: FILE NOW: FILING FEE 1S $61.25 FILED
ORPORATIC R e b wortnam Apr 14 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT i
1998 . «/j DIVISION OF CORPORATIONS , S C Cretary Of State

DOCUMENT # N16771 (0)

1. Corporation Name

Sl'lh'l ANDREWS AT GOLFVIEW CONDOMINIUM ASSOCIATION,

’ O A

i s e

¢
g

t Principal Place of Business Mailing Address
1
:{ 14849 mm ClﬂOl.E 14849 HOLE-IN-ONE CIFICLE 3. Date |ncorporated or Qualified
z FORT WMYERS FL 339068280 FORT MYERS FL 33906-8289
¢ us us 4 FEI Number Applied For
i 650034763 Not Applicable
v 2. Principal Place of Business 2e. Mailing Address
; P ¢ 5. Certificate of Status Desired [ $8.75 Additional
SR 26] Fee Required
) Suite, Apl. #, alc. Suite. Apl. 4, elc. 8. Election Campaign Financing $5_00 May Bs
i 22 ;] Trust Fung Contribution Added 1o Fees
; City & Sate City & State 7. Is this nonprofit corporation a homeowners association?
; 28 ves []No
I Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
: m m ;l ;o] Personal Property Tax dua June 30. Yes [INo
9. Name and Address of Current Regletered Agent 10. Name and Address of New Reglstered Agent

i 81| Name
% CﬁTOE. DEIHS B82{ Strest Address (P.O. Box Number is Not Acceplable)
x 6732 SANDPIPER PLACE SW
4 FT. MYERS FL 33919 6
i -

: 84| City 85| Zip Code
% FL ™ ™
i 11. Pursuanl to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation gubmits this statemant for the pur of changing its regisiered

office or registered agent, or both, In the State of Florida. Such change was a id of directors. | hereby accapt the appoiniment as registered

pred by { rporation's
b A
2L< £ M

agenl. | am lamiliar with, and accept the obligations of, Section 617.0503, Fjbriga s
SIGNATURE ‘ A 2 v 5
Signature, typed or printad name of regisiersd agent and tile if applicable TE Regintered Agent dignatura requirbd when relEriiing) DATE

12, OFFICERS AND DIRECTORS | EENd ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE VD [T DELETE 11TE T Change ] Addition
HAME HUMBLE, BARRY 12 NAME
sreevappeess | $4831 HOLE-IN-ONE CIRCLE #305 12 STREET ADORESS
CITY-ST- 2% FT MYERS FL 33019 14 CITY - §T-21
e [319] L] DELETE 24 TINE [] Change — [T Addftion
NAME URATO, PAT 22 NAME

I swreer apoaess | 14831 HOLE-IN-ONE CIRCLE #102 2.3 STREET AGDRESS

W |omy-st-e FT. MYERS FL 33918 2, 4CIFV-ST-2F

T mme PD [ oELETE 31TME : [J change 7 Adaition
WA DUFFEY, TOM 22 HAME

; steer aporess | 14831 HOLE-IN-ONE CIRCLE, S.W. #205 33 5TREET ADDRESS

i CITY-51- 2P FT. MYERS FL 34, CITY-ST-2IP
TLE D L DELETE 417LE Cdchange [ Addition
NAME SHARKEY, JOY 4.2 NAME
steeranoress | 14831 HOLE IN ONE CIRCLE SW. #104 4.3 STREET ADDRESS
CITY-S1-DP FT MYERS FL AACATY- ST- 2P
e D T OELETE 51TMLE [ change 7 addition
ANE POIRIER, EDOUARD 5.2 HAME
smeeTaooress | 14839 SW HOLE-IN-ONE CIR 5.3 STREET ADDRESS
GmY-5T- 7 FT MYERS FL 5.4 GITY - $T-2P
THLE T DELETE BATITLE L1 Change 1 Addition
NAME 5.2 NANE
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P SATHY-ST-2IP

14. | hereby certify that the information suppliad with this filing does not quality for the exemﬁéion stated In Section 119.67(3)(), Florida Statutes. | further centify that tha Information
Indicated on this annual report or supplemental annual raport is true an curale 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 frusiee empowse, dﬁ execute this &8s required by Chaptar 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachmant with i
o7 TP 9 593808

SIGNATURE:®

CR2EC37 (10/97)



