R g FILE NOW: FILIN

N

G FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

|
|
May 08, 1999 8:00 am §

Secretary of State

05-08-1999 90057 005 ****61 .25

1. Corporation Name

DOCUMENT # N96000004443
ST. ANDREWS VERANDAS V ASSOCIATION, INC.

1
|
|

Principal Place of Business

C/O GULF COAST MANAGEMENT SERVICES
10060 AMBERWOOD ROD.. STE. 3
FT. MYERS FL 33913

Mailing Address

C/O GULF COAST MANAGEMENT SERVICES
10080 AMBERWOOD RD.. STE. 3
FORT MYERS FL 33913

ARSI

us us
2. Principat Place of Business 2a, Mailing Address 3. Date incorporated or Qualifed
26 08/22/1996

2]

Suite, Apt. #, sic. Suite, Apt. #, elc. 4. FE| Number Applied For
E _EI 65’%94705 Not Applicabie

City & Stat City & State i
= fty & State m "y 5. Certifcate of Status Desired  [J $8.75 Additional
23 28 Fee Required

Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
m [E‘ El rsﬂ Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81! Name

GELLES, ROBERT E. 82| Strest Address (P.O. Box Number is Not Acceptable)

C/0 GULF COAST MANAGEMENT SERVICES

10060 AMBERWOOD RD., STE. 3 8

FT. MYERS FL 33913 34| City FL lss Zip Cods

office or registered agent, or
agent. | am familiar with, and accept the obligation:

SIGNATURE

s of, Section 617.0503, Florida Statutes.

1. Pursuant to 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
both, in the State of Florida. Such change was autherized by the corporalion's board of directors. | hereby accept the appointment as registered

Signature, typed or printed name of registered agent and titia if applicable. (NOTE: Registerad Agent signature required when rewnstating) DATE 8
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 e
TE D lﬁDELETE 11TME oy ClChenge ) Addiion |
NvE GRIMES, JOSEPH 12NAE Burahany Walte,r | & 5
seeTacoress| 10491 SIX MILE CYPRESS PKWY STE 101 nsRETAREss| g 88 1] Clar KTToy Dacve sfred |3
arv.stze | FORT MYERS FL 33912 1.4CITY-ST-2ZFP v ' &
TME 1) DI pELETE 24TME oV "} Change dition | ©
e MCMURRAY, DARIN 221 roy heaf, Jo
streevaooress) 10491 SIX MILE CYPRESS PKWY STE 101 23 STREET ADDRESS § ss C!IJH'IFA“'\A 4_—3 ,_'f Je #;6' 1608
arv-stze | FORT MYERS FL 33912 2.4 CITY-ST-2P h N Ll 34133
TME D j ﬁpELETE 31 TME P " [change ﬂMdition
e BURNS, ALAN 32N Y |
smaeersooness| 10491 SIX MILE CYPRESS PKWY STE 101 reomrsnrese| Ve "'6. ¥ °'}::.d1-rfa' Dve 1510
crv.stze__| FORT MYERS FL 33912 34,OITY-5T-210 N ~ g
TITLE [0 DELEFE 41TILE s T" [ Change itian
NAME 4.2 NANE . 1‘" » el ¢
STREET ADORESS 43 STREET ADDRESS ﬁ.‘.:}!\?‘ Py frrflq %Z[e (5208
CITY-§T-21P 44 CITY-5T-2P . r A
TILE [J DELETE 5.1TIMLE D [J Change Addition
NAME 5.2 NAME w ee N‘_‘. 1
STREET ADDRESS 53STREETADDRESS | wmy o 77 ¢ ’C oy ?47% 1 Drmve # l:j’ 20 ‘]‘-
CITY-ST-ZP 54 CITY-ST-2P .. = 1* {
TME [J DELETE 6.1 TIMLE (Change [ Addition
NAME - 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
GITY-ST-2P 64 CITY-ST-21P

14, | hereby certify that
indicated on this annual report or supp!

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 infarmation
jemental annual 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 receiver or trustee empowerad 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:

P#-$6¢1-t8c0

Daytima Phone #



