g ; \

2003 NOT-! OR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

ING.

DOCUMENT # N16771

1. Entity Name

ST. ANDREWS AT GOLFVIEW CONDOMINIUM ASSOCIATION,

us

Principal Place of Business

14843 HOLEAN-ONE CIRGLE
FORT MYERS FL 339060269

us

Mailing Address

14849 HOLE-N-ONE CIRCLE
FORT MYERS FL 33906€789

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

[[] CHECK HERE IF MAKING CHANGES

FILED

T

Il

I

il

Mar 17, 2003 8:00 am
Secretary of State

03-17-2003 90485 021 ****51.25

CATOE, DENNIS
508 EDISON AVENUE
LEHIGH ACRES FL 33936

City & State City & State a. FEI Number §5-0034763 Applied For
Not Applicable
Zi Zi Count| iti
i Country ® ountry 5. Certificate of Status Desired O $8'75 A:ddmonal
. Fes Required
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent
o . T - ) Name o :

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its regi
the obligations of registered agent,

SIGNATURE -1 )QuDlD;Ea Q ARloe

M'-/(J-&—"

d office or registered agent, or both, in the State of Florida. | am familiar with, and accept

3503

Signature, typed or printed name of registerad agent and title if applicable.

(NQTE: Registerad Agent signatura raguired when rainstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to
Florida Department of State

10.

COFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TLE VD [ pelete TILE [ change [ Addition g
NAME HUMBLE, BARRY NAME =)
srageT anoress | 14831 HOLE-IN-ONE CIRCLE #305 STREET ADDRESS 5
orv-st-2p | FT MYERS FL 33919 CITY-ST-2IP &
e ST [ Delste TE ) Change (] Addition %
HAME NERI, JOSEPH NAME

sireeT A0DRESS | 14831 HOLEAN-ONE 410 STREET ADDRESS —

orv-s-ze | FT. MYERS FL 33919 CITY-ST-2IP o

THLE PD R T T ® - e S S ange L Addition
HAME DUFFEY, TOM NAME

staceT ADoRess | 14831 HOLEN-ONE CIRCLE, S.W. #205 STREET ADDRESS

ory-s-2P | FT. MYERS FL CITY-ST-2IP

TITLE STD [ Detete TITLE [Jcrange  [] Addition
NAME JOHNSON, JEAN NAME

staezT AonEss | 14831 HOLE IN ONE CIRCLE SW. #104 STREET ADDRESS

orv-sT-2P | FT MYERS FL 339197121 CITY-5T-2P

TITLE D [ Delets THLE Ol Change ] Addition
NAME MCGINN, TOM NAME

STREET ADDAESS | 14831 SW HOLE-IN-ONE CIR STREET ADDRESS

CITY-ST-2IP FT MYERS FL 33919 CITY-ST-2P .

TILE O pelete TITLE 1 Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-20P CITY-ST-20P

12. | heraby certify that the Information supplied with this
indicatéd on this report or supplem
of the corporation or the receiver or

changed. of on an atiachment with an ad%
IR ATIIDE- SIGNAZZLEE /T

filing does not g

ualify for the exemnption stated in Sectiol

Pres.

n 119.07(3)0), Florida Statutes. | further certify that the information

ental 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
trustee ampowered 1o execute this repog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
owered.

237 Y§93538




