FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 g

FLORIDA DEPARTMENT.OF STHE
AL Sandra B. Martham

Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 7652é9 (0)

1. Corporation Name

ST. ANDREWS COUNTRY CLUB, INC.

MR G

Principal Place of Business Mailing Address
17557 CLARIDGE OVAL WEST 17557 CLARIDGE OVAL WEST
BOCA RATON FL 334% BOCA RATON FL 334%
3. Date Incorporated or Qualified 3a. Dato of Last Report
2. Principal Place of Business 28. Mailing Address 4. FLI Number Applied For
21 26 59'2%88 Not Applicable
Suite, Apt. #, etc. ite, Apt. #, elc. iti
uite, Apl. #, elc Suite, Apl. #, el §. Certilicate of Status Desired % $8.75 Adqmonal
22 ;f_} Fee Required
City & State Gity & State 6. Flection Campaiga Financing O $5.00 may Be
23 2—81 Trust Fund Conlribution Added to Fees
Zip Gountry Zip Sountry B. This corporation has kiakiiity for intangible tax under s. 199.032,
24 25] 28] 30 Flarida Statutes [l ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
GRUNWALD' HARVEY 82| Streot Addross (PLO. Box Number is Notl Acceptable)
17557 CLARIDGE OVAL W
BOCA RATON FL 33496 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, The above-named corporalion submits this statement for the purpose of Ghanging its registered offce
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of dreclors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the abligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE . . BT .
Signature, typad or grinted name of registered agent and tile if applicabio NOTE" Registered Agent sonaurg rered whes reirstaliog! DATE
12. OFFIGERS AND DIRECTORS 1a. ADDITIONG/CHANGES 0 OF FIGE S AND DIRECTONS 1N 12
TILE D CJOELETE 11THLE [JChange [ Addition
NAME GREENWALD, STEVEN |. 1.2 NAME
smeeraoomess | 17557 CLARIDGE OVAL WEST 12 STAEE] ADDRESS
CIY-ST-2IP BOCA RATON FL 14 CITY-ST-21P jee‘ AMC.&’@
TILE PD [JCELETE 217LE Ochange [ Addition
NAME BERMAN, ALVIN 27 NAME
smeeranoeess | 17557 GLARIDGE OVAL WEST 2.3 STREET ADDRESS
CITY-5T-2P BOCA RATON FL 2 4CITY-5T-2P AI.S f Fae
TLE VD [JDELETE 31TITLE [JChange [ Addition
NAME MADAN, ROBERT W 3.2 NAME
sweetancress | 17957 CLARIDGE OVAL WEST 33 STREET ADORESS
CITy-51-2IP BOCA RATON FL 34.CiTY 812 Cb’ll&# 7L % lﬁ"é‘.}
TIE D JDELETE 41TILE Clchange [ Addition
NAME ELRAD, MARTIN H. 4.2 NSME
streer aooress | 17557 CLARIDGE OVAL WEST 43 STREET ADDRESS
CHTY-$T-20P BOCA RATON FL 4400Y-51-2p 44#0 ﬂ/.(e_»_crdtj
LE ] gDELETE 51TILE [ Change [T Addition
NAME HALPRIN, BARRY L. 5.2 NAME
streer appress | 17957 CLARIDGE OVAL WEST 63 STREET ADDRESS
CITY-SF- 7P BOCA RATON FL 5 4CITY-51-71P
TITLE D [ JDELETE B1TILE [JChange [ Addition
HAME SILVERMAN, MARSHALL £.2 NAME
sweeramneess | 17957 CALRIDGE OVAL WEST £.3 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 64 CITY-§7-2P

14. | do hereby certify that the information supplisd with this fiing is voluntarily furnished and does nat qualty for the exemgation stated in Section 1 19.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual repart or supplemantal annual report is true and accurate and that my signature shall have 1he sarme legal effect as if made under
oath; that | am an officer or director of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or an attachment with an address.

SIGNATURE: Mperen (fean -Teeasmen 3/t Yr-uo

PRINTED WAME OF SIGNING OFFICER OR DIRECTOR Date Cayhre Phone 4

CR2E037 (12/95)




[e5R>T py -+

13. CHANGES TO OFFICERS AND DIRECTORS IN 12
1.1  TITLE P/D ‘
1.2 NAME ALVIN BERMAN
1.3 STREET ADDRESS 17557 CLARIDGE OVAL WEST
1.4 CITY-ST-ZIP BOCA RATON , FL. 33496
2.1 TITLE EVP/D
2.2  NAME ROBERT W. MADAN
2.3 STREET ADDRESS 17557 CLARIDGE OVAL WEST
2.4 CITY-ST-ZIP BOCA RATON , FL. 33496
3.1 TITLE VP/D
3.2 NAME ELLIOT BRODY
3.3 STREET ADDRESS 17557 CLARIDGE OVAL WEST
3.4 CITY-ST-ZIP BOCA RATON , FL. 33496
4.1 TITLE TiD
4.2 NAME MARTIN H. ELRAD
4.3 STREET ADDRESS 17557 CLARIDGE OVAL WEST
4.4  CITY-ST-ZIP BOCA RATON , FL. 33496
5.1 TITLE S/D
5.2 NAME PETER FELDMAN
5.3 STREET ADDRESS 17557 CLARIDGE OVAL WEST
5.4 CITY-ST-ZIP BOCA RATON , FL, 33496
6.1  TITLE D
6.2 NAME FRAN BUTWIN
6.3 STREET ADDRESS 17557 CLARIDGE OVAL WEST
6.4 CITY-ST-ZIP BOCA RATON , FL. 334986
7.1 TITLE D
7.2 NAME STUART FLAUM
7.3  STREET ADDRESS 17557 CLARIDGE OVAL WEST
7.4  CITY-ST-ZIP BOCA RATON , FL. 33496
8.1 TITLE D
8.2 NAME ALLEN GITLIN
8.3 STREET ADDRESS 17557 CLARIDGE OVAL WEST
8.4 CITY-ST-ZIP BOCA RATON , FL. 33496
9.1 TITLE D
9.2 NAME STEVEN |. GREENWALD
9.3 STREET ADDRESS 17557 CLARIDGE OVAL WEST
9.4 CITY-ST-ZIP BOCA RATON , FL. 33496
10.1  TITLE D
10.2 NAME MARVIN KOGOD
10.3  STREET ADDRESS 17557 CLARIDGE OVAL WEST
10.4 CITY-ST-ZIP BOCA RATON , FL. 33486
1.1 TITLE D
11.2 NAME WILLIAM KONDLA
11.3  STREET ADDRESS 17657 CLARIDGE OVAL WEST
11.4  CITY-ST-ZIP BOCA RATON , FL. 33496
12.1  TITLE D
12.2 NAME MARSHALL SILVERMAN
12.3  STREET ADDRESS 17557 CLARIDGE OVAL WEST
12.4  CITY-ST-ZIP BOCA RATON , FL. 33496
13.1  TITLE D
13.2 NAME PETER SCHLESINGER
13.3 STREET ADDRESS 17557 CLARIDGE OVAL WEST
13.4  CITY-ST-ZIP BOCA RATON , FL. 33496




