2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000003322 FILED
1. Entiy Name Jun 05, 2000 8:00 am
ST. ANDREWS VERANDAS Il ASSOCIATION, INC. Secretary of State
06-05-2000 90047 013 ****g] .25
Principal Place of Business o Mailing Address
C/O GULF COAST MANAGEMENTl SERVICES C/O GULF COAST MANAGEMENT SERVICES
10060 AMBERWOOD RD.. STE. 3 10060 AMBERWCOD RD. STE. 3
FT MYERS FL 33913 . FT MYERS FL 339138522 o ]
us ) us
S 1
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State : L City & State ’ 4. FEI Number Applied For
) 650680732 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ §3'75 Additional
] ee Required
6. Name and Adfiress of Current Registered Agent 7. Name and Address of New Registered Agent

Name

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

GELLES, ROBERT E

C/C GULF COAST MANAGEMENT SERVICES
10060 AMBERWOOD RD., STE. 3

NAPLES FL 33913 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typad or printed name of ragistered agent and title if applicable. {NOTE" Registerad Agent signature required when reinstatng) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May B¢ Make Check Payable to
FEE IS $6‘| 25 Trust Fund Cortribution. a Added 1o Fees ’Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DpP ‘ [ pelete TITLE [ change [ Addition
NAME PIERCE, ROBERT HAME
STREET ADORESS | 2683 1CLARKSTON DR., 10102 STREET ADDRESS
CT-ST2P | BONITA SPRINGS FL 34135 o127
TITLE ov ' [ pelete TILE -D w[:hange ] Aadition
NAME THORNTON, ROBERT NAVE
STREET ADDRESS 731 W"J.OWHEAD DR'VE STREET ADDRESS
CITY-ST-2IP NAPLES FL CITY-ST-2IP . L
e DST . : O Delete s O Change [ Addition
NAME DOWNEY, EDWARD NAME
STREET ADDRESS | 25991 CLARKSTON DR., 8202 STREET ADDRESS
ar-s-2 | BONITA SPRINGS FL 34135 Gy-st-2¢
e D O Delete TLE Ve I change [ Addition
NAME KRIVA, OTTO NAME
STREET ADCRESS | 26981 CLARKSTON DR., #9204 STREET ADDRESS
CITY-5T-2IP BONITA SPR|NGS FL CITY-57-2IP
TILE D O Delete TITLE [ Change [ Addition
NAttE SERGEANT, RON NAME
STREET ADDRESS | 26081 CLARKSTON DR., 9207 STREET ADDRESS
omv-s2P | BONITA SPRINGS FL 34135 omy-51-2¢
e O oelete TIMLE {(Jchange  [J Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP

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 report or 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 recaiver or trustee empowered to exacuta this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an atta t with an addrese, with all other like empowered.

SIGNATUR JenSRE REQUIRED -8 - 177 0O

S GUTUHE AND TYPED OR PRINTED NAME OF SIGNINSi OFFICER OR DIRECTOR Bate Daytime Phong #

[EE VR

CR2E037 (9/99)

0



