_FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 27. 1999 8:00 am 8
CORPORATION Katherine Harrls S y g
ANNUAL REPORT Secretary of State ecretary Of State
1999 DIVISION OF CORPORATIONS 02-27-1999 90047 044 ****5] .25
DOCUMENT # N97000003638
1. Corporation Name
SUNCOAST GOLF COURSE ASSOCIATION, INC. \ SO —
Principal Place of Business Mailing Addrass
9000 GATQR CREEK DRIVE 9000 GATQR CREEK DRIVE
SAaE SRS IO W
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 26 06/24/1997
Suite, Apt. #. etc. Suite, Apt. #, efc. 4. FEI Number Applied For
2 e ——— - - iz - - --—  ——— | NOT-APPLICABLE- | —[NotappizEie |
E’ City & State El City & State 5. Certifcate of Status Desired | $8F';i:cﬁii%nal
Zip Country Zip Country 6. Election Campaign Financing $5.00 May B
;‘ [:E] 29 Ea Trust Fund Contribution 2 Added to F):xese
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WATSON, DAVID S 82] Street Address (P.O. Box Number is Not Acceptable)
240 S. PINEAPPLE AVE., 9TH FL.
SARASOTA FL 34236 8
84| City FL ssl Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE Signature, typed or printed name of regsstered agent and titla if applicable. {NCTE: Registered Agent signature required whan rei ing DATE a
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TME PDSD [ DELETE 14 TMLE [CdcChangse  []Addiion | T
NAME TALBOT, LINDA 12 NAME 5
steeT oress| 7200 PROCTOR ROAD 118 TREET ADORESS o
crv-stze | SARASOTA FL 34241 4cY-5T.2P o
TILE ) T RDELETE 21TME 5o KChange [ Addition | ©
ave POCCARD, DON E 220 PorLLARD DoN & _
sTrezT aDbRess| 000 GATOR CREEK DRIVE rasee ooress| G000 G ATRR CREEK DRI ve |
crv.srze | SARASOTA FL'34241 ~ loevsie [ SARASOTR, £L 34T Y |y

TILE VP [J DELETE 21 TME [JChange [ Addition

NAME OWEN, JM 32 NAME

streeT aooress| 6773 SERENOA DR 3.3 STREET ADDRESS

arv-stze | SARASQTA Fi 34241 34,CITV-ST-2Ip

TLE [] DELETE 41TME []Change [ Addition

NAME 4, 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-§T-ZIP 4.4 CITY-ST-2IP

e 1 DELETE 51TME [ClChange [ Addition

NAME 52 NAME

STREETADDRESS 5.2 STREET AUDRESS

CITY-§T-2P 5.4 CITY-57-2iP

TMLE [ DELETE §1TME [JChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CiTY-S7-2IF .4 CITY-ST-. 2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is 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 {he corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 of Block 13 if changed, or on an aﬁachwith an address, with all othar like empowered.

SIGNATURE: Ew) A@mmziﬁi\lf M@%ﬂz’?l IIRED [-22-99 941 9252045




