FILED
2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am

ANNUAL REPORT ecretary of State

Pg]CNUMENT # P97000006980 04-10-2006 90306 020 ***150.00

. ity Name

SUNCOAST ASSOCIATION MANAGEMENT, INC.

Principal Place ol Business Mailing Address .

12273 LS. HWY 98 C/0 SUNCOAST ASSOCIATION MANAGEMENT 8 00 2 4 G 5 7

STE 208 12273 US. HWY 98, STE. 208

DESTIN, FL 32550 US DESTIN, FL 32550  US

S s s AR T A
Suite, Apl. #, etc. Suite, Apt. 4, etc. 01092006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE Number Apptied For

59-3421232 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O Ee%zesq 3?;;“0“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SCOTT, WALTER D
12273 U.S. HWY 98, STE. 208 Street Address (P.O. Box Number is Not Acceplable)
DESTIN, FL 32550

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 arn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrawre, yped or previed name o registered ageni and litke if applicabda, (NOTE: Regisiersd Agen| signature requingd whan reinsiating) GATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. AQDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD O pelete TITLE [ Change [ Addilicn
NAME SCOTT, WALTER D NAME
SIREET ADDRESS | 12273 U.S. HWY 98, STE. 208 STREET ADDRESS
CITY-ST-2IP DESTIN, FL 32550 CITY-ST-2IP
TITLE STD O petete TITLE [ change [ Addition
NAME SCOTT, PATRICIA| NAME
STREET ADDRESS | 12273 U.S. HWY 98, STE. 208 STREET ADDRESS
CITY-$T- 7P DESTIN, FL 32550 CITY-ST-2IP
TILE D E.ue\gm TITLE [JcChange [ Addition
NAME COWELL, JAMES D HAME
STREET ADDRESS | 200 SANDESTIN LANE #302 STREET ADDRESS
CITY-$7- 2P DESTIN, FL 32550 CiTY-ST-2IP
Time D R ekete TLE O change [ Addition
NAME GAGE, CYNTHIA L NAME
STREET ADDRESS | 4209 BOXWOQQOD RQAD STREET ADDRESS
CITY-ST-2IP RALEIGH, NC 27612 CITY-5T-21P
TITLE 3 Delele TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21p
TITLE 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-21°

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 114, Florida Statules. | 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 rgtaiver or trustee empowered to execulg this report as requirec by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an ailac| t with an address, with allother_like empowered.
Ll i s J . R t.seerr  bhs  S50-654-4071

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone ¥

SIGNATURE:




