FILED
- - RATION
A0 N RNUAL REPORT 110 Feb 02, 2004 08:00 AM

DOCUMENT # N35410 Secretary of State

1. Enlaty MName

ST. ANDREWS GLEN CONDOMINIUM ASSOCIATION,

INC.

Principat Place of Business Mailing Adccress

7500 ST. ANDREWS ROAD 7500 ST, ANDREWS ROAD

LAKE WORTH, FL 33467 LAKE WORTH, FL 33467
31122004 Mo Chg-MP CR2ZEQ37 {10/03)

DO NOT WRITE IN THIS SPACE PRI To— Apolied For
£5-0187585 Not Appiicable

5. Cerificate of Status Desived  [J gggfq S?:;m“a’

6. Name and Address of Current Begistered Agent

7641 MACKENZIE COURT #312 DO NOT WRITE
LAKE WORTH, FL 33467 _ IN THIS SPACE

4. The above named enlity submits this statement for the purpose of changing its registered cifice or reglistered agent, or bath, in the State of Flerida, 1am familiar with, and accept
the abligations of registered agent.

SIGNATURE _ S—
Sgnalure, typed of prated name of regisiorad agent anc BHa ¥ applicable. {NOTE Ragisisred Agant sigralure requirad whan reinatating) DATE
Filing Fea is $61.25 9. Election Campaign Financing $5.00 May 5
Pue by May 1, 2004 Trust Fund Contribration, g Added to Fees

10 QOFFICERS AND DIRECTORS

TTLE P

NAME ROCHE, BRIAN

STREET ADDRESS | 7641 MACKENZIE COURT, #312
CiTY-51-BP LAKE WORTH, FI. 33467

-t
TME VD VLR TECE 8l
M VD e mo n2/04/04-80035-024 61,25
STREET ADDRESS | 7661 MACKENZIE CT. #422
arv-s1-20 | | AKE WORTH, FL 33467

TITLE T
NAME MOORE, JAKE

STREET ADDRESS | 7601 MACKENZIE COURT, #113 .
GITY-§7-ZF LAKE WORTH, FL 33487 DO NOT 'W—B'TE

me Vo IN THIS SPACE

NAME FYFE, JOHN
STREET ABDRESS | 7661 MACKENZIE CT. #4142
CITY-ST-IF LAKE WORTH, FL 33487

TTE 8

NAME JURIST, NATHAN

STREETABERESS | T&01T MACKENZIE COURT, #114
CITY-81-IF LAKE WORTH, FL 33467

TTLE

NAME

STREEY ADDRESS
CiTv-§1-ZiF

12. { hareby certify that the information supplied with this filing ¢oes not gualify for the examption stated in Section 118.67(3)(i}, Forida Satules. | fusther certify that the informabon
indicated on this report or supplemental report is frue and accuraie and that my signature shall have the same legal edfect as if made under gath; that | am an oificer or director
of the corporation or the receiver or trustes empowered o exacute this report a5 required by Chaprer 817, Florida Statutes; and that my name appears in Block 1Q or Biock 1 F
changed, oF an an ettachment with arl\ addrzwim att piher like smpowered,

SIGNATURE: ¥ G e f,/zggﬁ/ {7’

SIGHNATUAE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Dayiires Phon &




