[N

FILE NOW: FILING FEE IS $61.25 FILED

1998 =2 DIVISION OF CORPORATIONS

WY,

DOCUMENT # NO361 (0)

Name

ST. ANDREWS It OF TALLAHASSEE CONDOMINIUM ASSOCI

HTON . | Rl

Principal Place of Business Malting Address
1542 MICKLAUS DR. HLINDA DOWNEY 3. Date Incorparated or Qualified
TALLAMASSEE FL 32901 3500 VALLEY CREEK DR. 06[12'73198 "
TALLAHASSEE FL 3212
4. FEI Numbar Applied For
_ . NOT APPLICABLE Not Applicable
2. Principal Place of Businoss 2a. Mailing Address 5. Cortificate of Status Desired 0 $8.75 Additional
Fal 26 ‘ Fao Required
Sulte, Apt. 4, etc. Suite, Apt. ¥, etc. 6. Election Campaign Financing $5.00 May Be
22 21! Trust Fund Contribution ] Added 1o Feos
Clty & State City & State 7. Is this nonprafit corporation a pomeowners association?
E;l 28 ves [l No
Zip Country Zip Country 8. This corporalion owes or has pald the current year Intangible
La?l 25 29 30 Personal Property Tax dus Juns 30. |:] Yes No
9. Name and Address of Current Regletered Agent 10, Name and Address of New Reglgtered Agent
81| Name
DOWNEV- LINDA B. 82| Strest Address'(P.O. Box Number is Not Acceptable)
3500 VALLEY CREEK DR
TALLAHASSEE FL 32312 83
84l Ciy : FL 85] Zip Code

11. Pursuani 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corpora'tion submits this statement for the purpose of changing its registerad
office or reglstored agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE ___
Signahure typod of printed nann of tegistared agent and titks il applicable (NOTE: Registered Agent signature required whan reinstating) DATE
12. Of FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME PD I DELETE 11 TLE [ hange [ Addifion
NAME DOWNEY, LINDA B. 1.2 NAME
sweeTanoress | 3500 VALLEY CREEK DR 1.3 STREET ADDRESS
oIrY -5 2P TALLAHASSEE FL 14 CITY-51-21P : i
TILE ~ VD 7 pELETE 21 MMLE P Change T[] Aadition
NAME LINS, DAVID 22 NAME ‘
smeetaooness | 1942 NICKLAUS DR #A 2sswrert aoness | HIBLD .ln%BlMl‘- touﬂ' _
O -51- 2P TALLAHASSEE FL 2aom-stze | Tedlaha ' -
LE “STD [T DeLETE $1 7L T Change [ Addition
NAME BARR, DANIEL 32 NAME
smeeracoress | 1942 NICKLAUS DR #C 33 STREET ADDRESS
CITY-81-2P TALLAHASSEE FL 34.CINV-§T- 210
TALE T DeLERe 117TNLE T change  [J Addition
NAME 4.2 NAME
SYREET ADORESS 43 STREET ADDRESS
eIy -S1- 7P 44 CITY-8T- 2P :
TIE "] DELETE S1TIE [T change [ Addilion
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
ITY-S1-2p 5.4 CITY- §T-21P
TLE ‘ .1 OELETE BATITLE (] Crange ] Adution
NAME 6.2 RAME
STREET ADORESS £.3 STREET ADDRESS
CITY-S1- 2P §.4 CITY-§T. 2P

CORPORATION FLONORCEPATIVENT O STATE May 15 1998 8:00am
ANNUAL REPORT Secretary of State S ecretary Of State

14. | hereby certify that the information supplied with this filing does not gualify for the exemﬁtian stated in Séclion 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this annual repdrt or supplomental annual roport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or girector of the corgyration or the receiver or trysles empowerad to execute this report as required by Chapter 817, Florida Statutes; and thal my name appears in

Block 12 or Block 13 il chanfed, or on an atjgchyent with an eddress.
SIGNATURE: Hg7-248D




