FILED

2006 NOT-FOR-PROFIT CORPORATION Feb 08, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N02000002243 02-08-2006 90001 041 ****61.25
1. Entity Name
SUNCOAST MEADOWS MASTER ASSOCIATION, INC.
Principal Place of Business Mailing Acdrass Tt
4902 EISENHOWER BLVD 4902 EISENHOWER BLVD N
SUITE 380 SUITE 380
TAMPA, FL 33634 TAMPA, FL 33634
T IV ARAR AW AR A
p
(on - 1, a0t buice BIvd -8, pavbow Liland B
Suite, Apt. #. etc. Suita, Apt. #, etc. 010920086 Chg-NP CR2E037 (1 1/05)
0 #2290
City & State City & Stata 4. FEl Nurmber Applied For
; ) /)Z/ TAMDO | 02-0606670 Not Applicatis
o A | . Gouny _ e - - -$8.75 Asdtonal— |-
Blor Bk, | Lgor— Al o S
M 6. Nameo and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
CONDOMINIUM ASSOCIATES
777 S. HARBOUR ISLAND BLVD. SUITE 270 Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33602

City FL I Zip Code

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

SIGNATURE Km’ W ’/’L(’ !D LP

Sig ra, iyped or printad ffol rmwr;d agent and Utls d apphicatis_ (NOTE: Registerad Agant signature required when reinstaning) BATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Centribution. O Added to Fees Florida Department of State
19, QCFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1¢
TILE VP ﬁ Delete TITLE I [T Change Qﬂ-&dunicm
NAME VALENTI, BETTY NAME miclhoel C_O.t-lnm,\
STREET ADORESS | 5439 BEAUMONT CENTER BLVD SUITE 1050 stvee1 1005 | Loon = 1 - GndtotTlavime 131vd T o
arv-szP | TAMPA, FL 33634 av-se I Tiammoc . . 33 boS
TNE ST XDg]e[e Tne 3T ' N . [ Change %dd‘\liun
NAME KOUWENHOVEN, BILL NAME svin K or kowsr L
STREET ADORESS | 4902 EISENHOWER BLVD SUITE 380 STREET ADDAESS OO~ YY) W_“}- 3 ]r\o ea B ]‘V é ¢%0
omv-s-2F | TAMPA, FL 33634 ST Ay, e 22 0
TINE P J\b/; 7 O Oelete TILE — 4- i’)\l wO7 ’Wcm”ge & Adaiion
NAME * NAME - W -/
STREET ADGRESS | 4902 EISENHOWER BLVD SUITE 380 STREET ADDRESS E_' (’A IA o ’ / 7
CITY-ST-2P TAMPA, FL 33634 CITY-S7-21P
TIILE {3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-§7-2P
ILE 7 Detete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST- 2P
TIILE 7 Delete e (O Crange [ Addition
NAME RAME .
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CITY-ST-2P

12. [ hergby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is rua and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r direclor
of the corporation or the receiver or trustes empowared (o exacute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: MH{\ Y. K]Mkl)w}q i’}q ']ﬂ(—. (ﬂj) 90/’6_&3

IGNATURE AND TYPED OR PRINTED NAME OF BIGNING DFFICER OR DIRECTOR Cate, Daytime Phona & J




