-

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P97000006980

1. Entity Name

SUNCOAST ASSOCIATION MANAGEMENT, INC.

Apr 08, 2005 08:00 AM
Secretary of State

Principal Place of Business | ~ Mailing Address

12273 U5, HWY 98
STE 208 o
DESTIN, FL. 32550  US

(/0 SUNCOAST ASSOCIATION MANAGEMENT
712273 US. HWY 98, STE. 208
DESTIN, FL 32550 US

DO NOT WRITE IN THIS SPACE [

e

A RERA A R

04042005 Mo Chg-P CR2E034 (10/03)
FEI Number Applied Far
- 59-3421232 Not Applicable
$8.75 additional

5. Certificate of Stalus Desired | Fes Requirad

5. Name and Address of Current Registered Agent

e T .

SCOTT, WALTER D
12273 U.S. HWY 98, STE. 208
DESTIN, FL. 32550

IN THIS SPACE

8. The above named entity submits this statement far the purpesa of changing its registered ofiice or registerad agent, or bath, in the State of Florlda. | amn famifiar with, and accept

the chligations of registered agent.

SIGNATURE S
Slgnatre, typed or prnted nams of reglsiared agent and tile if eppicable {NOTE. Registared Agent signature raqulred when relnslating) DATE.
A T
9. Election Campaign Finansing $5.00 May Be UUDDHD{..S’Q’:)EI
FILE NOW!! FEE IS $150.00 = Y T -

After May 4, 2005 Fee will bo $550.00 Trust Fund Centribution. B Addedto Fees D4 08A5-R0073~012 150, )
10. OFFICERS AND DIRECTORS [ j " o o
TITLE PD R —

NAME SCOTT, WALTER D [
STREET ADDRESS | 12273 U.S, HWY 98, STE, 208
CTy-sT-P | DESTIN, FL 32550 HERS 3
Ying sTD ‘ S o '
NAME SCOTT, PATRICIAT
STREET ADDRESS | 12273 U.8. HWY 98, STE. 208 el
CITY-S7-2IP DESTIN, FL 32550 s . . s
TR T TR I I T A e - -
TILE ]
HAME COWELL, JAMES D .
STREET ADDRESS | 200 SANDESTIN LANE #302 o
CITY. 51-7P DESTIN, FL 325650 OJNQT WRITE
TTLE D . :
RAME GAGE, CYNTHIA L
STREET ADDRESS | 4209 BOXWOOD RCAD
CTY-ST-2IP RALEIGH, NG 27612
— — — e
NAME
STREET ADDRESS
CITY-5T-21p _
TME e T T T
NAME
STREET ADDRESS - N
CITY-ST-7P .

12. | hereby certify that the Information suppliad with this filing does not qualify for the exemption stated in Saction 119.07(3)(0), Flerida Statutes. | further certify that the Information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same logal efiect as if made under oath; that | am an officer or director
of the corporation or the regeiver or trustee smpowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach)

SIGNATURE:

t with an addrass, with all othe,

SIGRATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR




