2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 726597

1. Entity Name

SUN CITY CENTER WEST MASTER ASSOCIATION, INC.

STE 300
BONITA
us

Principal Place of Business
24301 WALDEN CENTER DR.

Mailing Address
2020 CLUBHOISE DR

SUN CITY CENTER FL 33573

SPRINGS FL 24134 us

2. Principal Place of Business

3. Mailing Address

VN AT

Suite, Apl. #, etc.

Suite, Apt, #, eic.

[ CHECK HERE IF MAKING CHANGES

Apr 23,2003 8:00 am
ecretary of State

04-23-2003 90254 017 ****6] .25

W

S

City & State City & State 4, FEI Number 59.2303468 Applied For
Not Applicable
i Countr 2i Countr i
Zip uniry P uniry 5. Cerificate of Status Cesired [ $8'75 A_ddlilonal
. ) ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

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

City

FL

2Zip Code

i[+-B.:The above named entt ;’ﬁibmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1 . the obligations of regis .

Signature, tybed {NOTE: Registerad Agent signalurs required when reinglating) DATE
X 9. Flection Campaign Financing 5.00 May Be Make Check Payable to
FILE NPWT FEE IS 361.25 Trust Fund Contribution. fdded o Fobs Florida Departmegt of State
R
10. OFFICERS AND DIRECTORS F:ﬂ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PD 1 Delete TITLE [ change  [C] Addition
NAME BEYER, RC. J NAME
STREET ADDRESS | 2020 CLUBHCUSE DRIVE STREET ADDRESS
oY-sT-2P | SUN CITY CENTER FL 33573 BITY-ST-ZIP
TITLE TSD - [T Delete TITLE [ change  [J Addition
NAME LUPER, JOHN | I
STREET ADDRESS | 2020 CLUBHOUSE DR STREET ADDRESS
oire-sT-ze- |- SUN CITY-CENTER FL™33573 == T e e - RGTYSGTIIPT ] T e v e e e FmEESY s o T
e VD Kneme TILE VD O Change Mddilion
NAME HUNT, PAUL NAE DAVIE  RiICHARD
STREET ADDRESS | 2020 CLUBHOUSE DR STREET ADDRESS | RO O‘(F o ?.‘g‘ DRWE
crv-sT-2° | SUN CITY CENTER FL 33573 CITY-3T-2IP Sum Gy CENTER EU 33812
TITLE 3 celete TITLE : ’ {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-Z1P
TTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ petete TITLE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information suppAigd with thig
indicated on this report or supplergeniél &port is
of the corporaticn or the receiver 4 C
changed, or on an attachment wi

SIGNATURE:

&l other like empowéred.

il é; does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. { further certify that the information
#nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
#d t0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

f ?f,am

§

CR2E037 (10/02) 1



