2004 NOT-FOR-PROFIT CORPORATION FILED
«, __ ANNUAL REPORT (AR) Mar 09, 2004 8:00 am

DOCUMENT # 736935 Secretary of State
1. Eniity Name
03-09-2004 90058 018 ****g]1 .25
ST. ANDREWS COURT CONDOMINIUM ASSCGCIATION,
INC,
Principel Place of Business Mailing Address
1555 W. 44 PLACE #3565 : 305 ALCAZAR AVE . )4
HIALEAH FL 33012 CgRAL GABLES FL 33134 : z 4 U 1 7 9 3 3
U
Suite, Apt. #, etc. Suite, Apl. #, elc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-1678133 Not Applicable
2ip ' Country Zip Country 5. Certificate of Status Desired O g‘g'ggn‘ﬁf:‘;ﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
el e mrme v e mmmn e e oo p Name i e e s
g&IBAELFéiOZPAEEKgAG' Street Address (P.0. Box Number is Not Acceptable)
CORAL GABLES FL 33134
City FL ‘ Zip Code

B. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, typea or printed name of registered agent and tile if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10, OFEICERS AND DIRECTORS . DIRECTORS

TILE DP 3 Delete TITLE - [ change [ Addition

NANE BARRERO, MARIA e ,

sTREET ADDRESs | 1555 W 44TH PL #208 STREET ADDRESS

orv-sige |HIALEAHFL =39/ 2 CITY-ST-7P

TITLE ] : AR Delete TITLE bs [ Change 3ﬁ;\ddiﬁon

NAME CERMIAN, TRURA NAME SR UESTIWA Faee 0£s,

STREET ADRESS [HESE VR PLII23 STREET ADDRESS 1S5 w Y4YVrL.

CITy-S7-2IP ‘ CITY-ST-2IP H/ﬂéé/f/v’, L/h 3302~

TINE DT ) [ Detete TInE [ Change [ Addition
Caame | VRIARTE ORLANDO" R N oo Ve - . : T T T R

STREET ADDAESS | 1555 W 44 PLACE #225 STREET ADDRESS

LITY-51-2iP HIALEAH FL 33012 CITY-ST-2IP

e DvP . 1 ekete TLE O Change [ Addition

e LAMAZARES, LADISLAO NS

STREET ADDRESS | 1555 W 4TH PL. #239 STREET AODRESS

orv-sr-ze  |HIALEAH FL 33012 CITY-5T-2P

D —

TmE O Delete TITLE CJchange ] Addition

NAME URIARLE, ERNESLINA NAME

sTREET anpess || 000 W 44 CT #343 STREET ADDRESS

cv-srgp  |HIALEAH FL 33012 CITY-ST-ZP

TINE = Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CTY-57-2IP CTY-ST-2P

12, 1 hereby certify that the information supplisd with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certily that the informaticn
indicated on this report or suppler feport is true and acgurate and that my signature shail have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver ustee empowered tD exgcute this report as required by Chapter 617, Florida Statytes; and thaj my name appears in Block 10 or Block 11 if

T

changed, or an an atiachment %ﬁ; ) a\} 0 s[ %¢¢ng@ /

SIGNATURE: _| *
SIGNAfURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ifale Daytime Phone #
T




