2000 UNIFORM BUSINESS REPORT (UBR)
FILED

POCMENT # K38856 Feb 16, 2000 8:00 am
SUN CITY CENTER WEST CORP. Secretary of State

02-16-2000 90054 007 ***150.00

Principal Place of Business . Mailing Address
2020 CLUBHOUSE DR 2020 CLUBHOUSE DR
PO BOX 5698 PO BOX 5698
SUN CITY CENTER FL 33573 SUN CITY CENTER FL 335735914 VA4 AUV 2
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State .| 4. FEI Number 59-2956303 Applied For
Not Applicable

ap o Country “p ) Country . 5. Certif_ipate of Status Desired O ?g.;g“ﬁfﬁﬂonal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
HASTINGS- VIVIEN Sireet Address (P.O. Box Number is Not Acceptable)
24301 WALDEN CENTER DR.
BONITA SPRINGS FL 34134
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed nama of registered agent and tile It applicabls {NOTE' Ragistered Agsnt signature required when reinstating) DATE
9. Tnis corporation is eligible to satisfy iis Intangible . FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. n| Addad to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS ANDC DIRECTCRS t2. ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11
TILE D 1 Delete fITLE O change [ Additien
HAME HOFFMAN, JR., ALFRED NAME
STREET ADDRESS | SR 674 & PEBBLE BCH. BLV STREET ADDRESS
Ty -ST-7IP SUN CITY CENTER FL CITY-§T-2IP
TITLE D 1 Delete TITLE [ change (] Addition
NAME FLINN, MILTON NAME
STReET ADDRESS | SR 674 & PEBBLE BCH. BLV STREET ADDRESS
GITY-ST-21P SUN CITY CENTER FL CITY-5T-2IP
TILE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-ZIP
TME O Delete TILE ' T change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-7IP CITY-ST-2IP
THLE [ pelete TTLE 3 change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-§T-2IP /") CITY-S7-2IP
TILE elete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with i#fig doesfnot quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this report or supplemental report i and accufate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee pmg@wered to execlite this rdgort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, ar on an attachment with an & s, viiH all other like empowered.

SIGNATURE: __ sl & lr—~— . /,/ozf/oo §13-634- 33y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

CR2E034 {9/99)



