FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

e o

FLORIDA DEPARTMENT OF STATE

Sandira B. Mortham
Seacretary of State
BDIVISION OF CORPORATIONS

Corporation Nama 736935 (8)
ST. ANDREWS COURT CONDOMINIUM ASSOCIATION, INC.

POCUMENT #

Principal Place of Business Mailing Address

FILED
Mar 13 1998 8:00am
Secretary of State

O AL

1555 W. 44 PLACE #2355 305 ALCAZAR AVE 3. Date Ingorporated or Qualified
HIALEAH FL 33012 CORAL GABLES FL 31134
Us 09/29/1976
4. FE) Number Applied For
5@6}8]33 Not Applicable
2. Principal Piace of Businass 2a. Malling Address 5. Certlficate of Status Desired O s3-75 Additional
m El Fes Required
Sulte, Apt. ¥, alc. Sulte, Apt #, otc. 6. Elaction Campaign Financing $5.00 May Bs
@ ;l Trust Fund Confribution Added to Fees

City & State City & State 7. is this nonprofit corporation a homeownars assoclation?
;J —zﬂ Oves Ono
Zip Country Zip Counitry B. This corporation owes or has paid the currant year intangible
24 m El ;;l Pergonal Properly Tax due June 30 Oves OnNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81| Name
VILAR PROPERTY MAG. 82| Strec! Address (P.O. Box Number is Not Acceptabie)
305 ALCAZAK AVE.
CORAL GABLES FL 33134 8
B4 Cay FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abavae-named corporation submits this statement for the purpose of changing its registered

cffice or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s baard of directors. | hereby accept the appointment &s registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

Sigralure, lyped o prinled name of registerod agent and fitke ff applicable.

(NQTE: Registered Agent signature required when teinsiating)

DATE

2 OFFICERS AND DIRECTORS | EF? ADDITIONS/GHANGES 10 OFFICERS AND DIREGTORS TN 12

THLE 0 {7 peLeTE 11 TME [T change LT Addition
NAME BARRERD, MARIA 122 NAME

streer aooness | 1555 W 44TH PL #208 13 STREET ADDRESS

orv-sr-zp | HIALEAH FL 140ITY-5T- 20

e VDD T DELETE 217MLE Ll Change L] Addiion
HAME QUINTANA, MEINALDO 22 NAME

sweeTaporess | 1555 W, 44TH PL, #243 2.3 STREET ADDRESS

CITY-ST- 2P HIALEAH FL 33012 2.4 CITY-57-21P

TILE [ LJ DELETE 31TMLE L Change T Addition
NAME LERMAN, LAURA J 2.2 NAME

stheeT aporess | 1555 W 44 PL #323 3 STREET ADDRESS

BITY - ST-2P HRALEAH FL 34.0ITY-§T-2P

TLE D T DELETE 41ne [ Changs [ Addltion
NAME VRIARTE, ORLANDO 4.2 NANE

seevaponess | 1555 W 44 PLACE #225 43 STREET ADORESS

CITY-ST-2P HIALEAH FL 44 CITY-ST- 2P

TTLE D [T DelETE 51TILE 1 Change ] Addition
HAME LAMAZARES, LADISLAD 5.2 NAME

smeet aporess | 1555 W 4TH PL. #239 52 STAEET ADDRESS

CTY-S1-2P HIALEAH FL 5.4 CITY-ST- 2P

TME [T etere 6.1 TILE T Changs™ ] Addition
RAME 6.2 NAME

STREET ADDRESS 53 STREEY ADDRESS

CITY-ST- 2P B4 CITY-ST-2IP

14. | hareby certify tha! the information suppliad with this filing does not guality for the examﬁtion stated in Section 119.07_(?)(0. Florida Statutes. | further certify that the information

indicated on this annual repor tis true and accurate and t
officer or director of the corp;

Block 12 or Block 13 if chal

SIGNATIIRE:-

r supplamental annual

n address.

at my signature shall have the same legal effect as If made under oath; that | am an
empowerad to executs this raport as required by Chaptér 617, Eirida Statules; and that my name appears in

CR2E037 (10/97)



