CENTER FL ST [Swunlidy Center, FL 33373
TIME £ delete ME - O crange [ Addition
NAME . NAME
STREET ADDRESS ) STREET ACDRESS
CITy- 5121 Y- 81-2IP
TILE O Delete e [ Change [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
Y- ST-IP - z CITY-ST- 2P - )
TITLE . O Deleta MLE T Ocrenge T Additien’
NAME - i NAME e
STREEY ADDRESS ' NS "+ | STEET ADDRESS i
L X ) P /] CiTY-ST- 2P . :
12, { hereby certify that the infotmation sur;?li ; ing Aoas nof qualify for the exemption stated in Section 119.07(3)({). Florida Statutes. | further certify that the information
Indicated on this report or supplamentsl S0ETNPR and that my signature shall have the same lsgal effoct as if made under cath: that | am an officer o director
of the corporation or the receiver or trus)eg : Q? 6 Wis report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 i#
changed, or on an attaghment with an erfike emppwerad,
‘ =
SIGNATURE: b2l /14




