2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 13, 2007 8:00 am

ecretary of State

DOCUMENT # 726597 04-13-2007 90176 025 ****6] 25
1. Entity Name -
SUN CITY CENTER WEST MASTER ASSOCIATICN, INC.
Principal Place of Business Mailing Address q U U D U JJk
24307 WALDEN CENTER DR. 2020 CLUBHOISE DR : s
STE 300 SUN CITY CENTER, FL 33573 S
BONITA SPRINGS, FL 34134 US
e — I WEREETTMAIRE WA
Suite, Apt. #, eic. Suite, Apt. #, elc. 01112007 chg-NP CR2E037 (12/06)
City & State City & State 4. FE) Number Applied For
59-2303468 Not Apglicable
Zip Couniry Zi Country 5. Certificate of Status Desired O ?i'ggﬂ?:é"“m
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HASTINGS, VIVEN
24301 WALDEN CENTER DR
BONITA SPRINGS, FL 34134

Street Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

8. The above named entity submits this statement far the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida. ¢ am familiar with, and accept

the obligations of registered agent.

SIGNATURE

SIgnature, Iyped or printed name of registered agent and title il applicable.

{NOTE: Registerea Agent signature 1gq.ired wien reinstaung) DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Departmeni of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS in 10

T STD [ Detete o VPD Dlcnange X Addition
NAE KEITH. SYLVIA e Seor HARown

STREET ADORESS | 2020 CLUBHOUSE DRIVE STREETADDRESS | " ) A owESTER DE..

crv-s-zp | SUN CITY CENTER, FL 33573 oS- | Sy Loty CeTER FL 33577}

TIILE PD 01 petete TLE ! [ Change [ Addition
MAME LUPER, JOHN NAME

STREET ADDRESS | 2020 CLUBHOUSE DR STREET ADDRESS

CITY-S7- 2P SUN CITY CENTER, FL 33573 CITY-S1-2IP

THLE VP ﬂﬁeleﬂe THILE [ Change [ Additinn
NAME GOODWIN, DAN NAME

STREETADORESS | 913 OXFORD PARK DR STREET ADORESS

CITY-ST-7IP SUN CITY CENTER, FL 33573 CITY-ST-2IP

TIme 3 Delete TITLE O Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-51-2iP

TITLE 3 Delete TLE [ change (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ClTY-sT-2ip CITY-ST-2IP

TITLE [ petete TILE {J Change [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-ST-2IP CIY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statwies. (| further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under aath: that | am an officer or director

of the corperation or the receiver or rustee empowered to execute this report as required
th all other like empowered.

SYLviA

changed, or on an atiachment with an address,

SIGNATURE:/ L /uD

Chapter 617, Florida Statutes; and that my name appears in Blogk 10 ar Block 11 if

EITH 4{/,,/07 F15-bya-14sq

; IATURE AND TYPED OR'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phoneg #




