FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

SUNCOAST RESORT PROPERTIES, INC.

PROFIT ze FLORIDA DEPARTMENT OF STATE
CORPORATION Nl Sandra B. Mortham
ANNUAL REPORT s Secretary of State
1998 " DIVISION OF CORPORATIONS
DQGEMENT # G91570 (3)

Mailing Address

12901 GULF LANE
SUITE 100

Principal Place of Business

12001 GULF LANE
SUITE 100
MADEIRA BEAGH FL 33703

MADEIRA BEACH FL 33708

FILED
Jan 20 1998 8:00am
Secretary of State

IERNATRRR AR ED

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

28]

Trust Fund Contribution Added ta Fees

03/15/1984
2. Principal Place of Business 2a. Mailing Address 4. FEI Mumber Applied For

21] — 26] 59-2389760 Not Applicable

Suila, Apt. #, elc. Site, At F, oo, - —h L e PP
’—1 Ap : P 5. Certificate of Status Desired O $8.75 Adq:tlonal
22 a Fee Required

City & Stale City & State 6. Election Campaign Financing $5.00 MayBe
23

Zip Country Zip

25] 29

|24]

|30]

Country

8.

This corporation owes ar has paid the current year intangible
Perscnal Property Tax due Juns 30. [ Yes O ne

9. Name ﬁqd Address of Currpr}t Registered Agent

10. Name and Address of New Registered Agent

ETZLER. WILLIAM
12801 GULF LANE
MADEIRA BEACH FL 33708

81| MName

82| Street Address (P.Q. Box Number is Not Acceptable)

83

34| City

65| Zip Cade

FL

agent. | am familiar with, and accept the cbligations of, Section 607.

11. Pursuant to the provisions of Sections B07,0502 and 07,1508, Florida Statutes, e above-named corparation submits this statement for the purpose of changing its reglstered
otfice or registered agent, ar both, in the State of Florida, Such chan eovgaglaq?qsized by the corporation's board of directors. | hereby accept the appeintment as registered
, Florida 'Statutes.

SIGNATURE :
Slgnature, ivped g pentad name of registered agent and Litle it apclcable. (NCTE: Registared Agent signature requirad when reinstating} DATE

12, OFF]CEBS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE [ L] DeETE 11 THLE [ Jchange [ Addition

NAME ETZLER, WILLIAM M. 1.2 NAME

staeer anoeess | 2105 LITHIA PINECREST RD. 1.3 STREET ADDRESS

CITY . 67- 2P VALRICO FL 1.4 GTY-ST-7P

TITLE [T DELETE 21T0LE [ Change || Addition

NAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-5T-ZP 2 4 CY-ST-ZP

TALE LI DELETE 31 TIILE [Tchange [T Additien

NAME 3.2 NAME

STREET ADDRESS 5.4 STAEET ADDRESS

CITY- 51- 2P 34.CITY-ST-2P

TILE [T DELETE L1TITLE [ Tchange LT Addition

NAME 4 2 NAME

STREET ADDRESS 4,3 STREET ADDRESS

GITY-$1- 2P 44CITY-ST-TiP

TLE [T DELETE 51 TITLE UJ Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T- 2P 54 CITY-S7- 0P

TLE [ peLete 6.1 TMLE [ I Change [T Addition

NAME 6.2 NAME

STREET ADDAESS 5.3 STAEET ADDAESS

GITY-ST-ZP 6.4 CITY-ST-ZIP

Black 12 or Block 13 if chang hment with an address.

SIGNATURE:

officer or director of the corporation ar the regeiver or trustee empowered 10 exes

14. | hereby certily thal he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ] further certify that the information
indicated on this annual report cr supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

Lite this report as required by Chapter 807, Florida Statutes; and that my name appears in

Y

alax

CR2E034 {10/97)



