Q4BOL T

FIl.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00 FILED

PROFIT FLORIDA DEP/.RTMENT OF STATE A r 26 1 999 8 o 00 am
, [ ]

CORPORATION Katherine Harris
ANNUAL REPORT Sacrary of Siae ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90219 021 ***150.00

DOCUMENT # (391570

1. Corporalion Name

SUNCOAST. RESORT PROPERTIES, INC.

— [TV REAR KRR

Principal Place of Business Mailing Address
12901 GULF LANE 12907 GULF LANE
SUITE 100 SUITE 100
MADEWRA BEACH FL 33708 MADEIRA BEACH FL 30708 DO NOT WRITE IN THIS SPACE
3. Date Ir corporated or Qualifed
03/15/1984
2. Principa Place of Business 2a. Mailing Address 4, FEI Number Applied For
|21} |26] 59-2389760 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
e, A e utie. ApL I gle 5. Cerlifcate of Status Desired [ $8.75 Auditonsl
E‘ ;ﬂ Fee Required
City & S ate City & State 6. Election Campaign Financing . $5.00 nay Be
23] 28] Trust Fund Contribution Added to Fees
Zip Coun'ry Zip Country 8. This corporation owes the current year |atangibie
;l |2—5| 29 I—:’I‘ Personal Praperty Tax. O Yes [Jno
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ETZLER. WILLIAM
12301 GULF LANE 82| Street Address (P.C. Box Number is Not Acceplable)
MEDEIRA BEACH FL 33708 23
84, City F L 85| Zip Code

11. Pursuai to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co poration submits this statement for the purpose of changing its rogistered
office o- registered agent, or both, in the State o Florida. Such change was ¢ uthorized by the corporation's board of directors. 1 hereby accept the appiniment as registered
agent. | am familiar with, and aczept the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATURS —_—
Slignaturs, typed or primed nar 1o of registered agent ind title if applicable. {NOTE : Registered Agenl sig| requ red whan rei DATE a-
12. JFFICERS AN DIRECTORS 13. ADDITIC NS/ICHANGES TO OFFICERS 4 ND DIRECTORS IN 12 &
TME p [ DELETE 11TMLE [IChange [ Addition E
NAME ETZLER, WILLIAM M. 12 HAME 3
streeT anore 5| 2105 LUITHIA PINECREST RD. 1.3 $TREET ADDRESS <
CTY-ST. 2P VALRICO FL 14 CITY-ST-ZP § :
TITLE [ DELETE 21TME {JChange [ Addtion | O
NAME 2.2 NAME
STREET ADDRE! S 23 STREET ADDRESS
CITY-ST-7P 2.4 CITY-§T-2ZP
TITLE [ DELETE ATTME [JChange  [] Addition
NAME 32 NAME
STREET ADDRES § 33 STREET ADDRESS
CITY-$T-21P 34, CITY-ST-2IP
TITLE [ BELETE 4ATITLE [OJChange [ Addition
NAME 4 2 NAME
STREET ADDRES S 43 STREET ADDRESS
CITY-ST-21P 44 CITY- ST-ZIP
TITLE [] DELETE 5.1 TITLE [] Change [ Addition
NAME 52 NAME
STREET ADDRES S . ’ 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-S7-ZIP
TIMLE {3 DELETE 6ATITLE [OChange [ Addition
NAME 6.2 NAME
STREET ADDRES3 6.3 STREET ADDRESS
CITY-5T-2IP 64 CITY-ST-2P

aljfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further ce rify that
d accugate and that my signatu.e shalt have the same legal effect as if made under oath;
ida Statugés; and that iny na

14. | hereby cenlify that the information supplied with this fiting does noyqu
indicate«! on this annual report o supplemental annuat report jsE 3
officer o- director of the corporation or the receivor or trustes empedt:?é«acute this report as required by Chapter 607, F)

Block 1< or Block 13 if changed: 6r on e '-,4. with al other like empowered.
. =7 : / ” N,
SIGNATURE: Z by e 'a i
SIGNATUHE AND TYPED OR F 2l ] o4 WfFFICER OR DIRECTOR /



