FILE NOW: FILING FEE AFTER MAY 18T [S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION Of CORPORATIONS

1. Corporition Name

DOCUMENT # PG7000006980
SUNCOAST ASSOCIATION MANAGEMENT, INC.

Principal Ftace of Business

C/O WALTER D. SCOTT
155 POINCIANA BLVD.
DESTIN FL 32541

Mailing Address

G/O WALTER D. $COTT
155 POINCIANA BLVD.
DESTIN FL 32541

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90181 015 ***150.00

RN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
01/15/1997
2. Princip:ii Place of Business 2a. Mailing Address 4. FEI N imber Apied For
p P
21] 26] 59-3421232 No Agpiicable
Suite, £pt. #, etc. Suite, Apt. #, etc, R .
ure fp e uite. Ap 5. Ceif ate of Status Desired [ $8.75 .Pdd-ltaonal
;] ;] Fee Re juired
City & Hitate City & State 6. Election Campaign Financing O $5.00 vay Be
E‘ m Trust “und Contribution Added t3 Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;] |2—5] ;9—[ [;I Perso yal Property Tax. Pves One
9. Name and Adiress of Current Registered Agent 10. Name and Address of New Register:d Agent
81| Name
SCOTT, WALTER D ‘
155 POINCIANA BLVD 82| Street Aldress (P.O. Bo« Number is Not Acceptable)
DESTIN FL 32541 4
84| city FL 85| Zip Code

11. Pursu.nt to the provisions of Sactions 607.050:2
office or registered agent, or both, in the State o

and 607.1508, Florida Stat.tes, the above-named ¢ yrporation subm ts this statement for the purpose of changing its registered
f Florida. Such change was authorized by the corporation’s buard of directors. | hereby accept the ap 2oiniment as reqjistered

agent. | am familiar with, and accept the obligaiions of, Section £07.0505, F orida Statutes.

SIGNATURE
Signature, typed or prnted 1 ime of registersd ager: and itls if appiicable TNO E: Registered Agent signalire rec iired when remstating DATE
12. OFFICERS AND DIRECTORS 13. ADDITIDNS/CHANGES TO OFFICERS AND DIRECTOXS IN 12
TLE PD ] DELETE 14 TILE [IChange  [7] Addition
NAME SCOTY, WALTER D 12 NAME
streev aoor:zss| 155 POINCIANA BLVD. 1.3 STREET ADDRESS
CITY-ST-2IP DEST'N FL 32541 1.4 CITY-8T- 2
TE STD 7 DELETE 21TIILE [JChange ] Addidon
NAME SCOTT, PATRICIA | 22 NAME
streeT anorss| 155 POINCIANA BLVD. 23 STREET ADORESS
GTY-§T-2P OESTIN FL 32544 2. 4CITY-ST-ZIP
TMLE [ DELETE 31TITLE [[JChange [ Addition
NAME 32 NAME
STREET ADDR 158 33 STREET ADDRESS
CITY-ST-2IP 34.OTY-T-29
TITLE ] BELETE 4ATIHE ] Change [ Addition
NAME 4,2 NAME
STREET ADOR iS5 43 STREET ADORESS
CITY-8T-2IP 44 CITY-8T-2IP
TIMLE [J DELETE 5.1 TITLE [CJChange  [] Additicn
NAME 52 NAME
STREET ACDR!:SS 53 STREET ADDRESS
CiTY-ST-2IP 54 CITY-8T-ZIP
TMLE ] DELETE 61 TIILE [OChange [ Addition
NAME 2 NAME
STREET ADDR 155 63 STREET ADDRESS
CITY-ST.2P 6.4 CITY-ST-ZP

14. | harehy certify fhat the informe tion supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(j). Florida Statutes. | further serify that the ir formation
indicated on this annual report or supplemantal annual report is true and acc:urate and that my signaiure shall have the same legal effect as if made uader oath; that | am an

officer or director of the corp
Block 12 or Biock 13 if ch

SIGNATURE:

/ s ¥ k3
SIGNATURE AND TYPED OR

PRINTED NAME OF SIGNING OFFICI R OR DIRECTOR

ez ition or the receiver or trustea empowered to execute this report as rejuired by Chaptar 607, Flonida Stalules; and tha my name appears in
1, or on an attac yment with an addrgss, with all other like empowered.

D CA0# Piivicsa 1 scor i jes

I's

0534125

CR2E034 (11/98)

aD6SE 507/

Daytime Phone #



