FILED

T FILE NOW: FILING FEE IS $61.25
NONPROFIT sy FLORIDA DEPARTMENT OF STATE May 1 9 1 997 8 Ooam
ANRUAL REPORT Mo oo Secretary of State
1997 DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

ST. ANDREWS VERANDAS V ASSOGIATION, INC.

Princigal Placa of Busingss

10481
SUITE 101
FORT MYE

Mailing Address

PEWY

ARG RN

3. Dae \ncorporated or Qualified | 3a. Date of Last Report

s of, Section 617,

agenl. 1 am familigr with. gnd accapt the obligati
SIGNATURE _ ;izé?; €. C%‘
Twped

Signatugl:. o B 16d Name of £ ag-d agent and tille If applicabila.

3, Fiorida Statytes.

J (NOTE: Regislered Agenl signalure required

_%/ Principal Piace of Business /7 2a. Mailing Address 4. FEI Number lieg For
- Not Applicable
1 ¢to Gulf Coast Management Services c/0 Gulf Coast Management Services $6.75 dd:::ma'
| 10060 Amberwood Road, Suite 3 10060 Amberwood Road, Sulte 3 5. Cerlficato of Status Desied ~ [J Fos Roquired
— Fort Myers, Florida 33913 Fort Myers, Florida 33913 8. Eloction Campaign Frmancing $5.00 May Bo
2 20 Trust Fund Contribution Added 1o Fees
8. This corporation has liability for intangible lax under §. 189.032,
l24) |25 20 180} Florida Statutes [ Yes No
9. Name and Address of Current Registered Agent 10. Nama and Addrass of New Reglstered Agent
B1] Name T ‘ 5 E ﬂ ?i
42{ Stroat AgAr~ds 10 A Rev Nomhar it Nnt Arnnanfable)
5 ¢/o Gulf Coast Management Scrvices
10060 Amberwood Road, Suite 3
84| City  Fort Myers, Florida 33913 85| Zip Code
[N ]
11, Fursuant 1o the provisions of Sections 617.0502 and 617.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regisiered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of direclors. | heraby sccept The eppointment as registered

DA

appaars in Block 12 or Block 13 if changed, or on an gilachment with an address.

SIGNATURE: _

Dt Coqen

12, OFFIGEAS AND DIRECTORS 4 13. ADDITIONS/CHANGES TO GFFFICERSAND DIRECTORS IN 12
TITE TJ DELETE 11 TITLE L change LT Addition
NAME GRIMES, JOSEPH 1.2 NAME

sweetaporess | 10481 SIX MILE CYPRESS PKWY STE ti1 1.3 STREET ADDRESS

CITY- S1- 2P FORT MYERS FL 33812 14 CITY-ST- 2P

LE D 13 DELETE 21 TLE 1) Change 1 Addition
NAME MCMURRAY, DARIN 2.2 NAME

steeer anoress | 10491 SIX MILE CYPRESS PKWY STE 101 23 STREET ADDRESS

oiTy-51-2IP FORT MYERS F(, 33912 2 4CAY-SI-2P

TLE D ) DELETE 3TLE T Crange L Adaition
Nawe BURNS, ALAN 3.2 NAME

sineer aooeess | 0491 SIX MILE CYPRESS PKWY STE 101 3.3 STAEET ADDRESS

CITY-§T-2IP FORT MYERS FL 33912 3.4.CITY-81-28

TILE T oELETE S TMLE [Jchange [ Addition
NAME 4.2 NAME

STREE[ ADORESS 4.3 STREET ADDRESS

CITY-ST- 2P 44 CITY-5T-21P

TIrLE [ DECETE 51TILE U Change ™ 13 Addition
NAME 5.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CHTY-5T- TP 5.4 OTY - ST-21P

TLE LT DECETE 6.1 THILE Tl Change 1] Addition
NAME B2 NAME

SIREET ADDRESS 6.3 STREET ADDRESS

CITy-51-2IF __Reacovsrme

14. | do hereby certify that the information supplied with this filing does not qualify Jor the exemption stated in Section 118.07¢3)()), Florida Statutes. | further certify thal the

information indicated on this annual report or supplemental annual report is frus and accurats and that my signature shall have the same legal effect as il made under oath; that
I am an officer or direclor of the cerporalion or the recelver or trustée empowerad to execule thls report as required by Chapter 617, Florida Statles: and thal my name

2,( oL
Date

@ G 43tz izze

CR2E037 (9/96)



