FILED

2004 NOT-FOR-PROFIT CORPORATION Apr 29,2004 8:00 am

__ ANNUAL REPORT | ecretary of State
DOCUMENT # 726597 Ty 04-29-2004 90326 041 ****g] 25

1. Entity Name

SUN CITY" CENTER WEST MASTER ASSQCIATION, INC.

s
Sy U I -

LW T e, LR -~ rof
Principal Place of Business Mailing Address 1 q [‘ l d 7 ﬁ :)
24301 WALDEN CENTER DR. 2020 CLUBHOISE DR - mem -1 rmmmas oo omms vl Do s = e
STE 300 SUN CITY CENTER, FL 33573  US .

BONITA SPRINGS, FL 34134 US

RN IIMIII{IIIIIIIH|IM!IH||INIIIIIIIII|III1

04232004 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE e Appied T
59-2303468 Not Applicable

5. Certificata of Status Desired O $8.75 Acditional

P .y e e T e ewmd - - . e | Sl s 2T 2 - Fes Required” <

6. Name and Address of Current Regustered Agent

g:s%?%i?_‘D\g\l\ngENTER DR DO NOT WRITE
BONITA SPRINGS, FL 34134 : . IN THIS SPACE

4. The above named enlity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgatlons ol registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if apglicable. (NOTE: Registered Agent signature requited when reinstating) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2004 Trust Fund Contribution. O  Added to Fees

10. COFFICERS AND DIRECTORS

TITLE PD

HAME BEYER,R.C. J»

STREETADBAESS ( 2020 CLUBHOUSE DRIVE
Cimy-51-21P SUN CITY CENTER, FL 33573

TITLE TSD

NAME LUPER, JOHN

STREETADCRESS | 2020 CLUBHOUSE DR
CITY-8T-21P SUN CITY CENTER, FL 33573

4
j
s

T .-| VD .o = - . i T - AT e e T m b e

NAME RICHARD, DAVIS

STREET ADDRESS | 909 OXFORD PARK DRIVE
CITY-ST-21P SUN CITY, FL 33572 ! Do NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CRY-ST-2IP

TiTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME -
STREET ADDRESS

CIFY-57-2p ‘ ’ A ﬂ

12. | hereby certify that the information sygplfed wi # fitingAoes not qualify for the exemption stated in Section 118.07(3}{i}, Florida Statutes. | further certify that the information
indicated on this report or suppleme ig Mae-apd accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the racej/d ol Iy execute this report agf requirad by Chapter 617, Flonda Statutes; and that my n appears in Block 10 or Block 11 if
changed, or on an attachme er fke empowergd,

SNy 22/ 78%%/2/%

Daytime Phane #

R




