FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 11, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 726597 04-11-2008 90055 028 ****5] 25

1. Entity Name

SUN CITY CENTER WEST MASTER ASSOCIATION, INC.

Principai Place of Business Mailing Address
24301 WALDEN CENTER DR. 2020 CLUBHOISE DR
STE 300 SUN CITY CENTER, FL 33573 - US

BONITA SPRINGS, FL 34134 US

2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”ll“”ml “lu I”I‘

WK RO oy

Suite, Apt. #, etc. Suite, Apt. #, elc. 01182008 Chg-NP CR2ECAT7 (121'06)
City & State Cily & State 4, FE) Number Applied For
59-2303468 Not Applicable
Zio Courtry e Country §. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

HASTINGS, VIVEN
24301 WALDEN CENTER DR Street Address (P.O. Box Number is Not Acceptabla)
BONITA SPRINGS, FL 34134

City FL { Zip Code

8. The abdve named antity submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent

SIGNATURE
- Slgnature. typed or printed name of regrsiered agent and title f applicabie MNOTE: Registéered Agent signature required when reinstating) .t DATE e '
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
‘Due by May 1, 2008 Trusi Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS . . ", ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 4.
TITLE STD iDeIete TILE ST [J Change B’Rddilibn
NAME HETH SYLMVIA NAME KofBe Aok
STREET ADDRESS | 2020 CLUBHOUSE DRIVE SPEETADOESS | 2.0 2 (o s, N e BRIV,
CITY-Si-2IP UN CITY CENTER, FL 33573 CITY-§7-21P cLvdmouse DRIVE
A < FL 3357 kil S0A Cimy cEATER_Fc 32573
TILE PD ] Delete TLE { s [ Change (7] Addilion
NAME LUPER, JOHN NAME
SIREET ADDRESS | 2020 CLUBHOUSE DR STREET ADDRESS
CaTy-ST-21P SUN CITY CENTER, FL 33573 CITY-ST-2IP
TILE VPD [ Delele TILE O change [T Addition
NAME SCOTT, HAROLD NAME
SIREET ADDRESS | 801 MANCHESTER DR STREET ADDRESS
CITY-sT-2IP SUN CITY CENTER, FL 33571 CIry-s7-Zip
TILE J Delete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
THLE [ Detete e [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-21P CITY-81-21P
e o : - - Delete (LTS . u:i [0 Cnange’ [ Addition
NAME . ) . NAME . i e
STREET ADDRESS ' ‘ . N seer anoeess e T “t
CITv-ST-2F : CITy-§T.2P e e e e

12. | hereby certity that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemenital report jetrop and accurg s, that my signature shall have the sama legal effect as if made under oath; that | am an cfficer or director
of tha corporation or the receiya : g pelite this pepor! as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachmg af like empa

SIGNATURE: 7

- e
[ SIGNATURE AND TYPED OR PRINTED rfme Of SIGHING OFFICER GR DIRECTOR

PRES :pe—w-rf
T XYY~

U/



