FILED :
2003 FOR PROFIT CORPORATION ;
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am |

1. Entity Name 04-24-2003 90127 022 ***150.00 ‘
ST. ANDREWS MANAGEMENT COMPANY, INC.
Principal Place of Business Maiiing Address
4475 N. OCEAN BOULEVARD 4475 N. OCEAN BOULEVARD 41VU11dJd01J
DELRAY BEACH FL 33483-7501 DELRAY BEACH FL 33483-7501
Suite, Apt, #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElI Number Applied For
59-1482988 Not Applicable
Zip Country ap Courtry 5. Certificate of Status Desired O $8'75 A_dditional
_ - - L . e - - ] o Fee Required
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
Name
JOH, ERIK E. Street Address (P.C. Box Number is Not Acceptable)
4600 N. OCEAN BLVD.
BOYNTON BEACH FL 33435
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicabla (NOTE: Registerad Agent signature required when reinstating) CATE
-
FILE NOW!)! FEE I3E$150.00 9. Etection Campaign Financing $5.00 may Be
After May, 1,2003 Fee will be $550.00 ’ Trust Fund Contribution, O Added to Fees
Make Check Pajable fo Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1N 11 :
TITLE T _— [ Delete T VP X Change  (J Addition S__ ‘
NAME BONE, BRUGE NAME =
sTreeT anoress | 4475 N. OCEAN BLVD STREET ADDRESS 3
CoITY-S1-2IP DELRAY BEACH FL 33483 CITY-ST-2IP 8.
TNLE AT O Delete TILE T W change [ Addition %
NAME SLOAN, BARBARA HAME
sTReeT ADDAESS | 4475 N. OCEAN BLVD STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33483 CITY-57-2IP
TITLE P Delete TITLE [ change Addition
NAME THURBER, PETER P w NAME BDA/ &AKRD, 6'0E Do R.P. JXl
sTReET a00ress | 4475 N OCEAN BLVD sweersovvess | Y 7S Y. 0 CEAN BLvD
orv-51-2¢ | DELRAY BEACH FL 33483 CITY-5T-2PP DeLeny Peack FL 23¢4F£3
e AT ™ vetete TIME [ Change  [J Addition
e SEARLE, LINDA N
sTReeT ADORESS | 4475 N QCEAN BLVD STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33483 CITY-§7-2IP
TmLE VPA (1 gelets TITLE [ change [ Addition
HAE RICHARD, FRANCIS HAME
sTReeT aDoRess | 4475 N OCEAN BLVD STREET ADDRESS
, CITY-ST-ZIP DELRAY BEACH FL 33483 CITY-ST-2IP
TITLE [ Deleta TILE ["] change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITy-S1-21P
12, ! hereby cerlify_thét-'the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Fiorida 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 receiver or trustee empowered 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 &n attachment with an address with all olher like empowered.
. ——
SIGNATURE: ) i : adics “'8’ )OD) fs"r‘t ’ 266871y

Dals Daytime Phone #



