FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPCRATIONS

FILED
Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90128 012 ****61.25

DOCUMENT # 736935

1. Corperation Name

ST. ANDREWS COURT CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

1555 W. 44 PLACE #355
HIALEAH FL 33012

Mailing Address
305 ALCAZAR AVE

us

CORAL GABLES FL 33134

MUMEARNARERRAR RNV D
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2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21| 26} 09/29/1976
Suite, Apt. #, elc. Suite, Apt #, elc. 4. FEI Number Applied For
|22 27} 531678133 Not Applicable
City & State City & State . i
Y 5. Certifcate of Status Desired .| $8.75 Additionsl
a a Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
24

Trust Fund Contribution Added to Faes

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent 1
81| Name
VILAR PROPERTY MAG. 82| Street Address (P.O. Box Number is Not Acceptabls)
305 ALCAZAK AVE.
CORAL GABLES FL 33134 83
84| Gity 85| Zip Code
FL
11. Pursuant lo the provisions of Sections 617 0502 ang 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 6§17.0503. Florida Statutes
SIGNATURE
Signalure, typed ar printed name of registered agen and liie f applicabls INDTE Regsiered Agent signatne Tequied whar fenstaimg) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN "2
TITLE D T 1 DELETE 117ITLE 7 [ Change [J Addition
NAE BARRERO, MARIA 12N % fl) KRERD, MAriA £ 50f
streeTanoRess| 1555 W 44TH PL #208 vemeeracoress| | BB S L) Y ﬂ,ﬁ SO
crv-stze | HIALEAH FL 14 CITY-5T-2P ~ /—-//(‘5,(_&{/4 (]/CZA- 5 20] >
ImE VDD I DELETE 21TITLE < / _ [iChange [ Addition
e OLINTANA-MEINALDS 221 LERKAD, CAORA Y. .
STREET ADDRESS |- 1855 W FHHPL—#248 sssmeetaress | § D9 H LS o ¥ 22 ¢ #8123
CITY-ST. 7P HIALEAH-RL 33042 2.4 GITY-ST1. 2P W Qﬁ\_, 3 S0/ 2~
TInE S [J DELETE I1TILE T ) CiChange [ Additien
NAME LERMAN, LAURA J 32NAME U1 7R TE Qe /ot do —
stReeT aDoRess| 1555 W 44 PL #323 J3STREETADORESS| ¢ 6"-‘)\5_1/() g 2L P2
CITY-ST-ZP HIALEAH FL 34 CITY-ST-ZP AL ce Lok Q Cet . % 5() } =
TmE D [J DELETE 41 TTLE D VP [JChange [ Adition
NANE VRIARTE, ORLANDO 4 2NAME LAMAZARES L,ADVD'_L 80
sTreeT ADDRESS| 1555 W 44 PLACE #225 csmeromess| |5 S5S L) of G LW FA3g
CITY-ST- 2P HIALEAH FL 44 CITY-8T-2P f‘n‘ ML&’_J?/‘ ' . \3 50 /' ;L—
TITLE N [} DELETE 51TITLE [JChange [ Acdition
AV LAMAZARES, LADISLAQ S2NANE Hagting Ocaaig ,
sTReeT aDDRESS| 1555 W 4TH PL. #239 3 STREET ADDRESS (955 (W g f"_/ 7 AA3
CITY-ST-ZF HIALEAH FL 54 ITY-ST-ZP It gk A2 B30 /2
TME [V DELETE 8 1TIME 7 [IChange  [1Addition
NAME 62 NAME
STREET ADDRESS £ 3 STREET ADDRESS
oTY-87-2P g4 CITY-ST-2P

14. | hereby certify thal the information supphed with this filing does not qualify for
supplemental annual report is true and accurate and

indicated

on this annual report

the exemption stated in Section 116.07(3)(i), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an

like empowered.

officer or director of the corporation or the receiver ortruslee empowered to execute this report as required by Chapler 617, Florda $tatutgs; and that my name appears in
Block 12 or Block 13 if chan ?or an an at‘ta%n address, with all other
7 ; 2/3/4
SIGNATURE: ///M a0, 9

0027505

CRZE037 (11/98)

/SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date Daytime Phone ¥



