.

2002 UNI.FORI"VI BUSINESS REPORT (UBR) FILED

DOCUMENT # N16771 Apr 18, 2002 8:00 am
t- Entyane ecretary of State

ST. ANDREWS AT GOLFVIEW CONDOMINIUM ASSOCIATION, 04-18-2002 90435 010 ****G] 25
INC.
Principal Place of Business Mailing Address
14849 HOLE-IN-ONE CIRCLE 14849 HOLE-IN-ONE CIRCLE
FORT MYERS FL 33906-8269 FORT MYERS FL 33906-8289
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650034763 Not Applicable
" = —
Zip Country ' Country 5. Cenificate of Status Desired J $8'75 .d‘.ddltlonal
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
oo hormm e e L o e e o = m et it aoe % [ NAMIO e it mm = e i s b o e o - - -
(BTIpEe TDEdwLS
CATOE. DENNIS Street Address (P.O. Bof Number is Not Acceptable)
: ¢
19381 DEVONWOOD CIRCLE 7 .
FORT MYERS FL 33912 509 EDisod e
tu Ci ~ Zip Cod
FEEF e ol Aoces FL | 22%s,
8. The above named entity submits this statement for the purpose of changing its registered offica.gr registered agent, or both, in the state of Florida.
&smmaé)fl)“n < O a\loe Mi’: %/0’0 Z_-
Slgnatura, typed or printec name of registered agent and title if applicabls. {NOTE: Re‘ig’istersd Agent signature requirad when reinstating) e DATE
X 9. Election Campaign Financing $5.00 May Bo WMake Check Payabie to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. Added to Fass Depanmaﬁt of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TLE vD O Delete TITLE [ Change [ Addition
NAME HUMBLE, BARRY NAME
STREET ADDRESS | 14831 HOLE-IN-ONE CIRCLE #305 STREET ADDRESS
CITY-ST-2IP FT MYERS FL 33919 CITY-8T-2ZIP
THLE STD O Delete TITLE [T Change [ Addition
NAME NER!, JOSEPH NAME
STREET ADDRESS | 14831 HOLE-IN-ONE 410 STREET ABDRESS
CITY-ST-ZIP F‘l‘ MYERS FL 33919 CITY-ST-ZIP
JTALE APDe - - = Opelete- — 8§ TLE- - - e R am t L e [Jchange  [J Addition
NAME DUFFEY, TOM NAME
sTReEr ADDRESS | 14831 HOLE-IN-ONE CIRCLE, S.W. #205 STREET ADDRESS
CITY-87-2IP F]' MYERS FL CITY-ST-2IP
TILE STD O Defete TILE Olchange [ Addition
NAME JOHNSON, JEAN NAME
streer aooRess | 14831 HOLE IN ONE CIRGLE SW. #104 STREET ADDRESS
omv-s1-zp | FT MYERS FL 33919-7121 c-sr-27
TME D [ Delete TITLE [ change [ Addition
NAME MCGINN, TOM NAME
STREET ADDRESS | 14831 SW HOLE-IN-ONE CIR STREET ADDRESS
crv-st-20 | FT MYERS FL 33919 civ-5r-2p
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this repont er 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 trusiee emppoyered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachmentaith an ey all ctheg)ikepmpowered.
FR ] T ))-'7.,.":.' -
SIGNATURE: U D cie, HLld-22 P9, 45F-350F
G QFFICER DR DIRECTOR J Date Daytime Phone #

CR2E037 (9/01)



