FILED
2004 NOT-FOR P RO T CORPORATION Apr 26, 2004 08:00 AM

DOCUMENT # N97000003638 Secretary of State

1. Enlity Name
SUNCOAST GOLF COURSE ASSOQCIATION, INC.

Principal Place of Business Mailing Address
9000 GATOR CREEK DRIVE 9000 GATOR CREEK DRIVE
SARASOTA, FL 34241 SARASOTA, FL 34241
01132004 No Chg-NP CR2EQ37 (10/03)
DO NOT WRITE IN THIS SPACE PR Fopted Tor
NOT APPLICABLE Not Applicable

; : $8.75 Additional
5. Certificate of Status Desired O Fee Recuired

5. Name and Address of Current Registered Agent

240’5, PINEAPPLE AVE, STH FL. DO NOT WRITE
SARASOTA, FL 34236 ' IN THIS SPACE

8. The above named entity submits this étatement for {he p_ur.p_ose of changing its registered office or feb}stéred agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE S
Signature, typed or prinled name of registered agant and titla it applicabla {NQTE. Registered Agent signalure required when roinsLating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be UOONND L 22580
Due by May 1, 2004 Trust Fund Contribution. O Addedto Fees f4/27 /0480053012 BL. 25
10. OFFICERS AND DIRECTORS
TITLE PDSD
HAME TALBOT, LINDA

STREET ADDRESS | 3705 TORREY PINE BLVD
Civy-sT-2P SARASOTA, FL 34238

TITLE D

NAME FITZGERALD, LEQ

STREET ADDRESS | 9000 GATOR CREEK DR
CIrY-5T-2IP SARASOTA, FL 34241

TITLE VFD
NAME NORTON, ROBERT

STREETADDRESS [ 4408 T P C DRIVE
CITY-ST-2P SARASOTA, FL 34238 7 - ; DO N OT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-sT-2IP

TILE

NAME

STREET ADDRESS
Giry-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciry-5T-21P

12, ] hereby certify that the information supplied with this filing does not qualily for the exemption staled in Saction 119.mfa)m, Flarida Statutes. ! furthar certify that the information
indicated on this roport ar supplemental repart is trus and accurate and that my signature shalj have the same legal effact as if made under cath; that | am an offiger or director
of the carperation or the receiver or rustes empowerad to execura this repart as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an agdiess, with afl other like empowerad.
e Zilocreald Hagsy H1 Gried

SIGNATURE:
DIRECTOR Daytra Phana #

TED NAME OF SIGNING OFFICER

SIGRATURE AND TYPED C&PP|




