2007 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

FILED

DOCUMENT # 736935

1. Entity Name

ST. ANDREWS COURT CONDCOMINIUM ASSOCIATION,

INC.

ZOTSEP -4 AM)y: |5

Principal Place of Business Mailing Address

- SECRETARY GF STAT
TALLAHASSEE, | ORIG,

1555 W. 44 PLACE #355 305 ALCAZAR AVE
HIALEAH, FL 33012 CORAL GABLES, FL 33134  US
S ————— ARSI TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 08232007 Chg-NP CR2E037 (1 21'06)
City & State City & State 4. FEi Number Applied For
59-1678133 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} Ei'gesm';:’:;m"a'
€. Mame and Address of Current Reaistered Agent 1 ____T. Name and Address of New Registered Agent
Name
VILAR PROPERTY MAG.

305 ALCAZAR AVE.
CORAL GABLES, FL 33134

Street Address (P.Q. Box Number is Not Acceptable)

City

F L ’ Zip Code

B. The above named entity submits this stalement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typad or pnated name of ragisterad agenl and nils it applicable,

(NOTE: Regisiared Agant signaiurs required whan reinstating) DATE

Amended AR is $61.25

9. Eleclion Campaign Finanging
Trust Fund Contribution.

55.00 May Be

Added to Fees Florida.Departmient

Make check payable.to

of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
TILE PD mBglelg e Ol change [ Addition
NAME BARRERO, MARIA NAME Moy I wack |
STREET ADDRESS | 1555 W 44TH PL #208 STREET ADDRESS T el o
CITY-ST-2IP HIALEAH, FL 33012 CITY-§T-2iP Al
TLE & UD [ Delete e change [ Addition
NAME CASTILLO, CARLOS NAME
STREET ADDRESS | 1555 W 44 PL #323 STREET ADDRESS
CITY-5T-21P HIALEAH, FL 33012 CIY-ST-2IP
e e oy
o ™ DX Dotete L A /6’7/7’ 22, JOSE %gu Q;’ L) O crange  Bacaiton
NAME URIARTE, ORILANDO NAME e i
sweE1 sopiess | 1555 W 44 PLACE #225 st onness | /S SO LWESTH — 0¥
oy-sT-2p | HIALEAH, FI. 33012 CiY. 512 }//ﬂ /54 A/ [ i 32
TITLE [ F O pelete TILE [1 Change  [J Addition
NAME URIARTE, ERNESTINA NAME
STREET ADDRESS | 1555 W 44 CT #343 STREET ADDRESS
CITY-ST-21P HIALEAH, FLL 33012 CITY-S1-21P
T O veiete e AR E e , Llrgoe/ VPO U B
NAME NAME S j z !
STREET ADDRESS STAEET ADDRESS / yy S& w /C‘j“é _ # Qqa'
CY-8T-2P CITY-ST-2P 14 1€ 4/)/ w 230/2_
THLE 1 Deiete TITLE @V (ST u /%L ol /)0/ b [ Change [ﬁ\dumun
NAE NAWE / Pt
STREET ADDRESS STAEET ACDRESS /7 555 6{)_24} o /) _ e+ 313
CAY-ST-ZP CITY-51.2P #[67/{:'4/// /[/ﬂ \}30/.2/

12. | hereby certify that the information suppiied with this filing does not qualify tor the exemptions contained in Chapter 119, Fiorida Statutes. 1 further certify that the informaticn
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 617, Florid7alutes, and that my name appears in Block 10 or Block 11 if

Sloy/o7 305660275

changed. or on an attachment with an address. with ail other lik

Al

SIGNATURE:

powerad.

e il

=
SIGNATEHE AND TYPED OR FRINTEC MAME OF SIGNING OF FICER OR DIRECTOR [

Date

Deytirne Phone &




