2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19,2004 8:00 am

DOCUMENT # 740868

1. Entity Name

ST. ANDREWS FAIRWAYS CONDOMINIUM Il
ASSQOCIATION, INC. N

ecretary of State

04-19-2004 90386 016 ****p] .25

Principal Place of Business

4475 N.OCEAN BLVD.

4475 NORTH OCEAN BLVD.
DELRAY BEACH, FL 33483-7501

Mailing Address

4475 N.OCEAN BLVD.

4475 NORTH OCEAN BLVD.
DELRAY BEACH, FL 33483-7501

TAUNUUUY

TR IR R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, eic. Suite, Apt. 4, elc. 04132004 Chg-NP CR2E037 (10/03)

City & State City & State 4. FEI Number Applied For

R 59-2010108 Not Applicable
i t 1 t ez
Zip Country Zie Country 5. Certificate of Status Desired (] $8'75 Addmonal
. ‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
B R ey T T . g S ey e S o e o - - s o e e

JOH, ERIK'E B = R T — ==

4500 NR OCEAN BLVD

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

BOYNTON BEACH, FL 33483

.

City

FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, Typed or printed name of registered agent and itle if applicabie.

(NOTE: Regislered Agent signature reduired when reinstating)

DATE

Fifing Feo Is $61.25 9." Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2004 Trust Fund Contriution. Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN {0
TimLE VPA [ Detete TmE W change [ Addition
HAME RICHARD, FRANCIS NAME .
STREET ADDRESS | 4475 N OCEAN BLVD STREET ADDRESS
CITY-5T-21P DELRAY BEACH, FL 33483 LIy -S7-2IP
TIME PD ‘ [ oelete TMLE [ change  [J Addition
NAME DEMBROSKI, KATHERINE ~ B onamE .
STREET ADDRESS | 4475 N OCEAN BLVD STREET ADORESS
CIY-ST-8P DELRAY BEACH, FL 33483 CITY-ST-21P
e VPD [ Detete e TP W crange [ Adsition
NAME OWEN, PATRICIA NAME ’
STREETADDRESS | 4475 N OCEANBLVD ot o mee == || STREETADDRESS i - - - - .
cmv-stzp - DELRAY BEACH, FL 33483 - = N omesrze B T B
TITLE Ds [ petete nne [ change ] Addition
NAME MOORE, GEORGIA NAME
STREET ADDRESS | 4475 N OCEAN BLVD STREET ADGRESS
ITY-ST-2P DELRAY BEACH, FL 33483 CITY-ST-2P
LE D T vetete e Vvio Odcrange  JX) Addiion
NAME SPAFFORD, ELLIOT NAME TFosEPH BENeIT
STREET ADDRESS | 4475 N OCEAN BLVD steeToDRess | 7S M Oaenan BLvD
cm-si-ze | DELRAY BEACH, FL 33483 av-s-2¢ | DELRAY BERLH, FL 33Y€3
TOLE 1 oelgte TILE AT /D [ Change [T Addition
NAME NAME PHVLISS EASTBuwEsw
STREET ADDRESS STREETADDRESS | gy 75 M. OCEAN BLiD ‘
OITY-ST-2P CITY-51-2P DELERY LERCH Fi 3S3¥Y€3

12. | hereby certify that ihe infermation supplied with this filing does not quaify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
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 rustee empowered to exacute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
o

SIGNATU

h 266G ¥l
il ecs

Deytime Phone #

Yujoy




