FILED
2007 FOR PROFIT CORPORATION Feb 07,2007 8:00 am

: ANNUAL REPORT Secretary of State

1. Entily Name

SUNCOAST ASSOCIATION MANAGEMENT, INC.

Porgipi Plice of Qusaens Mailing Address U q a v

12273 U.5. HWY 98 (/0 SUNCOAST ASSOCIATION MANAGEMENT 1uu1

STE 208 12273 U.S. HWY 98, STE. 208

DESTIN, FL 32550 US DESTIN, FL 3255¢ US

T | 3 O A
Suite, Apt. #, efc. Suite, Apt. #, etc. 01092007 Chg-P CR2E034 (12/06)
iy & Slaly Cily & State 4. FE) Number Applied For
58-3421232 Net Applicable
e Couniy Z Country 5. Gerilicale of Stalus Desired [ figi Additans!
8. Nameg and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Name
LEIRER, WALTER
12273 1J.5. HWY 98, STE. 208 Street Address {P.O. Box Number is Not Acceplable)
DESTIN, FL 32550

City F ﬂzm Code

8. The above named entity submits this slatement lor the purpose of changing ils registered aolfice or registered agent, or bolh, in Ihe Slale of Fiorida. | am familiar with, and accept
1he abtigations of registered agent.

SIGNATURE
. Signature, yped o printed narmu ol regisiered Boent and lite Il applicable. {NOTE: Regislered Aganl signalure ruguires witen rinsaling) DATE
FILE NOW!!! FEE IS $150.00 S Blection Compaign Friancing - $9.00 may B
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ] elete TME PRESIDENT /sl X Change (5 Addilion
NAME NAME WRLT LEIRER 208
STREET ADDRESS SRETADDRESS | 22783 (5 Hwy 18 SoiTe
CITY-ST-21P CITY-ST-7P DESTIN, FL F2550
Ty v - R
e O Delele TLE iVice PpRESidens [TLEAS Mg Pragion
AN NAME SBLeEN DA Lifﬁf-_e Zo%
SHELT ADDAESS sweeraness | j 2273 ws Hewy Gy Suite
CITY-5T- 2P CITy-§T- 1P IDESTIN, FlL B35
TITLE ) oeele TITLE [ Change (] Agdilion
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-ST-2P CITy-s1.2p
TTLE [ Delete THLE [Jcrange (7] Aadition
HAME NAME
STREELALTESS | STREET ADPRESS
Chy- 1. P CTY-S1-2P
TILE O pelete TLE {7 Change ([ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2IP
TILE ] Delete TILE O Change [ Augition
NAME NAME
CIREST AE RS STREET ADDRESS
ClRY-S1-2P | CITy-SF- 2P

12. | hereby certily thal the information supplied with this [iling does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | furiher cerlity 1hat Ihe information
indicated on Ihis report or supplemental report is true and accurale and Ihat my signature shall have the sarne legal effect as il made under oath; that | am an officer or director
of the corpuralion or the receiver or trustee empowered 10 executa this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ddress, with all other like ered.
SIGNATURE: u:BQ.ZQ w " J.1-07 120-634- 70

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytnre Phore ¢




