FILED
-2008 NOT-FOR-PROFIT CORPORATION Feb 11, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N02000002243 02-11-2008 90044 009 ****5] 25

1. Entity Name

SUNCOAST MEADOWS MASTER ASSCCIATION, INC.

Principal Place of Businass Mailing Address

600 N WESTSHORE BLVD 24646 STATE RD. 54 e
SUITE 400 SUITE 102 :
TAMPA, FL 33609 LUTZ, FL 33559

T R (ARG MO

Sme'clo >/ Sulte, Apt.#. ete. 01072008 Chg-NP CR2E037 (12/06)

LCny State A‘ City & State 4, FEl Number ) Applied For
Oz , Florida_ 02-0606670 Not Appiicable

- 7 n L

%Ssq Coum‘ry) Q Zip Couniry 5. Certiticate of Status Desired ] 28'75 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CONDOMINIUM ASSOCIATES
2645846 STATE RD. 54 Street Address {P.Q. Box Number is Not Acceptable)
SUITE 102

LUTZ, FL 33559

City FL I Zip Code

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

the obligations of registered agent.
O AQM Yg / o8&

required whan reinstating) DATE

sinaTure A3

Signaiure, typed br printed name of registered agent and litta if applicabla

{NOTE: Ragistered Agant sign

Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contriution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 10
e v O neiete TiLE Yresidony hange (] Adoition
NAME CACHON, MICHAEL NAME Gl L{v1 ﬂ%ﬁ‘f‘o
STREET ADDRESS | 600 N. WESTSHORE BLVD., 400 saees soovess | ML SF S":I .Su,a{, lD2-
CITY-ST-2P TAMPA, FL 33609 CITY-S7-2IP LL.C{"Z
TILE ST [ eiete TILE \[I.C.Q, .P ﬁChange [ Addition
NAME VALENTI, BETTY RAME ‘
STREET ADORESS | 5439 BEAUMONT CENTER BLVD., 1050 STREET ADDRESS QCLS\'L SLU-IQ Loz
CITY-ST-2IP TAMPA, FL 33634 CITY-ST-ZIP
_THLE... P _ o Ooome - K me SQCP{, M:hmge D'\dm ien 1_
NAME EICHHOLT, DUSTY NAME " e 9/ o
STREET ADDRESS | 4902 EISENHOWER BLVD SUITE 380 STREET ADDRESS (L QO( \91[ SU/L(Q’ o2~
CITY-5T-2IP TAMPA, FL 33634 CITY-ST-2IP
e O velete TME ’Tf ( O Change MAddmon
NAME NAME YYICr Wiv\
STREET ADDRESS STREET ADDRESS QIHDQLQ S SM/L;.‘Q R[S
CITY-$1-2P ONSIP e FL 3 59
WTLE 3 oelete TITLE D,f 3 Change Mddiliun
NAME NAME 1S
STREET ADDRESS smsmmnnsss‘ %{nﬂ &Y &\( Swl.?a« {r
CITY-ST-2IP CITY-ST-2IF SL 335‘(.}
TINLE 3 pelete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T- 7P

12, | hereby certify that the information supplied with this fitin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this raport or supplemental report is trug anc accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 1o exaculte this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: e/ (Y ——— \/ qi DB 13-34]- D943

SIGNATURE AND TYPED OR PRIWED NAME OF 3IGNING OFFIGER OR GIRECTOR e Daylime Phorie ¥

-4




