2007 FOR PROFIT CORPORATION - .~ FILED
ANNUAL REPORT T May 14, 2007 8:00 am

Secretary of State
7 14
P gi&;ﬂ:ﬂENT #F97000001435 05-14-2007 90069 031 ***150.00
SUN CITY CENTER GOLF PROPERTIES, INC.
Principal Place of Business Mailing Address - -
243071 WALDEN CENTER DRIVE 24301 WALDEN CENTER DRIVE | 40 11 1b/V
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134 o IR
T[S IO R RS AR
Suite. Apt. #, elc. Suite, Apt. #, etc. 04232007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
59-3439449 Not Applicable
2p Country Zip Ceuntry 5. Certificate of Status Desired O ?i';iﬁf:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HASTINGS, VIVIEN N
24301 WALDEN CENTER DR. Street Address (P.O. Box Number is Not Acceptable)
BONITA SPRING§,__'FL 34134

City FL Zip Code

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

SIGNATURE :
Slgnature, yped or printed name of registered agent and tte it applicable. {NOTE: Registered Agont signature reauired when ralnstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1,'_2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
40. - b OFFICERS AND DIRECTORS 11, , ; ADDITIONS /CHANGES 70 OFFICERS AND DIRECTORS IN 11
TITLE v Delele Tine l (3 Change (% Addition
HAME ADELMAN, STEVEN C R NAME dames D. CulluJ e b‘f
STREET ADDRESS | 24301 WALDEN CENTER DR STREET ADDRESS QLP,O(
CITY-ST-2IP BONITA SPRINGS, FL 34134 CIFY-57-2P Pﬂwﬁ-{of&r&gL, —C 34‘[5‘{'
TILE D [0 pelere TITLE 1 O change [ Addition
NAME DIETZ, JAMES P NAME
STREET ADDRESS | 24301 WALDEN CENTER DR STREET ADDRESS
CiTY-ST-2IP BONITA SPRINGS, FL 34134 CITY-ST-2IP
TITLE D O Delete TITLE [0 Change  [J Addilion
NAME STARKEY, JERRY L NAME
STREET ADORESS | 24301 WALDEN CENTER DR STREET ADDRESS
CIY-ST-ZiP BONITA SPRINGS, FL 34134 CITY-ST-2IP
TITLE DP [ oeiete TITLE [ Change [ Addition
NAME FRY, DAVID L NAME
STREET ADDRESS | 24301 WALDEN CENTER DR STREET AUDRESS
CITY-$7-7IP BONITA SPRINGS, FI. 34134 CITY-ST-2IP
TITLE s 3 Desate TITLE O Change [T Addition
NAME HASTINGS, VIVIEN N NAME
STREET ADORESS | 24301 WALDEN CENTER DRIVE STREET ADDRESS
CITy-s7-21IP BONITA SPRINGS, FL 34134 Ciry-St1-21P
TITLE VT O belete TITLE [ Change [ Addilion
NAME SCHEIEDEMANN, ERNEST J HAME
STREET ADDRESS | 24301 WALDEN CENTER DRIVE STREET ADBRESS
CITY-ST-21P BONITA SPRINGS, FL 34134 CITY-ST-2IP

12. i hereby certify that the information supplied with this filin é; does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturé shall nave the same legal effect as if made under oathy, that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment Yith an addresg, with all other iike empowered.

SIGNATURE: e (i LLU.\ Ve zQI 01 230 49 R @3

AND TYPED OR PRINTED NAME Mmmua OFFICER OR DIRECTO ‘ Datel Daytime Phora #




