FILE NOW: FILING FEE 1S $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT Secratary of State

1998 DIVISION OF CORPORATIONS S GCI‘etaI'y Of State
DOCUMENT # N96000003322 (2)

1. Corporation Name

ST. ANDREWS VERANDAS Il ASSOCIATION, INC.

MRS ORI

Principal Place of Business Malling Address
C/O QULF COAST MANAGEMENT SERVICES C/O GULF COAST MANAGEMENT SERVICES 3. Date Incorporated or Qualified
10080 AMBERWOOD RD.. STE. 3 10080 AMBERWOOD RD, STE. 3
FT MYERS FL 33913 FT MYERS FL 33913
us us 4. FE) Number Appliad For
_ 650680732 Not Applcatie
2. Principal Pl t Busi 2a. Malling Add
neipatFiace of Business s Maling ress 5. Certificate of Status Desired 1 58-75 Additional
;l Fi.d Fes Required
Suhe, Apt. #, Blc. Suita, Apt. ¥, etc. 8. Election Campaign Financing ss.oo May Be
[22] [27] Trust Fund Gontribution 0 Added to Feos
City & State City & State 7. Is this nonprofit corporation & homeownars association?
23] 28] O ves o
Zip Country Zip Country 8. This corparalion owes or has paid the current year Intanglble
24 28 ;;] E] Personal Property Tax due June 30. [ ] Yes “BRINo
. Name and Address of Current Registersd Agent 10, Name and Address of Naw Registersd Agent
&1 Name
GELLES. ROBERT E 82| Street Address (P.O. Box Number is Not Acceptabla)
C/O GULF COAST MANAGEMENT SERVICES
10060 AMBERWOOO RD., STE. 3 63
NAPLES FL 33913 B4| City FL ssl Zip Code
11. Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered

agent. | am familiar with, and accept the obligations of, Section 617. , Florida Statutes.

SIGNATURE
Signature. typed or printed ninne of tegistensd agent and Il ¥ apphcable {NOTE: Reglaierad Agen signalure required when reinstating) DATE

12, OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TE D X DELETE 1T [T change L] Addition
NAME GRIMES, JOSEPH 12NAME
smeevaporess | 10491 81X MILE CYPRESS PRKWAY STE 101 1.3 STREET ADDRESS
LITY-S1-29 FORT MYERS FL 33912 ' 1.4 CITY-ST-2IP
TITLE [1] 7 OetETE 21 TIILE [ change LI Addition
NAME PIERCE, ROBERT 22NAME
smeeraooress [ 26831 CLARKSTON DR., #10102 23 STREET ADDRESS
ciTv-st- 2w BONITA SPRINGS FL 2.4 CITY-S1-2P
TILE D L) DELETE 3.1 TITLE [Jchangs [T Addition
HAME THORNTON, ROBERT 3.2 NAME
streeraporess | 731 WILLOWHEAD DRIVE 33 STREET ADDRESS
CITV-ST-29 NAPLES FL 94, CITY- §T- 2P
TE D L | DELETE €1 TILE [Jchange LT Asdition
NAME DOWNEY, EDWARD 4.2 A
steeT apeess | 25091 CLARKSTON DR., #8202 43 STREET ADDAESS
Ty -51-29 BONITA SPRINGS FL. LA TIT-51-2
e D [ DELETE 51TNLE LI Changs ] Addition
KAME KRIVA, OTTO 52NAME
smeeraopress | 25651 CLARKSTON DR., #9204 5.3 STREET ADDRESS
CITY-5T. 7 BONTIA SPRINGS FL B4 CITY-51-2P
e - D [T peLETe B1TME [J change ] Addition
NAME BUDZYNSKI, THOMAS £:2 NAME
smeevaooress | 25931 CLARKSTON DR., #10208 5.3 STREET ADDRESS
CITY-51-2P BONITA SPRINGS FL B4 CITY-§1-2P

14. | hereby certify that the information supplied with this liling does not quallty for the exemﬁllon stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this annual report or supplemental annual report Is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the receivar of trustee empoweared 10 execute this rapart as required by Chapter 617, Florida Statutes; and thal my name appears in
Block 12 or Biock 13 if changed, or on an attachment with an address.

SIGNATURE 237 RN et o T Zrnton 3-31-98 Y -dad-8269

e | May 08 1998 8:00am

CRZE037 (10/87)



