e

FILED

FILE NOW: FILING FEE IS $61.25

1998

NONPROFT TR FLORIDA DEPARTMENT OF STATE
CORPORATION il Sandra B. Mortham’
ANNUAL REPORT i i Secratary of State
A

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # N97000003638 (0)

- SUNCOAST GOLF COURSE ASSOCIATION, INC.

L

Principal Place of Business Mailing Address

k[ 3O L ADOW 3. Date Ingorporated or Qualified
SARA 34285 SARASOJAEL 34235 7
4, FEI Number Applied For
Not Applicable
5 I Pi f Bust . lli
2. Princlpal Piace of Businass 2a. Malling Address ?  Gortificate of Status Deslred 0 38.75 Addttional
m ;;l { E' Fas Required
Suit, Apt. #, elc. Sultg,Bpt. #, etc. 8. Election Campaign Financing $5.00 way Bs
zzl 9 a0 ‘; ATa g g E‘E X EE‘ Ve Trust Fund Contribution Added to Fees
Chy & State City & State ﬂ 7. Is thls nonprofit corporation a homeownsts association?
Bl S AMSom FCIYM)nl SARASTR - Ovee e
Zip Country Zip Country 8. This corporation owas of has paid the current year Intangible
(24] ZM ] m SA [20] B &4 . L{ ;I SﬁMSﬂ 2/  Porsonal Property Tax due June 30, [ Yes QEO
- “%. Name and Address of Current Registered Agent "7 %0, Name and Address of New Reglstered Agent

WATSON, DAVID 8
240 S. PINEAPPLE AVE., 9TH FL.
SARASOTA FL 34236

81| Name

82| Stroet Address (P.O. Box Number is Not Acceptable)

8

84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1608, Florida Statutes, the a

SIGNATURE

office or ragigtared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

istered

bove-named corporation submits this statement tor the purpose of changing its n

Signature, typed of pinted name ol registered agont and tille {l applicable. {NOTE: Registered Agent signature required when reinstating) DATE

12. QOFFICERS AND DIRECTORS _ 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE T ) ») [T DELETE 11 TILE [T change ] Addition

Nae LinD@f T ALGOT 12 NAME

sweeranoress | 7200 0 PRO t.c;!'a R RoAD 1.3 STREEY ADDRESS

CITY-5T-2P S ALRR No'T ¢ 342 4] 14 CITY-§T- 2P

TLE I ») [J oELETE 21T CJ change T Addltion
| e LewDA TALAOT | R

STREET ADDRESS -] To A o lf 2.3 STREET ADDAESS

CITY-ST- 2P o2 P 2.4 CITV-§T- 1P

ILE [T DELETE 3.1TITLE [J Change ] Addition

HAME on E Pact ARD 32 NAME

STREET ADDRESS ave (5 AT2A C RGEX D,e 33 STREET ADDRESS

£ITY-ST- 2P AAASeA L L DYLY) 34, CI1Y-ST-2P

TLE Vv p LI DELETE 41 TITLE Vi J change [ Addition

NAME Jrm OWEN 4.2 NAME

STREET ADDRESS L7133 S & ﬁ.E e DR 4.3 STREET ADDRESS

CITY-5T-21P SALAS 3 et} 44 CITY-S1- 2P

MLE T DELETE 51 TITLE T change 1] Addition

WA 52 NAME .P &

STREET ADDRESS 53 STREET ADDRESS @ Z3

CITY-5T-7P 54 CITY-ST- 2P

TITLE ] DELETE 6.1 TILE [ change 17 Addltion

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDAESS $ 2%

CiTY- 57-2P 6.4 CITY-ST- 2P M ' éf

14. 1 hereby cerlily that the information supplied with this filing doss not qualify for the examﬁ:ion stated in Section 118.07(3)i), Florida Statutes. | further certify that the Information

indicatéd on this annual report or supplemental annual report I true 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 corporalion or the receiver or trustee amgowered to exacut
address.

Block 12 or Blocl%Lh%nged, or on an attachment yi?«
P ., a2 I i S X/A"rlﬂl

Ff
i Férﬁsmtutes: and that my name appears in

Mar 23 1998 8:00am

CR2E037 (10/97)

sreglgﬁuire y%)éaﬁ
[ ey Q. . pQad 1))

T
F



