2000 UNIFORM BUSINESS REPORT (UBR)

2/3/00-90001-014-$61.25-361.25

DOCUMENT # N97000003638

1. Entity Name

SUNCOAST GOLF COURSE ASSQCIATION, INC.

g:’:‘LE,D

Principal Place of Business Mailing Address £8 28 PH 2 ‘-}g
000 GATOR CREEK DRIVE %000 GATOR CREEK DRIVE oof
SARASOTA FL. 32261 SARASOTA FL 342619781 Wy OF STRTE

SECP\EJ?VHO ) F.-LQR

AN

!

2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, atc. Sulto, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country : $8.75 acditonal
5. Certificate of Status Desired 0 Foe Required
6, Name and Addreas of Current Reglstered Agent 7. Nama and Address of New Reglatored Agent
R P - t - Namp - - _ -
Strest Address (P.0. Bax Number is Not Acceptable)
WATSON, DAVD S ‘
—240 5. FINEAPPLE'AVE, OTHFL ~— Dt T T - "
SARASOTA FL 34236 - o FL 75 Goge
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or beth, in the state of Florida.
SIGNATURE
SIoranics, typoed o prinesd ninte of segisiared sgent sl t9e i applicabie. {NOTE: Registered Ager signatuss mgussd whan caingisbng) DaTE
FILE NOW: 9. Election Campaign ﬁnanﬂiﬂg $5.00 may Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added) to Fees Department ot State
10. OFFICEARS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
e POSD 2 nets TME < O Chenge [ Addition
NAME TALBOT, LINDA D RAME
STRETAODRESS | 720) PROCTOR ROAD STREETADORESS
ChY-ST-2IP SW‘ CITY-5T-2P
e 1D 3 Oalete TME [ change  [] Additicn
NAME POLLARD, DON E D HAME
smectaovess (g GATOR CREEK DRVE STRGEY ADDRESS
O-St27  |SARASOTA FL 34241 omv-sT-2r
TE - W b - ;;-_-n—q__'..:._.._:a—-—.__ P "'D Delete~ *~ “J TE [ P - - — - . = B'GIW'W D Addition=
NAME OWEN, JiM b NAE
STREET MO0 | 6773 SERENOA DR STREE AL
oM - | SARASOTA FL 3441~ T B e
TmE ‘ 2 Detetn TE [0 Change [ Addition
NAME NAME t
STREET ADDRESS STREET ADDRESS %
CITY-ST- 2P ory-St-2p _ \9
TME 7 pelete THLE { e [Jchenge [ Adaition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY. §T-21P CTY-5T-2P
TMmE T alete Lt [l Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-51-2P

12. 1 hareby cerlify that the informaticn sup,

lied with this filing does not qualify for the exemption stated In Section 118,07

3)), Farida Statutes. | further certify that the information

Indicated on this report or supplememafreparl is true and accurate and thet my signature shall have the same legal asrect as it made under oath; that | am an officer of diractor
of the corporation or the receiver or rustee empowared to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, it all other like smpowerad.
(74

(B EAIIRED

W feo s

925 -

20%72

RE ANDTYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR

StGNATUREC%@@T

Drytune Phong #

CRRE0G7 (9/99)



