E IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION 2 Sandra B. Mortham
ANNUAL REPORT Saecretary of State
1996 : / DIVISION OF CORPORATIONS

DOCUMENT # 72387

1. Comporation Name

ST. ANDREW TOWERS, INC

6)

Mailing Address

% OFFICE OF HOUSING MGT
3075 NW 35TH AVE
LAUDERDALE LKS FL 33311

Principal Place of Business

% OFFICE OF HOUSING MGT
3075 NW 35TH AVE
LAUDERDALE LKS FL 33311

AR AR

3a. Dato of Lasi Report

3. Date Incorporated or Quaiiied

FITZGERALD, J. PATRICK ESQ.
110 MERRICK WAY

SUITE 2C

CORAL GABLES FL 33134

2. Principal Place o® Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 23-7227364 Not Applicable
Suite, Apt. #, slc. Suite, Apt. #, etc. it
e, A Aot b e 5. Corliicate of Status Desired [ $8.75 ddiional
EI ;;I Fee Required
City & State Gity & State 6. Etection Campaign Financing 0 $5.00 May B
Eﬂ —2;] Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25 [29] 30] Floria Statutes ves [ No
9, Name and Address ol Current Registered Agent 10. Name and Address of New Reglstered Agent
81} Name

g2] Streat Address (P.O. Box Number is Not Acceptable)

B3

84| City

85| Zip Code

FL

tamiliar with, ard accept the obligations of, Section 617.0503, Florida Statutes.

11, Pursuani 1o the provisions of Sections 617.0502 and 617.1508, Florida Siatutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registersx] agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE —Slgnat-ﬂe‘ fypod o pinted name of registered agant ard titis f applicable INOTE - Ragisiered Agent signature reqsired when renstatingd TATE 6
12, OFFICEAS AND DIREGTORS 13. ADDITIONS/GHANGES TO OFFIGERS AND DIREGTORS IN 12 o
TITLE VD [IDILETE 11TME KjCnange [ Addition g
NAE ABELLO, EUGENE 12NAME 5
smeer aookess | 3601 N.W. S. RIVER DRIVE rasteeraoness | 2736 S.W. 7 Avenue i
CTY-ST-28 MIAMI, FL 00000 wacw-sze | Miami, Fla. 33129 &
TILE 10 CICELETE 217MLE Ochange O Aadition |
NAME MCCAUL, MICHAEL 22 NAME

streer aopaess | 22561 YUCCA AVENUE 23 STREET ADDRESS

Coy-§1-2 PEMBROKE PINES FL 2 4CITY-51-2

TLE D [ JOELETE 31TILE []Change [} Addition

NAME STEIBEL, GARY R. 32 NAME

seevanoress | 123 NW 6 AVE 33 STREET ADORESS

CITY-ST- 2P HALLANDALE FL 24 ITY-§1-2IP

TITLE PD [CIDELETE 41 TITLE [ change [ Addition

NAME QUINLIVAN, J. MARK 4 2NAME ‘
streeTaporess | 5730 SW 74TH ST STE 300 4.3 STREET ADDRESS ‘
CITY-5T-2IP SOUTH MIAMI FL 44TY-ST-2P 1
TITLE 8D [JoELEE 54 TLE [CICnange ] Addition i
NAME CONWAY, LAURENCE 52 NAME 1
sreeranoress [ 17775 N. BAY RD. 53 STREET ADORESS |
CiTy-S1-2P MIAMI BEACH FL 54 CITY-S§T-21P }
TLE D [JDELETE 6.1TITLE [ change [ Addition |
NAME GLORIE, JOHN W. REV. 6.2 NAME 1
streer acoress | 3331 NE 10TH TERR 6.3 STREET ADCRESS |
CITY-ST-ZP POMPANO BCH FL 6.4 CITY-5T- 2P i

certify that the in
appears in Block 12 or Block 13 if chapged, or on an attachfipnt with an address.

14. | do hereby certifly that the information supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07{3)ik}, Florida Statutes. | further
ormation indicated on this annual report or supplemental annual report Is frue 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 Teceiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

(305) 757-2824
Data

SIGNATURE: _____

vl M11a ]l sirarm Deosoc i

ND TYPED OR PRINIRE NAME OF SIGNING OFFICER OR yﬁcroa
~r

3/’/-2 5’/44

Daytime Prona #




