FILE NOW: FILING FEE IS $61.25

FILED

DOCUMENT # N1 67-_71 (0)

S"Tq-cANDREWS AT GOLFVIEW CONDOMINIUM ASSOCIATION,

Principal Place of Business

AN

Mailing Address

P.0. BOX 061208

P.0. BOX 061289 '
FORT MYERS FL 33806-1200

FORT MYERS FL 33906-9289

3. Date Incorgorated or Qualified 3a. Dalg of Last %rl
05/01/1

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 14849 Hole-In-One Circle [z] 14849 Hole-In-One Circle 650034763 Not Applicable

Suita, Apt. #. otc Suite, Apt. #, elc.

0 $8.75 Additional

E ;1 6. Certificate of Status Desired Fee Required
City & State Cily & State 8. Election Campaign Financing $5.00 May Bo
E_Fﬂr_t Mvers. Fl z—al Fort Myers . F1 Trust Fund Contribution Added to Feos
Zip v Country Zip Country 8. This corpaoration has liability for intanglble tax under s. 199.032,
21] 33919-7147_[25]  USA 20] 33919-7147 [s0] USA Florida Stalutes Oves KXNo
9. Name and Address of Current Registered Agenl 10._Name and Addreas of New Reglstered Agent
81| Name
Dennis Catoe
FLECK, ARTHUR 82| Street Address {P.0. Box Number is Not Acceptable)
407 PARKWAY CT., SW.
FL 33919 &
FORT MYERS FL 3391 sl & 57232 Sandpiper Place S W 5
ity 85| Zip Code
Fort Myers FL | 133919

11. Pursuant 1o the provisions of Sections 617.0602 617.1508, Florida Statutes, tha above-named corporation submits this statement for the purpose?t changing Its registered
office or registered a or both, in_the Stale ida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
1 ng

agent | am farmitiar of, Section 617.0503, Florida Statutes. :Jj' ?7

Dennis Catoe

SIGNATURE Signaturadtypad or prinled name of regrstered agen! and lite if applicable {MOTE: Registered Agent signatwe requirad when rainsiating) DATE

12. OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THTLE \D BX DELETE 11 TITLE vD ‘ [T change X K] Addition
NAME KNACK, WILLIAM 12 NAME Barry Humble

staeer aobiess | 14831 HOLE-IN-ONE CIR SW #208 1asteeraooress (14831 Hole-In=-One Circle 3056

CITY-ST- 2P FT MYERS FL wor-st-2¢_ IFort Mvers, F1 33919

TIILE SID |4 (G 21 TILE STD T Crange K X Addition
NAME SHEA, OLGA 22 NAME Pat Urato :

steeet aooness | §4831 HOLE-IN-ONE CIRLCE, SW. #101 2asmeeraooaess |14831 Hole-In-One Circle 102

CHY-SI- 2P FT. MYERS FL z4cmr-stze [Fort Mvers, F1 33819

e PO ] ELETE 31TILE tJ Crange [l Addition
NAME DUFFEY, TOM 32 NAME

streeraooness | 14831 HOLE-IN-ONE CIRCLE, S.W. #205 33 STREET ADDRESS

CITY-S1. 2P FT. MYERS FL 34, CITY-$T-2P

i D [T OFLETE a1 TmE [JChange LJ Addition
NAME SHARKEY, JOY 4. 2 HAME

sreeraocress | 14831 HOLE IN ONE CIRCLE SW. #104 4.3 STREET ADDRESS

CITY-5T-26 FT MYERS FL 44 0iTY-51-7P

LE D L] pEcete 5.1 TMLE [Jchange [ Addition
RAME POIRIER, EDOUARD 5.2 NAME

street aoomess | 14831 SW HOLE-IN-ONE CIR 53 STREET ADDRESS

CTY-51- 2P FT MYERS FL 5.4 CTY-ST-2p

T ] DELETE 6.1 TILE [T change L] Addition
NAME 5.2 NAME

STREET ADGRESS £.3 STREET ADDRESS

QITY-§T- 2P 5.4 CITY-T- 2P

14. | do hereby certity thal the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the

oo B oo o e Apr 18 1997 8:00am
ANNUAL REPORT Ty cretary of State
1997 " D|V|SiOS:| OF conriamoms Secretary Of State

CR2EQ37 (9/96)

infarmation indicated on this annuat reporl or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
) am an afficer of director of the corparation or he recewerhor tfuste% empowered 10 execule this report as required by Chapter 617, Florida Stalutes; and that my name
attachment with an address.

appears in Block 12 or Block 13 if changed, or ana

SIGNATURE: .

o /8/2>

Daytime Phone 4 DDBE1T




