2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000006980 FILED
1. Entity Name Feb 23, 2000 8:00 am
SUNCOAST ASSOCIATION MANAGEMENT, INC. Secretary of State
02-23-2000 90023 028 ***150.00
Principal Place of Business Mailing Address
/O WALTER D. SCOTT C/O WALTER D. SCOTT
155 POINCIANA BLVD. 155 POINCIANA BLVD.
DESTIN Fi 32541 DESTIN FL 325414037 @ LYY s
2 Pl e o Suses 3o e A0 A RSO TR
12213 (£.S. Hwy 98 2 Sunc iati
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
STE. 20% 12213 .S, Hwy 98, sTe 208
City & Slate City & State 4. FEI Number Appiied For
Pesmin  FL. esTin FL 59-3421232 Not Applicable
Zip Country Zip 5 Country - . $8.75 additional
254 ] ~ - &Z <41 o - — 5. Certificate of Status Desired O Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name w S
ALTER  D. coTT
SCOTT! WALTER D Street Address (P.O. Box Number is Not Acceptable)
155 POINCIANA BLVD. 122793 A, S. HwWY 98, 3TE 208
DESTIN FL 32541
City Zip Code
N DESTIN FL | ‘8254
8. The above named gai . m@‘ne or rhbse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE m/’/‘? /Y Zooo
Signature, typed or phinted name of rfhistel%gentznwmicabl& (NOTE: Registered Agent signature required when reinstabing) DATE 4
9. This corporation is eligible to salisfy its Intangible FILE NOW!It FEE [S $150.00 10, Election Campaign Fi .
- X . paign Financing $5.00 May Be
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria cn back) g Make Check Payable to Department of State
1. OFFICERS AND DIRECTQRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO O pelete TILE P/ D IR change [ Addition
NAME SCOTT, WALTER D NAME WALTER D. ScoTT
sTReeT ADDRESS | 155 POINCIANA BLVD. sHEETAOORESS |1 2213 .8, HWY 48, STe 208
orv-st-2p | DESTIN FL 32541 : o5t [pestin  FL  B2SH
TILE STD O pefete TILE 5/T/D R Change [ Addition
NAME SCOTT, PATRICIA | NEME PATRICIA T, ScoTT
sreeT apoRzsS | 155 POINGIANA BLVD. STREETAIDRESS [y 2293 (.S, HwYy 98, STC 208
arv-stz? | DESTIN FL 32541 - OVSEP . [Desrin_ FL B2.6M4I -
TMLE [T Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE [ Delete TITLE [l Change [ Additicn
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE . O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP . CITY-ST-2P

13. | hereby certily that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 the corporation or the receiyenor trustee empowered 1o exepute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmernf wi
SIGNATURE: AL LAV Z// 4_/0() (s usY-501/

SIGNATLRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytrma Phone #




