2006 FOR PROFIT CORPORATION

: REINSTATEMENT
DOCUMENT # G91570 £ ﬁ by
1. Entity Name I T A
SUNCGOAST RESORT PROPERTIES, INC.
Qo ROV 1L AtH: 3]
Principal Place of Business Mailing Address . \_, H L- A _J\ -", G P: 2 _a - “:
;53%11%& LANE ;ﬁﬁ%ﬂ%‘é” LANE WLLAHASSEE, FLORIDA
MADEIRA BEACH, FL 33708 MADEIRA BEACH, FL 33708
s AR EROR T ACYRLRIRTRUEAV R
_FIES LA M CrES T ~0: (902 S
Suite, Apt. #, elc. Suite, Apt. #, eic. 10242006 REIN—P N CFi2E098 (11}[0‘5_)___‘_0 C
™/ & State ; iy & Stale 4. FEl Number Applied -For .
\/xﬂ ceico, it nook, 59.2389760 Not Applicable
Zj P I Zi try - . 8.75 Additional
'p335- g ,.,{ ’__? w&l&) 9 ” %3503 ] {_T':T s M"{ 5. Certificate of Status Desired O ?ee Requ.lrad""’""
6. Namu and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
ROCKWELL, MELANIE _
2105 LITHIA PINECREST ROAD Street Address (P.O. Box Number is Not Acceplable)
VALRICO, FL 33584
City Zip Code
FL |

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

SIGNATURE
Signature, typed o printec name of registered agent and ttle if applicable. {NOTE: Ragyl Agenl quired when DATE
FILE NOWTI FEE IS $150.00 In accordance with s. 807.193(2)(b), F.S., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TALE P 1 vetete Tme Clchange [ Addition
NAME ROCKWELL, MELANIE A o
STREET ADORESS | 2105 LITHIA PINECREST ROAD STREET ADORESS <L irns 1 352352
cov-st-ze [ VALRICO, FL 33564 oY-ST. P /306 ~-01016--009  #%150. 00
TLE P {1 elete THLE [Jchange ] Addition
NAME ETZER, DOLORES NAME
STREET ADDRESS | 2105 LITHIA PINECREST ROAD STREET ADDRESS
CrTy-51-2P VALRICO, FL 33594 CIrY-s7-2P
TILE T [ pelete L [Jchange [ Addition
NAME ROCKWELL, JOHN NAME
STREETADDRESS | 2105 LITHIA PINECREST ROAD STREET ADDRESS
Cry-5T-2P VALRICO, FL 33594 CITY-ST-2P
THLE [ oetete ME 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-5T-2P CITy-81- 28
TALE 1 Delete THLE [Change [ Addition
NAME NAME
STREEF ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-§1-7P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an aga ik, all other ke empowered.

SIGNATURE: “l

MMRE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR /




