FILE NDW FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 740868 (5)

. Corporation Name
ST. ANDREWS FAIRWAYS CONDOMINIUM 1l ASSOCIATION,

Principal Place of Business Mailng Address |||"H |||“ ||||| ||‘I‘ "”l IIII’ IIH Iml I’I" Ill” Ill” |‘I" HII’ Illl

4475 N.OCEAN BLVD, 4475 N.OGEAN BLVD.
4475 NORTH OCEAN BLVD. 4475 NORTH OCEAN BLVD.
DELRAY BEACH FL 334537501 DELRAY BEACH FL 334637501 3. Data Incorporated or Qualified 3a. Date of Last Report
11/23/1977 05/01/1995
2. Principal Place of Busingss 2a. Mailrg Address 4. FEI Number Appliod For
21 28] 59-2010108 Net Apglicable
Suite, Apl. #, etc. Suite, Apt. ¥, etc. 5. Certificate of Status Desired 0 $8.75 Additional
a y m Feo Requirad
Gity & State City & State 6. Election Campaign Financing $5.00 May Be
51 [ m Trust Fund Contribubion O Added to Fees
2ip Country 2P Country 8. Tnis corporation has liabibty for intangible tax under s. 199.032,
24 |25] 2] [30] Florida Statutes O ves ONe
9. Name and Address ef Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
JOH. ERIK E 82| Srest Acdess {P.O. Box Number is Not Acceptable)
4800 NR OCEAN BLVD
BOYNTON BEACH FL 33483 83
84| City FL |85| Zip Codle

11. Pursuant 1o the provisions of Sections 6170502 and 6171508, Florida Statutes, the above-namad corporatlon submits this statement for the purpose of changing s registered office
or registered agent, or both, in the Stale of Fiorida. Such chan% was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ . . - e e o . i . . e e
Sigrate, typed or prated name of regatered agent AW Hie o appicatn {NCTE Regeidored Agert sigrature regursd when aznstd! ngt DATE

12. OFFICERS AND DIREGTORS 13. ADDINIONS/CHANGES TO OF FICEAS AND DIRECTORS IN 12

TIILE AT [CJOELETE 11 TILE [1Change  [T] Addition

NAME STEELE, PAUL J 12 NAME

sinees aopess | 44795 N OCEAN BLVD 13 SIREET AUDRESS

GiTY-S1- 2P DELRAY BEACH FL 14017-57-2P

TITLE P [CIDELETE 21TITLE [CdcChange [ Add tion

NAME WHALEN, KENNETH J 272 NAME

STREET ADDRESS 4475 N OCEAN BLVD 23 STREET AODRESS

CITY-ST-2# DELRAY BEACH FL 2 4CilY-ST-2P

TITLE ST [CJDELETE 31TLE [1Change  [] Adddion

NAME EASTBURN JR, ARTHUR M 32 NAME

siaeet acress | 4475 N OCEAN BLVD 33STREET ADDRESS

CITY-ST-2P DELRAY BEACH FL 34 CITY-51- 2P

TITLE D (CIDELETE 41THLE [IcCnange [ Addition

NAME KLINGENSMITH, WILLIAM C 4 ZNAME

srreeT aporess | 4475 N QCEAN BLVD 4 3SIREET ADDRESS

CITY-S1-21p DELRAY BEACH FL 44CITY-51-2F

TILE D (JUELETE 51TITE 10000129 FE20e O Adin

NAME ARMOUR, MRS ELIZABETH 52 HAME —6/02/96—-01020--046

srreer aporess | 4475 N OCEAN BLVD 5 3 SIREET ADDRESS 0], 25

CiTY-S7-21 DELRAY BEACH FL 5411Y-51-2IP

TITLE D (CIDELETE 61ILE [] Change

NAME SUTTON, MR JOHN B £.7 NAME \kf;‘

street aooress | 4475 N QCEAN BLVD 6.3 STREET ADDRESS

CITY-§1-21P DELRAY BEACH FL 6.4 CITY-ST-2IP

14. | do hereby certify that the infarmation supplied with this filng is volunlarily furnished and does not qualify for the exemption stated in Section 119 .07(3)(k). Flarida Statutes | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall bave the same legal effect as if made under

oath; that | am an officer or director of the-egrporation or thg evar or trustee empowerad 1o execute this report as required by Chapter 617, Flonda Statutes; ana thal my name
appears in Block 12 or Black 1 Zhment with an address

2

o2 Paul J. Steele 4-29-96 407-272-5050

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T T Dae T Dayinie Pnone #

SIGNATURE: _

¥
SIGNATURE AND TYPEH

CR2E037 (12/95)




