FILED

UNIFORM BUSINESS REPORT (UER) Apr 25t9 2003 fSS:‘?Ot am §
1. Entity Name 04-25-2003 90261 006 ***150.00
SUNCOAST ASSOCIATION MANAGEMENT, INC.
Principal Place of Business Mailing Address
12273 |18 HWY 38 G/Q SUNCOAST ASSOCIATION MANAGEMENT
STE 208 12273 U.S. HWY 38. STE. 208
DESTIN Fi. 32550 DESTIN FL 32550 ' .
2. Principal Place of Buainess 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
e e - P S e _519_-_3,4?1232 Not Applicable |
Zi Count Zi Count
P ey ? iy 5. Certificate of Status Desired O $8. 75 Additional
Fee Required
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name
SCOTT, WALTER D Street Address (P.O. Box Number is Not Acceptable)
12273 U.S. HWY 98, STE. 208
DESTIN FL 32541
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typed or printed name of registered agant and title if applicable. [NOTE: Registered Agent signature requiret when reinstating) DATE
FILE NOWIR! FEE IS $150.00 o
. Electi ign Fi
Atter May 1,203 Fee wil be $550.00 B i ooy 3500 tay oo
Make Check Payable to Florida Depariment of State '
10. . OFFCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE L PD [ oelete TITLE [ Change [ Addition g
NAME SCOTT, WALTER D NAME 2
stReeT aDDRESs | 12273 U.S. HWY 98, STE. 208 STREET AGDRESS 3
CITY-ST-ZIP DESTIN FL 32541 CITY-§1-2P 8
o
TILE STD (7 Delete TITLE [ Change (] Addition 5
NAME SCOTT, PATRICIA | NAME
STREET ADDRESS 12273 U S HWY 98 STE 208 STREET ADDRESS
CITY-5T-2IP DESTIN FL 32541 o T ony-staR — TR - -
TITLE O petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IF
TITLE O petete TMLE [ Change [ Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S§T-2IP CITy-§T-2i
TITLE [ pelete TITLE [ cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP . CITY-ST-2IP
12. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiyel or rustee empowerad lo 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 attachme th an address, with all other like empe d.
) Y. Hozjes ()3
SIGNATURE: __JSACNARE HES I 2/63 &) 6H-9p77 |
SIGN ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRESTOR Date Daytime Phone #




