FILED

2006 NOT-FOR-PROFIT CORPORATION  May 01,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 726597 05-01-2006 90327 (27 ****G1 25

1. Entity Name
SUN CITY CENTER WEST MASTER ASSQCIATION, INC.

Principal Place of Busingss Mailing Address T
24307 WALDEN CENTER DR. 2020 CLUBHOISE DR
STE 300 SUN CITY CENTER, FL 33573 US

BONITA SPRINGS, FL 34134  US

2. Principal Place of Business 3. Malling Address H““Hml im"lm Im'm« ‘I|| “Wl” Ill“ I’ll"ll" ‘l"[lm |I|‘

Suite, Apt. #, elc. Suite, Apt. #, elc. 01042006 Chg-NP CR2E037 (11/05)
City & Stata City & State 4. FEI Number Applied For
58-2303468 Not Applicable
Zip Country Zp Country 5. Cortificeto of Status Dosied (3 fg-;glﬁma'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
HASTINGS, VIVEN
24301 WALDEN CENTER DR Street Addrass (P.Q. Box Number is Not Acceptable}
BONITA SPRINGS, FL 34134
City FL l Zip Code

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obfigations of registered agent.

SIGNATURE

Stgnanure, lyped or prnted name of fegistered agent and G # appicable. {NOTE: Registered Agent signature required when reinsiaing) OATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabile to

Trust Funa Contribution. O Added to Fees Florida Department of State

Due by May 1, 2006
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TilLE PD ;q Delele TITLE 3D [ Change ﬂ.ﬂddilion
RAME BEYER, R.C.J NAME HE" TH, SYLV /A
STREET ADDRESS | 2020 CLUBHOUSE DRIVE STREETADDRESS | 98 3 o i uB HoWsSE Dﬁ-
CITY-ST-2IP SUN CITY CENTER, FL 33573 st Sy Giry Caxnrer FC 3257
TITLE TSD O Delete TITLE ’p D ’ ;ﬁcmm [ Addgition
NAME LUPER, JOHN NAME T h ~

o
STREET ADDRESS | 2020 CLUBHOUSE DR STREET ADDRESS é%g oER¢';, woHo WSE o
cn-sT-22 | SUN CITY CENTER, FL 33573 M-S | ey By CEnTeER FL 3357D
TLE vD T Dekte e P ! D3 orange e sion
NAME RICHARD, DAVIS NAME
' X}

STAEET ADDRESS | 909 OXFORD PARK DRIVE STREET ADDRESS l‘;og wf’:‘ AP‘%& RAr DRweE
ar-size | SUNCITY, FL 33572 crv-s1-2¢ g Tl temren FL. 33573
TILE O Delete TITLE " [ Change [ Addition
NAME NaME
STREET ADDRESS STREET ADORESS
CiTy-S1-2P CIvY-ST-2P
TME 0 elete TIME [ Change (] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TmE 0 pelete nitg [ Change  [J Addilion
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P ciry-51-2P

12. | hereby cartify thal the information supplied with this filing dees not qualify for the exemptions containad in Chapter 119, Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an otficer or director
of the corporation or the receiver or trustee empowerad ta executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachmegh with an gddress, with all other ligh empowered.

SIGNATURE: o Ko L Sviva /Q{-’JTH ’7//23'/0(, Y 13- L4a- 1459
7/ Oae

sncm}dre AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phane &

U



