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i 2690 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N35409

1" 1, Entity Mame

ST ANDREWS GLEN CONDOMINIUM ASSOCIATION, INC.

FILED
May 02, 2000 8:00 am
Secretary of State

01-25-2000 90119 025 ****61 .25

Principal Place of Business

GO KERRY FiN
7500 ST, ANDREWS ROAD
LAKE WORTH Ft 3M57

Mailing Address

C/Q KERRY FiN
7500 3T, ANDREWS ROAD
LAKE WORTH FL 304674300

2 L

2, Principal Place of Business

L AKF WORTH FiORIDA

3. Malling Address

7500 ST _ANDREWS ROAD

A

99580 ST ANDREWS ROAD

Suite, Apt. #, etc,

DO NOT WRITE (N THIS SPACE

Clly & Stata City-& State 4. FEI Number | |Anpiied For
__LAKE WORTH. FLORIDA LAKE_WORTH FLORIDA 650167580 | o
nip . Country Zip Country " . $8.75 asditional
. tificate of D d >
33]_}67 USQ 5. Certificate of Status Desice 4 oo Required
_ 8. Name snd. Address of Current Reglstered. Agent R - wn _T.-Mame and Address of New Registered Agent . -
N i Nk
Stroat Address U Box NUMbar 15'Not Acceplable)
FINN, KERRY 2601 MACKENTIE COURT
7500 ST. ANDREWS ROAD ot ALy
LAKE WORTH FL 33467 .
City FL I Zip Code
LAKE WORTH : 33067
8, Tha ghava named entity submits this statement for the purposa of changing its registered offics ar registerad agent, or bath, in tha state of Flarida.
SIGNATURE
Slgnatire, typed or prirtod name of regittarad agent and Utla if appicable. {NOTE: Regl Agant sigr wad when rek BATE
FILE NOW: 8. Eleclion Campaign Financing $5.00 May Be HMake Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. Added to Faes Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10,
TLE oP 0 Delete me poSIDENT 1B Change [
:::EZTADDRESS 75m’3l5[ DREWS RD NASI;EErAUm ELI S MYERS g
oTY.S1.2P , ' avere | 7200 ST _ANDREWS ROAD
LAKE WORTHEL LEAKE-WORTH-FLORIDA 33467 4;
me DS 1 Deleta TInE RN bt 1 change [ Addition
WaME RUSSELLY HAKE NICK CASTORQ P
STREET ADnRESS | 7500 ST, REWS ROAD STHEET AQDRESS £
—|omv-srze | EAKE WORTHYL __ Jomvseae 2 hm o
TE DNT 3 oefete TiE - Change [ Addition
we | JARRELONWAK b BRIAN ROCHE p  *
STREET ADDRESS | 7500 ST’ DREWS ROAD STREET ADDRESS g, /
cv-stze  Lyage e 7L oY~ §7- 71 > o ) L
Tie N [T Delete TE [Jchage [ Addition
NAME NAME
STIEDT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$7-21P
Wite 1 deigre e Clorange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-57- 217 CITY-5T-2P
TILE [ Defete TIME [ change  [C] Addition
NASAE NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21F CImy-S1-2iP i
12. | hereby cortify that the information supplied with this filing does not gualify for the examption stated In Section 119.07%3)0), Florida Statutes. | further cestify that the information
indicated on this report or supplernental reporjAs ue an curate and that my signature shall hava the same logal effect as if mads under oath; that | am an officer ar director
of the corporation or the receiver or trustee efipgiverad toffxec is repfrt as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Bleck 11 1f
changed, or an an attachment with an addrg i r ki powgtad,
¥/ . .
A/ A -
SIGNATURE: __ SIGNA! EIZNAED ELI § MYERS @“Cuﬂ&momi
SIGHATURE AND TYFED OR FRINTED NANE OF SIGHING OFFICER OR SIAEGTOR Do oyt Phofe §

7



