2001 UNIFORM BUSINESS REPORT (UBR) FILED

Aug 22,2001 8:00 am
Secretary of State

08-22-2001 90001 020 ****61.25

DOCUMENT # N96000004443

1. Entity Name

ST. ANDREWS VERANDAS V ASSOCIATION, INC.

7

Principal Place of Business

10060 AMBERWQQD RD.. STE. 9
FT. MYERS FL 33313
us

Mailing Address

10060 AMBERWOOD RD.. STE. 9
FT. MYERS FL 33313
us

¥

2. Principal Place of Business

3. Mailing Address

I

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

A0082331

AR AR LA

DC NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65-%94705 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired | gi.gg]as:étional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent'
! - N Name = - [}~ -l o e
AI.WAN, MONA Street Address (5.0. Box Number is Not Accd'ptab'le)
C/0 GULF COAST MANAGEMENT SERVICES -
. 10060 AMBEBWOOQ RD., STE. 4 | ¢
“FT. MYERSFL 3391 Ci  Gulf Coast Managemen Zip Code
: Services, Inc. :

8. _'Ehe above named entity submits this statement for the purposa of changing its registered of
5 .

(

Slgnayg. typed)r prims/d n‘fﬁa af reg%md agble‘

10060 Amberwood Rd. Suite 4
Ft. Myers, FL 33913

SIGNATURE

{NOTE: Registered Agent signatura required whan reinstating) DATE

[
FILE NOW: EEE IS $61.25
After September 12, 2_0[01, min. will be $238.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

Make Check Payable to
Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10

TiTLE D clele JTME . . [ Change [ Addition
NAME HENTHORN, BILL P NAME “Thele i ate ("55"\1@6(

street anoress | 26811 CLARKSTON #14106 STREET ADORESS | 9 @ 7S5 Glnrl@ﬁ!nlb (O

CITY-$7-2IP BONITA SPRINGS FL 34135 CITY-ST-ZIP XY "— o~ Sp rings FL 34135

TITLE PO 1 Delete TITLE ! g7 w.()hange [ Addition
NAME GRAYBEAL, JOHN 260 NAME

streeT Aboaess | 26751 CLARKSTON DR #45465 STREET ADORESS

CITY-§T-21p BONITA SPRINGS FL 34135 CITY-5T- 2P

TITLE 1 DVP TETEL O elete == FOnE —== | - e - [ change™ * [ Addition
NAME HENDERSON, BILL NAME

sTReeT ADDRESS | 26781 CLARKSTON #15102 STREET ADDRESS

CITY-ST-2IP BONITA SPRINGS FL 34135 CITY-$T-2IP

TITLE S/r o 5 Delet TmE [Rcnange [ Addition
HAME NELSON, RICHARD NAME

swreer aoRess | 26751 CLARKSON #16204 STREET ADDRESS

CITY-57-2IP BONITA SPRINGS FL 34135 CIy-51-2P

TME D ’ 7 Delete TIMLE ﬂChange [T Addition
NAME NELSON, BRUCE T NAME

streeTaonaess | 26811 CLARKSTON #14201 STREET ADDRESS

Ciry-st-2p BONITA SPRINGS FI. 34135 CITY-S7-71P

TITLE 1 Delete TITLE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-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 recelvefor trustee empgwered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmeny/with arg address, ffitjdall other like empowered.

)}
wf

ey 5,
Py

R ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

w A p
e
ol Ll

SIGNATURE:

Mata P TP

~ CR2E037 (5/01)



