FILE NOW; FILING FEE IS $61.25 FILED

NONPROFRT  » FLORIDA DEPARTMENT OF STATE Feb 1 7 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socrolary of Stte Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 736935 (8)

1. Corporation Name

ST. ANDREWS COURT CONDOMINIUM ASSOCIATION, INC.

AR ROUSMORAATE

Principal Piace of Businaess Mailing Address
1555 W. 44 PLACE #355 05 ALCAZAR AVE
HIALEAH FL 33012 CORAL GABLES FL 33134-4314
us
3. Date Incorporated or Qualified 3a. Date of Last Report
09/29/1976 996
2. Principal Place of Business 28, Mailing Address 4. FE! Number Applied For
2 ;El 59-1676133 Not Applicable
Suite, Apt. 4, etc. Suite, Apl. #, efc.
wie. Ap et —I wie. Ap ol 5. Certificate of Status Desired (| 38.75 Adaltional
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 El Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
24 28] [20] [20] Florida Statutes Oves Ono
9. Name and Address of Current Ragiatered Agent 10, Name and Addreas of New Reglstered Agent
81| Name
VILAR PROPERTY MAG. 82| Street Address (P.O. Box Number s Not Accaptabie)
305 ALCAZAK AVE.
CORAL GABLES FL 33134 8
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 817.1508, Florida Statutes, the above-named corporation submils this statemeni for the purposa of changing its reglstered
office or registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am familiar wilth, and accept the obligations of, Section 17,0503, Florida Statutes.

SIGNATURE
Signature, typed or printed name of registerad agent and titls If applicable. (NOTE Registarad Agenl signalure required when relnstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS N 12
TITLE D E [T cewete 11 TILE [ Change [T Addition
NAME BARRERD, MAR 1.2 NAME
streeT atohess | 1555 W 44TH PL #208 13 STREET ADDRESS
CITY-S1-21P HIALEAH FL : 14 CTY-ST-2P
TTE vDD T ceLETE Z1TLE [ chanpe [ Addition
NAME QUINTANA, MEINALDO 22 NAME
streevanoess | 1555 W. 44TH PL, #243 23 STREET ADDRESS
6Ty -ST- 2P HIALEAH FL 33012 2 4CITY-5T-21P
TITLE ] [} DELETE 31TITLE Jchange [T Agdition
NAME LERMAN, LAURA J 32 NAME
sreeTaporess | 1555 W 44 PL #323 33 STREET ADDRESS
CITY-ST-217 HIALEAH FL 34, CITY-ST-2P
TILE D OJ oeLete 4TI [J change T Addilion
NAME VRIARTE, ORLANDO 4.2 NAME
street aooess | 1555 W 44 PLACE #225 43 STREET ADDRESS
CITY-ST-219 HIALEAH FL 44CITY-§T-2P
TITLE D [T DELETE 51TILE LI Change [T Addition
NAME LAMAZARES, LADISLAOD 52 HAME
stReer aooress | 1555 W 4TH PL. #239 53 STREET ADDAESS
CITY-§1-2P HIALEAH FL 54 CITY-57-21
e [J DELETE B1TIME [T change T Addition
NAME 6.2 HAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-51-21p £.4 CITY-§1- 717

14. | do hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
information indicaled on this annuat report or supplementat annual repart is true and accurate and thal my signature shall have the same legal eftect as if made under path; that
| am an officer or director of the corporation or the recelyer-gp trustee empowered to execute Lhis report agfrequiredby Chapter 617, Florida Statules; and thal my name
appears in Block 12 or Block 13 if changed. or on d@-\' ent with an address.

P /////5).; R AR / L s V) K-. a7 NN ST L S

CR2E037 {9/96)



