FILE NOW: FILING FEE IS $61.25

NONPROFIT T,
CORPORATION W
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N96000003218
ST. ANDREWS VERANDAS IV ASSOCIATION, INC.

Principal Place of Business

G/O GULF COAST MANAGEMENT SERVICES
10060 AMBERWOOD RD. STE. 2

FT. MYERS FL 33913

us

Mailing Address

CfQ GULF GOAST MANAGMENT SERVICES
10060 AMBERWOOD RD.. STE. 3

FT. MYERS FL 33913

us

FILED ]
May 10, 1999 8:00 am §
Secretary of State

05-10-1999 90090 013 ****61.25

s%0265% o0 -3 ° ¥

—_—

NG A

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

24] [25]

1] [26] 06/13/1996
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number Applied For
22] 7] 650680731 Not Appiicable
City & Stat City & State iti
ty e a4 8. Certifcate of Status Desired O $8.75 Adc!monal
23 E‘ Fee Required
Zip Country Zip Country 6. Efection Campaign Financing O $5.00 may Be

Trust Fund Contribution Added to Fees

SIGNATURE

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Name
GELLES, ROBERT E 82| Street Address (P.O. Box Number is Not Acceptable)
C/0 GULF COAST MANAGEMENT SERVICES
10080 AMBERWOOD RD, STE. 3 83
FT. MYERS FL 33913 84| City FL 85] Zip Code
11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

offics or registered agent, or both, in the Siate of Florida. Such change was authonized by the corporation's board of directors. | heraby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 61 7.0503: Florida Statutes.

Signaturs, typed or printed name of registered agent and tithe if appiicable. (NOTE: Regs d Agent sig) required when ing ) DATE a‘
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
e DP [ DELETE 11TME D Agcange [ Addiion | =
NAME LAMMERT, LEONE 12 NAME s
streeTA0DRESS| 26901 CLARKSTON DRIVE #1104 13 STREET ADDRESS o
crv-stze__ | BONITA SPRINGS FL 34135 14CITY-ST1-ZP &
e v [J DELETE 24 TILE P Bchangs [ Addion | ©
NAME LEBO, JAMES 22 NAME
sreeTanoress| 314 HILLCREST DRIVE 2.3 STREET ADDRESS
cr-st-zp | KMTYHAWK NC 27949 2.4GTY-5T-2P
TITLE DST [ DELETE 33 TME =14 K Change [ Addition
NAME NEWBAUER, ROBERT 3.2 NAME
streeTaooress| 1008 S BUTTERNUT CIRCLE 33 STREET ADDRESS
CITY-ST- 2P FRANKFORT 1L 40423 34.CITY-ST-2IP ,
e D Xl DeLETE 41TILE DS T [] Change /EIAuumon
NAME WELIEVER, JOYCE 4.2 NAVE Car Tan .
streeT aporess| 6803 HOMESTEAD DRIVE 43 STREETADDRESS —.,cf‘s}f‘czﬂ oy Brve Ptr10a ’
crv-stze | INDIANAPOLIS IN 48227 44QITY-5T-28 &:ﬁw, FZ 3435
me D [ DELETE 51THILE N ’ [lCnange [} Addition
NAME HESTER, GERALD 52 NAME
smreev aooress| 96 WOODLANDS GREEN DRIVE 53 STREET ADDRESS
arv-st-ze | BRADEN MS 39042 54 CITY-§T-2IP
TILE [ DELETE 6.1 TIMLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-ZIP 64 CITY-5T-21P

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectior 118.07(3)(i) Florida Statutes. | further centify that the informatien
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an attachment with an address, with all other like empowered,

SIGNATURE:

URE AND TYPED Ol

EQUIZER - ldo

41 - 56~ 1690

INTED NAME OF SIGNING OFFICER OR DIRECTOR

t42-99

X Daytme Phorie #




