2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 726597

1. Entity Name

SUN CITY CENTER WEST MASTER ASSOCIATION, INC.

Principal Place of Business

2430t WALDEN GENTER DR.
-8TE 300

-BONITA SPRINGS FL 34134
us

Mailing Address

24301 WALDEN CENTER DR.

STE 300
BONITA SPRINGS FL 34134
us

2. Principal Place of Business

3. Mailing Address

B0 A0 ChuBrouse DR

A

IVHNEANTRYER

Suite, Apt. #, etc.

Suite, Apt. #, efc.

DO NOT WRITE IN TH!S SPACE

Feb 19, 2002 8:00 am
Secretary of State

02-19-2002 90056 011 ****51.25

T

City & State City & Stal C) 4, FEI Number Applied For
5 EANTER 59-2303468 Not Applicable
Zp Country “ip F ‘- Cour:ntgrys 57 5 5. Certificate of Status Desired O Ee%gesq l::::i:;tional
6. Name and Address of Current Registered Agent 7 Name and Address of New Raglstered Agent
- = e T B . i ] Name™ = — S e el Y
HASTINGS, VIVEN Street Address (P.C. Box Number is Not Acceptable)
24501 WALDEN CENTER DRS
SUITE 360 _ ‘
BONITA SPRINGS FL 34134 City FL | ZpCode

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.

SIGNATURE

Signature, typed or printed name of registared agent and title if applicable.

{NOTE: Registered Agant signature reguired when reinstating) DATE

&

“ FILE NOW: FEE IS $61.25

.

9. Election Cam

paign Firancing

Trust Fund Contribution.

$5.00 May Be Make Check Payable to
Added to Fees Department of State

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

e PD O Detete TILE OJchange [ Adaition
NAME - |BEYER, RC. J HAME

sTReeT aporess | 2020 CLUBHOUSE DRIVE STREET ADDRESS

CITY-87-2IP SUN CITY CENTER FL CITY-5T-2IP

TITLE DT . ] Dakete TITLE [JChange [ Addition
wae  |COWING, BILL NAME

STREET ADDRESS | 2020 CLUBHOUSE DRIVE STREET ADDRESS

CITY-$T-2IP SUN CITY CENTER FL 33573 CITY-ST-ZIP

e I (R Dstete TIE Vo T T U change IR Adution
NAME KRAJEWSKI, PAUL NAME BRo e .E.

STREET ADDRESS | 2020 CLUBHOUSE DR STREET ADDRESS | /8 8 4“ thod AU E

emv-s-2p [SUN CITY CENTER FL 33573 ov-stze | Scadd Borvy CENTER, FL.3IDST

THTLE [ pelete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE [ Delete TITLE [Jchange [ Addition
MAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-ZIP

TITLE [ pelete TITLE [Jchange [ Adaition
NAME HAME

STREET AUDRESS STREET ADDRESS

CITY-ST-TIP - CITY-ST-2P

12. | hereby certify that the information sydpliefl with this filingsdoes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
gnature shall have the same legal effect as if made under oath; that | am an cfficer or director
ed by Chapter 617, Florida Statutes: and that my name appears in Block 1

/%ﬁxﬁﬁ/ \é{ﬂzfﬁgwa

Date Daytima Phone #

indicated on Lhis report ar supplemental rgfport \s true apfl pccurate and that my

T Block 11 if

CR2EQ37 (9/01)



