FILED

2007 NOT-FOR-PROFIT CORPORATION

007 NOT- R RO T CORPORA Mar 08, 2007 8:00 am
DOCUMENT # N02000002243 Secretary of State
1. Entity Name 03-08-2007 90009 Q17 ****g] 25

SUNCOAST MEADOWS MASTER ASSQCIATION, INC.

Principal Place of Business Mailing Address
600 N WESTSHORE BLVD 777 S HARBOUR ISLAND BLVD 4““ Jliwv
SUITE 400 SUITE 270
TAMPA, Fi. 33609 TAMPA, FL 33602
2. Principal Place of Business - No P.O, Box # 3. Mailing Address ”““m lﬂ Ilv’l IIIH “m m“lmmﬂ ““I Wl ﬂl“ |II“ m’m I‘ III’
ol SFate R S
Sufte. Apt. #, elc. ¢ uiﬂ{iee:m"g& 01102007 chg-NP CR2EQ37 (12/08)
City & State City & State [ 4. FE| Number Applied For
l “.‘r\Y'L 4 Elov AC\.J 02-0606670 Not Applicable
Zip Country 2 ;pg < q L(I;KW S Certilicate of Statys Desired [ g;osmﬁﬂm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Hame 5 j ¢ 5 :

CONDOMINIUM ASSOCIATES Condpminium Astoc
777 S. HARBOUR ISLAND BLVD. SUITE 270 Street Address (P.O. Box Number is Not Acceptatte)

TAMPA, FL 33602

MetHs Sote Rd . SH, Siuite 1D
~ Luts FL | $5%<0

8, The above named entity submits this statement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

' &M CmeA, AMS  Kathy Bramhall i/,5/07

Pprinted name of registarad agent and tila 1 Applicatls. {NOTE: Registeted Agent signatura raquirac when reinstating)

SIGNATLRE

Slgnature,

.

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

Pua by May 1, 2007 Trust Fund Centribuition. () Added to Faes Florida Dapartment of State
10. OFFICERS AND DIRECTORS 1. ADDITIGNS/GHANGES TO OFFICERS AND DIRECTORS IN 10
E v 1 Deiete T Vied Vit sl T M(Crange 1 Addition
o~ CACHON, MICHAEL A WMiichae ol 0.
STREET ADDRESS | 60 N WESTSHORE BLVD SUITE 400 swerroness | GEO N, fesHehovd. B, Suite. 400
GiTY-ST-2IP TAMPA, Fl. 33600 cry-St-zip
e ST mme TME [y . _'Mcnange [ Addition
NAME KLARKOWSKI, KEVIN NavE Je) gj‘fy Va /p e ‘U0
STREET ADORESS | 500 N WESTSHORE BLVD SUITE 400 smeraoveess | S439 B ooty ot Lentey B vl My
ory-st-zp | TAMPA, FL 33608 or-seEr  ramod, FL 234 31_/
TME P 0 Delete THLE T [Clchange [ Addition
NAME EICHHOLT, DUSTY NAME
STREET ADDRESS | 4802 EISENHOWER B VD SUITE 380 STREET ADDRESS
CITy-5T-2IP TAMPA, FL 33634 CITY- ST-2P
TLE [T Detete TLE [Jchange O3 Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-§T-2F
TME [ Delete LE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LaTy-gT-2p €Iry-§1-1P
TIILE 7 petete ™me [Jchange [ Addition
NAME HAME
STREET ADDRESS STRFEY ADDRESS
CITy-sT-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppile i e and thal my signature shall have the same legal effect as if made under oath; that | am an officer gr director

of the corperaticn or the receiver of rustee empowered to ute ths regort 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 ad§ress, wjth rlikij%
. /=310 -3
SIGNATURE: / 07 R13-341- 943
e

neuamﬂ:mrmnnnfmﬁs«moﬁmomonmm Daytime Phone #

DUSTY ETCTRsT



